»

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 S

TME CEQD [J DELETE 11TMLE [JChange  [JAddiion | =

NAME HAPKA, CATHERINE 12 NAME 3

wireet ronress) 7737 S. REVERE PKWY. sasmeeTronress | 6933 €, Jevere W"Wr S

arvsze | ENGLEWOOD CO 80122-3931 reonv-st22 | Gugfpwood, €0 Foliz-343 | o

TME VD [J DELETE 21 TMLE v [JChange [ Addition | ©

e GREENBERG, JAMES - |

streetaoress| 7737 . REVERE PKWY. 23sTReeTADORESS | 6933 & . Hevere Pfﬂwy- ‘
TUiestER - CENGLEWOOD GO 8228 RS IR 5 1% v L W S 4L ik b . A = =

TME T8 [ DELETE 34 TLE v [ClChange  [JAddition | .

NAME GEIS, ERIC 32HAME

sreeTappress| 8787 COMPLEX DR., STE. 200 33 STREET ADDRESS

CITY-ST-7F SAN DIEGO CA 92123 34, CITY-ST- 2P

TME D [ DELETE 41TME []Change [ Additon

NamE BLUMENFELD, JEFFREY 4. ZNAME

sweeTaporess| 7737 §. REVERE PKWY. a3sTREETADDRESS | 6933 £, Feere Pl -

CITY-ST-ZIP ENGLEWQOD CO 80122-3931 44 CITY-ST-2P Eralewood . Lo Fol2-393 |

TITLE O DELETE 5.1 TILE J CiChange ] Adtition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

it £1 DELETE 61THLE [ClChange [ Addition

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

.« “FH.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

Q584562

FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harvis
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90008 003 ***150.00

DOCUMENT #

1. Corporation Name

AC\, Cerp.

F98000002916
ACCELERATED-CONNECHONSNC.

AEERIRA

Principal Place of Business

7737 5. REVERE PKWY.
ENGLEWQOD CO 80122-3331

Mailing Address

7737 S. REVERE PKWY.
ENGLEWOOD GO 60122-393¢

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

21] L4332 S. Renepe Phu&j

____Suite, Apt. ¥, slc. _

_Suite, Apt. # etc.

05/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
5] 9B S, Revere Pic 4. B4-1452765 Not Applicable

$8.75_ Additional

<i=—B=Gerticate of Status Desired—[=]=

[22]

Fea Required

27}
City & State City & State . Eiection Campaign Financing 5.00 May B
;;I Eu‘\q\-e;\_,od:ﬂ . CD ;\ lm& M CD Trust Fund Contribution 0 sAclded to F:es
zip ™ ' Country Zip Country 8. This corporation owes the current year Intangible
m Foliz [El USA ;‘ ?DH'Z, |-3.—o| { )&A- Parsonal Property Tax. OYes pdfo
9. Name and Address of Current Ragistered Agaent 10. Name and Address of New Registerad Agent
. 81 Name
EZEOCSOSS?H%%NISSL‘;SJS?:'O AD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84; City 85| Zip Code
FL |

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation 's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

DATE

Signature, typed or printed name of regtsterad agent and titie i applicable.

(NOTE: Registared Agerit signature required when reinstating)

14. 1 hersby certify that the informati
indicated on this annual repo|
officer or director of the co

supplemental annual report is

2-{I-44

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatfon
true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
poweregrto execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

ith all other like empowsred. .

T oo U u uti&.@UﬂRED

(303) 476- 4200

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Daytime Phona #



