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

0543911

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT COF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90039 032 ***150.00

DOCUMENT # FQ8000002789

1. Cormporation Name

TCl MULTICOUNTRY DTH, INC.

A

Principal Place of Business Mailing Address
5619 DTC PARKWAY 5619 DTC PARKWAY
ENGLEWOOD CO 80111 ENGLEWCOD CO 80111
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l2¢] 9197 S Peoria Street 28] PO Box 5630 84-1440960 Not Applicable
Suita, Apt. #, etc. , Suite, ApL. #, etc. ] ) $8.75 Additional
: . 5. '
7] Attn: Liberty Tax 7] Attn: Liberty Tax Certifcalg of Satus Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;| Englewcod, CO ;{ﬂ Denver, CQ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;| 80112 25| UsSA 2_9| 80217 [30] pea Personal Property Tax. Oves [ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE- CORPORATION SYSTEM. INC. 82| Street Address (P.O. Box Number is Not Acceplable}
AN I IS INO!
1201 HAYS STREET
TALLAHASSEE FL 32301 5
o ERRL et LT
i 84| City as| Zip Code

FL

11. Pursuant to thé provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

SIGNATURE Signature, typed or printed name of reg:stered agent and title if applicable ({NOTE: Regi: ¢ Ageni sigi required when rei i DATE 8
17, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIMLE coB (] pELETE 14 TIMLE D [{Change [ Addiion | —
NAME MALONE, JOHN C 12 NAME Malone, John C 32
sreevsooress| 5619 DTC PARKWAY ssSTREETADDRESS| 9197 § Peoria Street i
orv-sze | ENGLEWOOD CO 80111 worv-st2p | Englewood, CO 80112 2
miE PD {X] DELETE 214 TLE D o [lChange {3 Addition &)
NAME EVANS, DAVID 22NAME Howard, Gary S.

staeeTaooress| 5619 DTC PARKWAY 23sTREETADDRESS | 9197 S Peoria Street

CITY-ST-2P ENGLEWOOD CO 80114 2.4CTY-ST-2P Englewood, CO 80112

TME EV [ ] DELETE 31 TME P {]Change  [] Additon
NAME CURTIS, MIRANDA IZNAME Curtis, Miranda

streeTaporess| 5619 DTC PARKWAY 33STREETADDRESS | 9197 § Peoria Street

cmv-st-zp | ENGLEWOOD CO 80111 34.CITY-ST-2P Fnglewnod, €0 80112

TILE Ev {J DELETE 41TITLE [yl Change [ Addition
NAME HOLLIS, GRAHAM E 4.2 NAME Hollis, Graham E.

sTReeTADDRESS| 5619 DTC PARKWAY 43STREETADDRESS | 9197 § Peoria Street

or-stze | ENGLEWOOD CO 80111 44 CITY-ST-2P Englewood, CO 80112

TLE v [] DELETE 51TITLE [IChange  []Addition
NAME ARMSTRONG, GREG B 52 NAME Armstrong, Greg B

streeT aporess| 5619 DTC PARKWAY 53STREETADDRESS | 9197 S Peoria Street

CITY-ST-ZP ENGLEWOOD CO 80111 54 CITY-ST-2P Englewood, CO 80112

TITLE vsDh X1 DELETE B1TITLE v Cchange ] Addilion
NAME BRETT, STEPHEN M 62 NAME Blaylock, Gary

smreeT Aonress| 5619 DTC PARKWAY BISTREETADORESS| 9197 S Peoria Street

crv-st-ze ! ENGLEWOQOD CO 80111 64 CITY-ST-2P Englewgod, CO 80112

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state:

d in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annuat 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 trustee empowered to execute this report as
Block 12 or Block 13

SIGNATURE:

z . Gary Blaylock/vp

s

required by Chapter 607, Florida Statutes: and that my name appears in

nged, or oh an attaghment with an address, with all cther like empowered.

4/28/99 {720)875-4000

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phana #




