FILE NOW: FILING

MAY 1 1S $225.00

PROFIT

COR

ANNUAL REPORT

1996

FEE AFTER

o 3

PORATION

FLORIDA DEPARTMENT OF STATE

o Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

P37843 (0

t. Corporalon Name

TIEC TN,

Pracipa’ P.ace of Business
33 Inverness Drive East

Erglewood, CO 80112

Mailing Address
P O Box 6849

Englewood, CO

80155

3. Date incorporated or Qualitied | 3a. Date of Last Report
03/10/1992 01/13/95

2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26] 84-0577348 Nol Appicane
- Sulte Apt #. cle Suite. Apt. #. eic. 5. Cenificate of Status Desired [l $3.75 Adc!ilional
22—| ;I Fee Required
- City & Stale Cily & State 6. Electon Campasgn Financing $5.°0 May Be
23 ;] ) Trusl Fund Contribution Added 1o Fees
7p | Courtry o o 7 T Caontry 8. This corporation has liabiity for intangibte tax under 5. 19% 032,
24] 25 [29] }50-[ Florida Statutes [Oves [OnNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent

C T Corporation System

1200

1

South Pine Island Road

Plantation FL 33324

81| Name

82{ Sireet Address (P O. Box Number is Not Acceplable)

83

84| City

FL |®

Zip Code

1. Pursuant (o the provisions of Seclions 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its regsstered
office or registered agenl, or bolh, 10 the State of Flonda Such change was authorized by the corparalion’s boarg of directors | hereby accepl the appaintment as regislered

agent | am famil.ar with, and accepl the abhigations of, Section 607.0505. Florida Statutes

SIGNATURE _

CRZE(34 (1295}

o oot tyond af Fe Pk fare G egatoned agend and app b e INCITE Regictoreo Agant signature requ ced when remslal ngh DATE

f2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS IN 12

il cDP M 11T [TChange — [_] Acdition
KaMl ANDFRSON, LEWIS L 12 NAME

STRELTALCRESS | P O BOX 6849, 33 INVERNESS DR EAST || (3SR ACOALSS

ov-sT 2w ENGLESDOD. CO. 80155 14 CITY-ST- AP

i VDST TR 71nne [T Change [T Addiion
KANE SHAW, DONALD F. 2 2 NAME

SIREE | ADLRESS P 0 BOX 6849 . 33 INVERNESS DR EAST 2 35TREEY ADDAESS

LTv S1-2F ENGLEWOOD, 0O 80155 24 CIY-51-2F

e D [ JOELETE 3 IME TTcChange [ JAdartion
NAMI MORISHICE, DENNIS Y 32 NAME

sraooriss | PO BOX 6849, 33 INVERNESS DR FAST | 29 SWREETADORLSS

£y 8 7F ENGLFWOOD €0 80155 - 34CiTY-ST- 2P 7

i _JOELETE 4 1TILE - — —_a ange ddihion
NAME, NORBLOM, JOAN 42 NAME Q%PIE'EB“[{IE‘IE!D;&

siker aoess | PO BOX 6849, 33 INVERNESS DR EAST 4 3 STREET ADDRESS 200, 00

Crrestoap ENGLEWOOD, OO 80155 84CITY-ST- 7P ’

v 1D N 5 1IN © TChange [T Adonien
Hare I0NG, GIL 52 NAME

s aoonss | PO BOX 6849, 33 INVERNESS DR EAST ] ssswer aooniss

oy 51 e ENCLEWOOD CO 80155 S40ITY-51- 2

Tk [ Toetere 8 1TITLE [Tchange [T Addnion
Bt 62 NAME v l“/
STHEET ALCRISS 53 STREET ADDRESS %
Syl e BACITY-ST-2P

14. | da hereby certdy thal the informauon supplied wilh this filing is voluntanly furn

further certily thai the informabon indicatefion this annual report or supplementat annual report is true and accurate and that ny s
&clor of the corporalion or e recever or trustee empowered to execute this report as required by Chaptler 607, Flonda Slatutes, and
13 it changed. ar on an attachment with an address

made und

that my name appears in Block 12 or Blg

SIGNATURE: ﬁD g

9
> L .
) FED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

er palh. that | am an officer or ¢

February 11,1996-(303)790-14

shed and does not qualify for the exemption staled in Section 118 B7(3)(k), Fiorida Statutes |
gnature shall have the same legal otfect as it

=

Dan

Dyt Prore #




