-

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # F96000003876

1. Corporalion Name

TCID OF MICHIGAN, INC.

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

04-27-1999 90152 008 ***150.00

100

Principal Pliice of Business Mailing Address
5619 DTC PARKWAY P O BOX 5630
ENGLEWOOD €O 80111 TAX DEPT
OENVER CO 80217630 DO NOT WRITE IN TH S SPACE
us . Date inzorporated or Qualifed
07/31/19%6
2. Principal Place of Business 2a. Mailing Address . FEI Nunber Applied For
[21] [26] 84-0962849 Not Applicable
Suite, Agt. #, etc. ita, Apt. #, etc. ] i
ulte, Agt. #, stc Sute, Apt. #, etc . Certifcete of Status Desired [ $8.75 acditional
E‘ ;] Fee Req sired
City & State City & State . Election Campaign Financing 0 $5.00 nay Be
23] 28] Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country . This co-poration owes the current year | starnible
;l [El EI |¥| Person al Property Tax. P ves  LdNo

9. Name and Address of Current Registered Agent

10. Name .1nd Address of New Registere-1 Agent

81; Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET

82| Strest Ad3ress (P.O. Box Number is Not Acceptable)

SUITE 105 a3
TALLAHASSEE FL 32301

84| City

| Zip Code

FL ®

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Flcrida Statutes.

1. Pursua.it to the provisions of Sections 607.0502 and 607.1508, Florida Stalu:es, the above-named co-poration submits this statemert for the purpose of changing its rugistered
office o- registered agent, or both, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURS Signature, typed or printed nar ' of registered agent ind title if applicable. (NOTI : Registered Agent signature requ red when reinstating} DATE

2. SFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF § IN 12
TITLE PD [ DELETE 11TME [IChange  [] Addition
NAME HINDERY, LEO J. JR. 1.2 NAME

streeTaporens| 5619 DTC PARKWAY 13 STREET ADDRESS

CITY-ST-2P ENGLEWOOD CO 80111 14 CTY-§T-2P

TME v A DELETE 21TIMLE OiGhange [ Addition
NAME BRACKEN, GARY K 22 NAME

sTreeTanoress| 5619 DTC PARKWAY 2.3 STREET ADDRESS

GITY-ST-2P ENGLEWQOD CO 2, 4CTY-ST-ZP

TMLE VSD ] DELETE 31TITLE [J¢hange [} Addition
NAME BRETT, STEPHEN M 32 NAME

streeTanoress| 5619 DTC PARKWAY 33 STREET ADDRESS

GTY-ST-2P ENGLEWOOD CO 34 CITY-ST.2IP

TINLE VT [} DELETE 41 TITLE [OJchange  [] Addition
NAME SCHOTTERS 1I, BERNARD W 4, ZNAME

streeT aooress| 5619 DTC PARKWAY 43 STREET ADDRESS

QY- ST.7P ENGLEWQOQD CO 44 CITY-5T-2P

TINE AV [ DELETE 51TITLE [JChange [ Addition
NAME GOOKIN, NOLAN D. S 2NAME

streeTaopress| 5619 DTG PARKWAY 5.3 STREET ADDRESS

CITY-ST-ZIP ENGLEWOOD CO 80111 54 CITY-ST-2P

TITLE AV Bd DELETE 61TTLE {JChange  [C]Addition
NAME " | BLAYLOCK, GARY 6.2NAME

streeTaooress| 5619 DTG PARKWAY 63 STREET ADDRESS

CITY-5T-2P ENGLEWOQOD CO 64 CITY-ST-2P

14, hereb / certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c 3rtify that the information
indicate d on this annual report ¢r supplemental sainnual report is true and accurate and that my signat re shall have th: same legal effect as if made urder oath; that | am an
officer or directar of the corporation or the receiver or trustes empowered to cxecute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with all other likp pmpowered.

1.2141 . Gookin

CR2E034 {11/98)

SIGNATURE: o B Mzt Asslstant Vic Fresident  Y6/57

SIGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEI: DR DIRECTOR

Da Daytime Phonse #




