~ FIEE NOW: FILIN'G FEE

CORPORATION
ANNUAL REPORT

PROFIT

T™ME

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPAHTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF {ORPORATIONS

DOCUMENT #

1. Corporation Name

TCID OF FLORIDA, INC.

H10323

Principal Plece of Business

Maiting Address

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90152 006 ***150.00

ARG DR

Fi_ ™|

5619 DIC PARKWAY P.0. BOX 5630
TAX DEPT. TAX DEPT. R
ENGLEWOOD CO 80111 DENVER CO 80217 DO NOT WRITE IN THI 3 SPACE
us us 3. Date In::orporated or Qualifed
{6/29/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Nutnber Appl ed For
?[ 26] 84-0977942 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . iti
ulte, Apt. ¥, ele uie. Ap 5. Certifcate of Status Desired [ $8.75 Agitional
E _z;l Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year hitangible
;;l H ;' Person:l Property Tax. Oes BdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeredd Agent
81| Name
THE NTICE. L CORPOHA'HON SYSTEM INC' 82! Street Adiiress {P.Q. Box Number is Not As table)
reet Ad 0. er i coey
12011 HAYS ST. p
STE. 105 83
TALLAHASSEE FL 32301
84| Gity Zip Ccde

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered

office o- registered agent, or bot, in the State of Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the appintment as registered
agent. | am familiar with, and ac tept the cbligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Signature. typed or printed nar e of regisiered agent g title if applicable {NOTE . Registered Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS /ND DIRECTORS IN 12
TITE AVP {J DELETE 11 TMLE [OChange ] Addition
NAME GOOKIN, NOLAN 1.2 NAME
streeTanoress| 5619 DTC PARKWAY 1.3 STREET ADDRESS
orv-st-ze__ | ENGLEWOOD CO 14 CITY-ST- 219
TME PD K1 DELETE 21 TIRE P/D ClChange [ Additicn
NAME BARBERINI, THOMAS R 22 NAME BARTOLOTTA, CHARLES
sTreeTaDoReEss) 5619 DTC PARKWAY 2ISTREETADDRESS | 6619 DTC PARKWAY
| carv-stze | ENGLEWOOD CO 245128 ENGLEWOOD, CO 80111
TMLE AV [X] GELETE 3.4 TITLE T [Mchange  [R Addition
NAME BLAYLOCK, GARY 32NAME KNOWLES, PETER
sreeTAporess| 5619 DTC PARKWAY 33sTREZTADDRESS | 5619 DTC PARKMWAY
crvstze | ENGLEWOOD CO 34, CTY-5T-ZP ENGLEWOOD, CO 80111
TINLE 11 ] DELETE 41TTLE V/AT (A Change [ Addition
NAME SCHOTTERS, I B W. 4.2 NAME
sTREeTADDRE 33| 5619 DTC PARKWAY 43 STREET ADDRESS
orv-sr-z¢ | ENGLEWQOD CO 44 CY-8T-2P
TITLE Vs ) DELETE 5.1 TITLE V/AS ¥ Change [ Addition
NAME BRETT, STEPHEN M 52 NAME
streera0ORESS| 5619 DTC PARKWAY 5.3 STREET ADDRESS
erv-st-zp | ENGLEWOOD CO 54 CITY-ST-2IP
TWLE D [X DELETE 6.17TITLE D [JChange  XJ Addition
NAME JONES, MARVIN 6.2 NAME FITZGERAL[}, WILLIAM R.
sTReeTa0DRE S| 5619 DTC PKWY 6ISTREETADDRESS| 5619 DTC PARKWAY
arv-s-2p | ENGLEWOOD CO 80111 6.4 CITY-ST-2ZPP ENGLEWOOD, CO 80111

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicate:d on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver of trustee empowered to :xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:ts in
Black 12 or Block 13 if changed, or on an attackment with an address, with z1l other Iikfe o,wesd. .

“Jran o, Gookin

Assistant Vice President

SIGNATIIRE AND TYPED OR >RINTED NAME OF SIGNING OFFICE t OR DIRECTOR

SIGNATURE:

8. Arest

_ %g/?‘f

CR2E034 (11/98)

Dal

Daytima Phona #




