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

PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am

CORPORATlON Katherine Harris
ANNUAL REPORT Secratary of State Secretary of State T
DIVISION OF CORPORATIONS 05-07-1999 90131 043 ***150.00

1999
DOCUMENT # FQ7000004077

1. Comporation Name

AMERICAN TELECASTING DEVELOPMENT, INC.

TSR TR A

Principal Place of Business Mailing Address
5575 TECH CENTER DR 1013 CENTRE RD.
STE 300 WILMINGTON DE 19805
COL SPRINGS CO 80919 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/04/1997 —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 2] 5575 Tech Center Drive 84-1265444 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
| urle. AL ., et K P 5. Cerlifcate of Status Desired ] $8.75 Additional
e ;ﬂ Suite 300 - - - - - Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
o 28] Colorado Springs, CO Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
- Il IEI El 80919 m USA Personal Property Tax. O Yes BNo —
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name =
CORPORATION SERVICE COMPANY
82| Street Address (P.C. Box Number is Not Acceptable
1201 HAYS STREET piavie —-
TALLAHASSEE FL 32301-2525 83
84| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered _
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. —
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Reg:stared Agant signature required when reinslating) DATE 3
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PD [ DELETE 11TTLE [(QChange [ Addiion | +—
NAME HOSTETLER, ROBERT D 12NAME 3
stReeTaoress| 5575 TECH CENTER DR., #300 13 STREET ADDRESS o
eTy-5T-2P COLORADO SPRINGS CO 80919 14 CITY-ST-ZIP B
TME v [ DELETE 24 TIME [OChange  [JAddiion | © —
NAME SENTMAN, DAVID K ZINAME
streeTanoress| 5575 TECH CENTER DR., #300 2.3 STREETADDRESS
omv-st-zp | COLORADQ SPRINGS CO 80919 LT T T T AT AC-sTap - 7 T
TITLE SD [ DELETE 3ATIMLE KlChange  [] Addition
NAME SENEY, RICHARD F 3ZNAME ) )
STREET ADDRESS 104 MARSH LAKE PL 3.3 STREET ADDRESS ]_5 5 5 Klng Street I Sulte 500
CITY-ST-ZIP PONTE VERDE FL 32082 sacmv-stze |Alexandria, VA 22314
TME (1 [T} DELETE 41TMLE ‘ fChange ] Addiion
NAME DEPRIEST, DONALD R 4,2 NAME ) .
sreeTADORESS| 410 ARMORY ST s3sTReeTADoRess | 1555 King Street, Suite 500
CITY-ST-ZP TRENTON NJ 38382 44 CITY-ST-ZIP Alexandria, VA 22314
TITLE [ DELETE 51 TLE JChange  [] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS =
CITY-ST-ZIP 54 CITY-8T-ZIP JE—
TME ] DELETE 6.1 TME {TIChange  [_] Addition —
NAME 6.2 NAME —_
STREET ADRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or jp pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- afidress, with all other like empowered.

SIGNATURE: -David- K. Sentman Y-2399 (719) _260-5180
5 OFFICER OR DIRECTOR Date M Dayume Phone #



