CORPORATION
ANNUAL REPORT

1897 SR
DOCUMENT # HO0415

1. Corporatinon Name:

T.C. MANN, INC.

Principal Face ol Business

% THOMAS C. MANN

1040 PORT BOULEVARD
MIAMI FL 33132

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

(1)

Mailiric) Address
% THOMAS G. MANN

1040 PORT BOULEVARD
MIAMI FL 33132-2027

FILED

Secretary of State

T

3. Date incorparated or Qualified

01/01/1986

8a. Date of Last Report

02/16/1996

2. Principa Flace o B ’ 2a. Maihng Address 4. FEI Number Applied Faor
21 les| 59-2618358 Not Applicable
Suite, Apt #_ el Suite, Apt #, ele SB 75 Additionai
e . Certi f i .
?{L 27] 5. Certificate of Status Desired O Fee Required
] City & Stare | Ciity & State 6. Election Campaign Financing $5.0D May Be
(23] - ls) Trust Fund Contribution Addod to Fees
. Courdry I | Counlry 8. This corporation has liability foi_?e{ngibte tax under s, 199.032,
;;l o 25] - 29] 30 Florida Statutes Yes [IMNo
| 9. Name and Address of Currenl Regislered Agent 10, Name and Address of New Reglstered Agent
MANN, THOMAS C. BY| Mame
1040 PORT BOULEVARD B2| Street Address (P.O. Box Number i1s Nat Acceptable)
MIAMI FL 33132
83
84| City FL 85| Zip Code

AL Purstant 1 156 proov
office o reg) >
agent | am farn,

ction 6070505, Forida Statules.

«h change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATLIRE . . L I
‘\\;u' wini “A‘,‘ S ponded it 0t ey -vF e B T P RIY (NOHE Regiswered Agent signature reguired when rsinstaung) DATE
12, T GHICE R ARG DIMECTONS 1, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
L PD T neLETE 11 TILE [J cnange [ Addition
NAtiF MANN, THOMAS C. 1.2 NAME
s noonss | 1040 PORT BLVD 1.3 STREET ADDRESS
Cilr-§7. 71 7M|AM|FI: 14CITY-ST- 1P
T 5T O etete 21 TTE [JChange L] Addilion
NAME COLEMAN, WILLIAM T, 2.2 NAME
staeer apuecss | 9100 NO. FEDERAL HWY 23 STHEET ADDRESS
Ccresoe | FT.LAUDERDALEFL 2 eoy-si; 2
TILE D [J okLert A1 1E [ Ghange [T addition
RV MCGOVERN, JOHN (JACK) 42 NAME
stee aness | 1877 S, BAYSHORE LANE 43 STREET ADORESS
orv-si.oe | MIAMIFL 14, CY-§1-2P
T D [Joreme e [Ichange T addition
B PHELPS, SARAH M. 4 7NAME
swinaocrsss | RR 1 BOX 53 N/A 4 3 STREET ADORESS
oo | CRESWELLNC 4405770
s [T pELETE S1TINE [T change ~ [_] Aadition
NAME i 5% NAME
STHEFT ADDI 55 | 5 3 STREET ACDRESS
erv-sl e 54 CITY-ST- 240
Tk Tl nfeeTe 61T [T change [ Andition
NAML 62 NAME
STAFED ADDRT 5 63 STAFET ADDAESS
Y- 51 o7 N - ‘ 64 LITY-5T-2IP
14, i do heretry centdy thoe arrvation sapphicd watn thas fingg does nol quahly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

irdormiation it cated an th
{am an ofhcer o direslor of 1
appears in Bock 12 o Block

SIGNATURE:

COrpatabinn Hr th

? R
.. THeAS €. s/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wnwal eport o = applemental annua report i rue and accurate and that my signature shall have the same legal offect as if made under oath; that
receiver o uslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
changiea, o onoan attachment wath an address,

//{jaé[n | 1303)577’0-1-1‘

[Dzylime Poona K
.l A

Jan 22 1997 8:00am

CR2E034 (9/96)



