FILE NOW: FILING FEE AFTER MAY 1 (S $350.00.

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORA“ON-‘ Sandra B. Mortham Mar 1 9, 1 997 8 : 00 am

ANNUAL REPORT' Secretary of Stale  ~ * »

1997 DVISION OF CORPORATIONS Secretary of State
DOCUMENT # /~ Y¢ 0do coo 72/

1. Corporation Name

TGF - dORPCLRTION.

Principal Place of Business Mailing Address
o Caaid Aoeruy, Ste JO0 110,&ucid. Quenue Sk 300
Lligveltund ,OH H4i15- 103 Qiveiand, OH H4 1151003
t 3. Date Incorporated or Qualified Ja. Date of Last Report
2 12196
2. Principai Place of Business 2a. Mailing Address 4, FE) Number Applied For
m 2—s| SH-181808¢6 Mot Applicable
AL . Suite, Apt. #, elc. it
Sute. Apt. #. elc wite, Ap sl 5. Certificate of Status Desired O $8'75 Adc!monal
Z‘ o — e 2_| - - —_— fiiivdintd . . Fee.Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’Zl 28 Trust Fund Contribution | Added o Fees
Zip Country Zip Country 8. This corparation has liability for infangible tax under s. 199.032,
24 25 [29] (30! Florida Stafutes COves nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name y .
Corporatior Jervies lorpany, Lusiin Group, 10,
, J, ; 82( Street Address ('P.O‘ Box Number is Not Accaplable)
[Aalr Hays Sérect /408 M. esishare, Blod. ’
. a3 .
Tasla.hasSee, FL 3139/ Suite: 1DOA
* 84| City | 85| Zip Code
! TRINICR FL 3307

607.0502 and 07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sectio : )
jo! the State ojyFiorida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

office or reqisterad

agent. | am faeil t the obligs of, Section 607.0505, Florida Staldes.

SIGNATURE AT/ A y Tieﬁ‘t S'I'}k. &rowp, Lyc. 3//1/77
sigrfure. typecMr pantea name of:egisicred agent and Utie it appicante (NOTE Registered Adknt signature required when renstating) oiE 4

12. / QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE RES I T er7+ ] DELETE 11TMLE [l change [ additon | &5
NAME revery G Calabrese - 12 NAME g
et anoness [ /170 Ui @W?Z—LC’J ot 300 13 STREET ADDRESS O
ov-siae | Clepetind Ol 44115 = 103 1.4 00TY-51- e &
e Jeeretary” [T oELoE 21 TMLE [ Change L1 Addition | O
NAME ERIE 773, CRCIHBRESE - 22 NAME
STREET ADDRESS | /10 ELLCLID HVEAMUE SH- 300 2.3 STREET ADDRESS
CiN - 51-45F Cleveland., o HAS /57 =/03_ 2aomvestze L e
TILE TEEFRSUEES P [T DELETE 31TITLE - [T change [ Adition
NAME Steven G. Calabrese.” 32 HAME
staeet apomess | /10 € a_,gr_,; o duetnue Jte 306 33 STREET ADDRESS
CITY - SI-2IP Clevesaney OH F4t/35 1603 34 CITY-ST-2P
e 4 LT DELETE 41TITLE [T Change 1] Addiion
NAWE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P ) 44 CITY-5T-2IP
TITLE [T DELETE 517MLE [(Tchange L Acditicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS l/{b 3""{ {
CTY-5T- 2P o - 54CITY-ST-21P -
TIHLE DELETE 81 TIRLE - ange Addition
o 2000021 15635
STREET ADDAESS 63 STREET ADDRESS _DB ‘-Il_;] /3701012006
CITY -ST-7iP “ [\ 64 CITY-S1-2IP %165, O

14. 1 do hereby certify that the informaioy sulppled with this filing coes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indicated on this annualéporflor\supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
| am an officer or director of the corDorktidy ok the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if chipgedy ofon an attachment with an address

SIGNATURE:

(L\»\l%‘? M- 36 -591

GMING OFFICER OR DIRECTOR Cate Davtime Phone #

SIGNATURE AND rwsafn‘pnm-rsn NAM




