" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporztion Name

TCI OF NORTHERN NEW JERSEY, INC.

828649

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90150 006 ***150.00

Principal P ace of Business

Mailing Address

R SRR

]

5619 DTG PARKWAY. 6TH FLOOR. TAX P O BOX 5630
ENGLEWOOD CO 80111 TAX DEPY

DENVER CO 80217 DO NOT WRITE IN THIS SPACE

Us 3. Dale Incorporated or Qualifed

09/14/1972
2. Princips] Place of Business 2a. Mailing Address 4. FE! N mber [ Applied For
;] E' 910748273 [ Not Appiicable
Suite, Aot. #, etc. Suite, Apt. #, etc. $875 A {ditional

5. Certifcate of Status Desired O Fee Required

22]
City & Siate City & State §. Elaction Campaign Financing O $5.00 1ayBe
LEl a Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l m m [;l Persor al Property Tax. Kl ves | INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
?;DE 1 P:f;‘glscg'gégi CORPORATION SYSTEM INC. 82| Street Acdress {P.O. Box Number is Not Acceptable)
SUITE 105 83
TALLAHASSE FL 32301 84} City 85] Zip Code
i
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu

:es, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or boh, in the State of Florida, Such change was «uthorized by the corporz tion's board of cirectors. | hereby accept the apgointment as reg-stered
agent. am familiar with, and accept the obligatians of, Seclion 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed narme of registerad agent and bile if applicabls. (NOTI: Regisiered Agent signatura raql red whan reinstating) DATE
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12
TME AV (A DELETE 14TITLE [(Jchange [ Addition
NAME BLAYLOCK, GARY 1.2 NAME
streeTADDRESS! 5619 DTC PARKWAY 13 STREET ADDRESS
CITY-ST-ZIP ENGLEW0OOD CO 14 CITY-ST-2ZP
TME Vs I DELETE 24 TILE [iChange [T Addition
NAME BRETT, STEPHEN M 22 NAME
smreeTanoress| 5619 DTC PARKWAY 2.3 STREET ADDRESS
CUTY-§T- 2P ENGLEWQQD CQ 2.4 CTY-ST-2P
TITLE VT ] DELETE 31TLE [JChange  [[] Addition
NAME SCHOTTERS, BERNARD W. Il 32 NAME
streeranorecs! 5619 DTC PARKWAY 33 STREET ADDRESS
CITY-S7-2P ENGLEWOOD CO 34, GITY- 5T- 2P
TILE AVP O DELETE 41TIME [Jchange [ Addition
NAME GOOKIN, NOLAN 4.2 NAME
streeTaoorets| 5619 DTC PARKWAY 4.3 STREET ADDRESS
CITY-ST-ZF ENGLEWOOD CO 44CITY-5T-2P
TmE PD DELETE BATTLE P70 DOlchange K Addition
NAME JONES, MARVIN 52 NAME FITZGERALD, WILLIAM R.
stweeTaporess| 5619 DTC PARKWAY 53STREETADDRESS | 5619 DTC PARKWAY
CITY-§T-ZIP ENGLEWOOD CO 5.4 CITY-ST-ZIP ENGLEWQOD, CO 80111
TIME VPD [ peLETE 61 TITLE SRV/D [JChange K] Addition
NAME BARBERINI, THOMAS R. 6.2 NAME BARTOLOTTA, CHARLES
streeTa00REcs| 2204 LAKE SHORE DR SUTIE 325 63STREETADDRESS | 5619 DTC PARKWAY
CITY-ST-7IP BIRMINGHAM AL 84 CITY-ST-2P ENGLEWOOD, €O 80111

14. 1 hereby certify that the informati>n supplied with this filing does not qualify for the exemplion stated in Section 119.07({3)()). Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receive:r or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that imy name appea s in
Block 1 or Block 13 if changed, or on an attachrnent with an address, with al other tike fq-lgpwered.

Sidinl . Gookins

SIGNATURE:

SIGNATLHIE AND TYPED OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR

oo, 8, SerFr

Assistant Vice | iesident

8 |
i

CR2E034 (11/98)

v /255
Date Jayume Phone &

!




