gCONE NOTIGE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

OUNT DUE ON OR BEFORE 9/‘17)91:}550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION fﬁ Sandra B. Mortham
ANNUAL REPORT MJ‘F Secretary of State

DIVISION GF CORPORATIONS

1997

DOCUMENT # L386£6 (0)

1. Corporation Name

APPROVE,
AN%VUJ
FILED

SECRETA
ALaassE T ST

TCPA PROPERTIES. INC.
Principal Place of Businoss Wialhng Address ||I||'|” ||| ml”l"l I“" Iml IM ”l"m" I‘IH Ilm I‘I“ ”l" I'll
01 NORTHWEST 13TH STREET 701 NORTHWEST §3TH STREET
APARTMENT B+ APARTMENT B
BOCK RATON FL 33486 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
3. Dalo Incorporatad or Qualified | 3a. Date of Last Report
12/27/1989 03/12/19
2. Prindipal Place of Business 28, Mailing Address 4. FEI Number Applied For
m ZE[ 65-0176047 Not Applicable
ite, Apt. #, . e, L #, X iti
Sulte, Apt. #, et Suite, Apt. #. ot 6. Certificale of Status Desired ] $u'75 Adc!monm
22 27] Feo Required
City & State City & State €. Election Campaign Financing $5.00 mey Be
23 28] Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m a 5' ~3;| Personal Proparty Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KLASFELD, JON BT Nameo
701 NW 13 ST APT 81 82| Stree! Address (P.0, Box Number 1s Not Acceplabic)
BOCA RATON FL 33486
B3
841 City FL Bil Zip Code

agent. | am familiar with, and accopt tha obligations of, Section 607 0505, Florida Stalules.
SIGNATURE

11, Pursuant to the provisions of Sections 6G7.0502 and 607.1508, Florida Statules, the above-named carporation submits this stalement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

Signaturo, typed o printed name of rogistered agent end lita if epphcablo {NOTE: Rogistered Agent signature raguired when rainstating) DATE
12. OFF ICERS AND DIRLCTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [-9] 7 DeLETE 11TILE T Change [ Addition
RAME KLASFELD, JON 1.2 NAME
saeeranaess | 701 NW. 13TH ST. APT.BY 1.3 STREFT ADDRAESS
CITY- 572 BOCA RATON FL 14 CITY-S1-2P
TTLE 81D T oeiene 21TILE TOO00s %.:- = E fgjngs.n j:]_aueinn
e KLASFELD, ILENE 22 e T 1 4019
sweeTaporess | 701 NW, 13TH ST. APT.B{ 2.3 STREET ADDRESS SR LES. 00 skl 65, 00
CITY-§1- 2P BOCA RATON FL 2,4 CITY-§1-21p
TILE [T OELETE 31 TIILE [T change L Addilion
NAME 3.2 NAME '
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST- 2P
TILE [V DELETE ATTIE [ Change T Addition
NAMEE 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
Y- 51 2P B 44CI1Y-57-21P
TME [ DELETE 51 TITLE [ change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
CIfY-ST-2P 54 CITY-§1- 2P
TILE o [T orLETE 61 TLE 5+ Nedree Voot D ™ o\ L[JChange  [Taddiion
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS bm /] ]30
CTY-ST-21P 6.4 CITY-§1- 2P

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

o D 2SS LS

14, | do hereby cartify that the infarmalion supplied with this filing does not qualify for lhe exemption slaled in Section 119.07{3¥i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under cath;, that
1 am an officer or direcior of the corparation or 1he receiver or trustee empowered to executa this report as requi '

rad by Ghapter 607, Florida Statules; and thal my name
’Le’/ynngﬂa{

PP . T S P K | e R i Al canr e

CR2E034 (4/97)



