FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 11§ $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 828649

1. Corporation Name

TCI OF NORTHERN NEW JERSEY,

Principal Place of Business

(4)
INC.

Mmlwng Addreas

IATIRTIW

5619 DTC PARKWAY. 6TH FLOOR. TAX P O BOX 5630
ENGLEWOOD CO 80111 TAX DEPT
BENVER Co 607 3. Date Incorporated or Qualified 3a. Date of Last Report
09/14/1972 05/01/1995
2. Princpal Place of Business _2a. Mailing Address 4. FEI Mumber Applied For
21 26| 910748273 Not Applicable
Suite. Apt. 4. etc. ., Sute. Apl.#. etc. §. Certificate of Status Desired 0 $8.75 A"d_““’”a‘
22 27 Fee Required
City & State __ Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23] [28] Trusl Fund Contribution ‘Added 1o Fees
Zip __ Country L ___ Country 8. This corporation has liability far intangible tax under s 190.032,
;] 25;] o 2g| N g_q] L Florida Statutes Ol ves [INo
9. Neme and Address o[il‘.r':mrArthwF!gg‘lg}gred Agent B 10, Name and Address of New Registered Agent
B1{ Name
THE PREN"CE HALL CORPORAUON SYSTEM |NC. 82{ Street Address {P-O. Box Number is Nat Acceptable)
1201 HAYES STREET
SUITE 105 &3
TALLAHASSE FL 32301 84| City FL |85 Zp Code

familiar with, and accept the obligations of, Scction £6237.0505
SIGNATURE _

lorida Statutes.

13, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statules, the abave-named corporatian submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such Chan%e was aulhorized by the corporation’s board of direclars. | hareby accept the appointmenl as registered agent. | am

SIGNATURE:

" SIGNATURE AND ﬁrbéaaﬂ PRINTED NAM

S'ig;»éf-:we" typed o prinizeed rang of régwﬁlerbd ég'—n\ 3"?‘1&; iéﬁ:mbétul& NCTE: Flig istoned Ag—r\l sigriature muu-mo whe reinghari vg T DATE
12, OFf ICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE PD [] DELETE 11 TITLE () Change  [] Addition
NAME MARSHALL, BARRY P. 1.2 NAME
seeer aooress | 5819 DTC PARKWAY 13 SIREET ADDRESS
N ENGLEWOOD CO e o Rraemrestae
TILE VPAS [) DELETE 2 1TILE YP/S KA Change [ Addition
NAME BRETT, STEPHEN M 22 NAME
STREET ADDRESS 5619 DTC PARKWAY 23 STREE! ADDRESS
Cny ST ENGLEWOOD CO e qepvsize | e e e e e e e
TITLE 1 [C] DELETE 3 4TILE [[] Change  [[) Addition
NAME SCHOTTERS, BERNARD W. II 32 A
seeraporess | 5619 DTC PARKWAY 33 STREET ADDRESS
GITY-SF-#IP ENGLEWOOD CO 34 CITY-S1-2P
TILE AVP [C) DELETE 4 3 TIMLE [C] Change [ Addition
NAME GOOKIN, NOLAN 4.2 NAME
STREET ADORESS 5819 DTC PARKWAY 43 SIRELT ADDRESS
GITY-§7-2IF ENGLEWOOD CO 44 CITY - ST-2IP
TME AVP [C] DeLETE 5 1 TTLE [ Charge [ Additian
NAME HALSEY, GREG 5.2 NAME
STREET ADDRESS 5519 DTC PARKWAY 53 5TREET ADDRESS
CTy- ST 2P ENGLEWOOD CO o R BAUISEIR L R
TITLE VPD XX OELEIE 6.11ME VPD [y Change 7] Addition
NaME BRACKEN, GARY K 62 NANE THOMAS R. BARBERINI
STREET ADDRESS 5519 DTC PARKWAY 63 STREET ADNDRESS 2204 LAKE SHORE DR., STE. 325
CITY-51- 2P ENGLEWOOD CO 6.4 CNY-ST-2IP INGHAM, AL _ 35209

GregH

Assiatan' ng Prestdent

FEIGNING OFFICER OR DIRECTOR

. BIRM
14. | do hereby certify that the infermation supphcd with this f||mg is vo\untan\y furnished and does nol qualify for the exemptton stated in Section 110,07(3)(}, Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under
oath; that | am an officer or director of the corporatisn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

(303) 267-5500

ffasles

" Date B D.jyﬂne Frone &

CR2EQ34 (12/95)



