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

FILED

1999

RPROF* FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

04-15-1999 90141 020 ***]

DOCUMENT #

1. Corporation Name

TELETECH FACILITIES MANAGEMENT {PARCEL CUSTOMER

F97000001454

Apr 15,1999 8:00 am
ecretary of State

50.00

Principal Place of Business Mailing Address

M1 US HWY 3 S 1700 LINCOLN ST.. #1400

TAMPA F R GO 80203451

us L 33619 DENVER €O 4514 DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed
03/20/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2_1| 26 £4-1380158 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, stc. , ] $8.75 additionat
El ;;I 5. Cartifcate of Status Desired O Feo Required
“==City & Stater~mameias o moe et L Se=eCily & Stales Eo *‘ﬁmﬁ'=5-'.Elsdion‘CamPaign-Financi“El:xE] = =$5:00:May-Bo e
23] 128 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-2:] Ia E‘ I—EI Parsonal Property Tax. COves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ’ 81| Name
RPORA
?2001 HAY;I g]"RgETRWCE COMPANY 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Siatutes, the above-named corporation submiis this statement for the purpose of changing its registered
e was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered

US4

CR2E034 (11/98)

Signeture, typed or printed narne of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

12. o § weisron. OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE Poviinn 1 DELETE 11TME CJchange  LJ Additon

NasE MCMURDO, TED 12NAME

smeeranoress| 5449 S IDALIA WY | 1.3 STREET ADDRESS

CITY-ST-ZP AUROQRA CO 80015 14 CITY-5T-2IP

TME s L. . [0 DELETE 2ATITLE [Ochange [ Addition

NAME HOLLAND, JIMMY D 22 NAME

sreeTsooress| 5425 E DAKOTA AVE 23 STREET ADDRESS

CITY-ST-2P DENVER CO 80246 2.4CHY-5T-2¢

TIE D, " i - LI CELETE 31TME ) [IChange  []Addition
e ™ T TUCHMAN KENNETHD—- — ~— —— — = —“fazng— -~~~ | 7 = ~——= = - -

sweer sooress| 4375 S LAFAYETTE ST 33 STREET ADDRESS

CITY-ST-2P LAKEWOOD CO 80110 34, CITY-ST-2P

TLE D [ peELETE £1TME [JChange [T Addition

NAME !JVINGSTON, JOSEPH D 4.2 NAME

sreetavoress| 17{K) LINCOLN ST., #1400 4.3 STREET ADDRESS

CITY-ST-2P DENVER CO 80203-4514 44CTY-ST-2P

mE AS. . e 1 DELETE 51TITLE ClCrange  L1Addition

NAME SOLT,BETTYYA 52 NAME

streeTAporess) 16127 E BETHANY PC 5.3 STREET ADDRESS

cIy-sT-z1P AURORA CO 80013 54 CITY-ST-ZIP

TITLE [J DELETE 61TITLE [Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 64 CITY-ST-2P

14, T hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat
officer or director of the corporatipn or Ul f
Block 12 or Block 13 if change

SIGNATURE:

dress, wil

o

Sl AU
TR A

vl I

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver or trustee empowered o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in
i other like empowered.

303 gl ~ Y/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ 529

Daytime Phone #



