- FILE NOW: FILING FEE AIFTER MAY 18T {3 $550.00

CORPORATION
ANHUAL REPORT

PROFIT

1999

FLORIDA DEP£ RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ATLANTIC AMERICAN CABLEVISION. INC.

PO1256

us

Principal Ptace of Business

5619 DTC PARKWAY
TAX DEPT.
ENGLEWCOD €O 60111

Mailing Address

P.O. BOX 5630
TAX DEPT.
DENVER CO 80217
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90150 012 ***150.00

O

DO NOT WRITE IN THIS SPACE

[21]

2. Principa Place of Business

2a. Mailing Address

[26]

Suite, Apt. #, stc.

Suite, Apt. #, etc.
27]

3. Date Ir corporated or Qualifed

4. FElI Number Applied For
| B9-2416527 Not Applicable

5. Certifcate of Status Desired 0 $8.75 Additional

Fee Recuired

m

fas} 20]

[30]

22
City & State City & State 6. Electio 1 Campaign Financing 0 $5.00 tiay Be
E‘ 2_s| Trust Fund Contribution Added ic Feas
Zip Country Zip Country 8. This cc rporation owes the current year ntangible

]ﬂNo

Persor.al Property Tax. es

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL. 32301

81| Name

82| Strest Acdress (P.Q. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office cr registered agent, or boih, in the State of Florida. Such change was aul
agent. am familiar with, and atcept the obligations of, Section 607.0505, Florida Statutes,

utes, the above-named ccrporation submits this statement for the purpose > changing its ragistered ]
authorized by the corpors tion's board of ¢ irectors. | hereby accepl the apfointment as reg stered

SIGNATURE
Signature, typad or printed na ne of registered agent and title if apphcable. (NOT :: Registared Agant signature reqi red when reinslating) DATE ]
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T4 GFFICERS AND DIRECTORS IN 12
e AVP I OELETE 1ATTE DiChange [ Addon |
NAME GOOKIN, NOLAN 12NAME
sreeTaooress] 5619 DTC PARKWAY 13 STREET ADDRESS
CTY-ST-ZP ENGLEWCOD CO 14CITY-5T-2P
TITE AV Bd DELETE 21TI1LE [(JChange  [] Addition
NAME BLAYLOCK, GARY 27 NAME
sTReeTADDRESS| 5619 DTC PARKWAY 2.3 STREET ADDRESS
CITY-ST-2P ENGLEWOOD CO 2 4GITY-ST-ZIP
TILE v b} DELETE 34 TIMLE {1 Change 1 Addttion
NAME BRACKEN, GARY K. 32NAME
sTreeTADoRE 35| 5619 DTC PARKWAY 3.3 STREET ADDRESS
CITY-ST-ZP ENGELWOOD CO 34.CITY-5T-2P
TME VT [ pRUETE 43 TME [IChange  [T] Addition
NAME SCHOTTERS, Il B W. 4.2 NAME
smreeTaoress| 5619 DTC PARKWAY 43 STREET ADDRESS
| erv-st-ze | ENGLEWOOD CO 4ACITY-ST-ZIP
TILE VPSD [ DELETE 5.4 TIILE [JChange  [] Addition
NAME BRETT, STEPHEN M. 5.2 NAME
street Aporess| 5619 DTC PARKWAY 5.3 STREET ADDRESS
crv-sT-ze | ENGLEWQQD CO 54 CITY-ST-ZP
TITLE PD [ DELETE 6.1 TITLE [JChange [} Addilion
NAME HINDERY, LEOQ J JR B2 NAME
street anoress| 5619 DTC PARKWAY 6.3 STREET ADDRESS
CITY-ST-2P N 64 CITY-5T-ZIP ]

14. | hareb /_certify that the informat.on supplied witt: this filing does not qualify fcr the exemption stated ir Section 149.07(3)(i), Florida Statutes. | further cartify that the information
indicate d on this annual report cr supplemental annual report is true and acc.rate and that my signature shalt have th 2 same fegal effect as if made ur der cath; that | am an
officer or director of the corpora‘ion or the receh er of trustee empowered to :xecute this report as rec uired by Chapter 607, Florida Statutes; and thal my name appez rs in
Block 12 or Block 13 if changed. or on an attachment with an address, with all otheri erpd. L

’ VIR  Beokin

SIGNATURE: F"

O LPeA

[ IRE AND TYPED QR I'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Assistant Vice President

Dal:‘f/:?f/ﬁ

Daytime Phone #

{1V

CR2E034 (11/98)




