FILE NOW: FILING FEE

FILED

PROFIT %
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

L

DOCUMENT #

. Corporation Name

TCPA PROPERTIES, INC.

(0)

ARG RN

Mailing Addrass

701 NORTHWEST 13TH STREET
APARTMENT B-1
BOCA RATON FL 33486

Principal Place of Businoss

701 NORTHWEST 13TH STREET
APARTMENT 8-
BOCA RATON FI, 33486

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod
. 12/27/1989
2. Puincipal Piace of Business 2a. Mailing Address 4, FEI Numnber Applied For

21] [26) 850176047 Not Applicable

Suite, Apl. ¥, 8lc. Suite, Apt. #, elc. i
- o P 5. Certificate of Status Desired O $B'75 Additional
;'2—] ;;l Fes Required

City & State City & Stale 8. Fleclion Campaign Financing $5.00 May Bo
;:ﬂ ;l Trust Fund Contribution Added 10 Feas

Zip Couniry ip Country 8. This corporation owes of has paid the current year Intangiblo

24 ;;I ;ﬂ m Personal Property Tax due June 30. OOves [JnNo
§. Name and Addross of Current Registered Agent 10. Name end Address of New Regislered Aganl
1
KLASFELD, JON 81} Name
701 NW 13 ST APT B1 82| Streel Address (PO, Box Numbor is Not Acceptable)
BOCA RATON FL 33486 -
84| City FL 85| Zip Code

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 10 the provisions of Soctions 6070502 and 607.1508, Florida Sialutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in 1he State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

Sipnalure. Iypod o printed name of registored a&?.;m twni:'\l_;;h o, aliles (NOTF Regsterad Agant gignalute fenuited when reinstatng) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [y
T PD 3 DELETE 1 TI1LE T Change [ Awdilion | 2
NAME KLASFELD, JON 1.2 NAME 3
srreeTaooress | 701 N.W. 13TH ST. APT.B1 1.3 STREET ADDRESS g
CITY - ST-Z1P BOCA RATON FL 14 CIY-51-2IP ]
TLE ETD [ DELETE 217NLE (3 Changze ] Addilion |O
NAME KLASFELD, ILENE 2.2 NAME
smeeTaporess | 701 N.W. 13TH ST. APT.81 2.3 STREET ADORESS
iTy-sT-2IP BOCA RATON FL 2.401Y-51-2P
TITLE ] DELETE 3TLE I change  [] Additien
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 34 CITY-§1-2IP
TILE [ DECETE A1TMLE [Jchange [ ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CY-51-2IF
TITLE ] OEcETE 5.1 TITLE [Jchange T[] Addilion
HAME 5 2 NAME
SIREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 0iTY-§1- 2P
HILE [J DELETE 611MLE [ change [ Acdilion
NAME B.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 6.4 CITY-51- 2P

Block 12 or Block 13 if chanWan a‘n_a%g\l with anf/dpresy
R /_ e / » ﬂ.

14, | hereby cerlily that the informalion supplicd with this filing does not qualify for the exemption staled in Section 119 07(3Xi), Florida Statutes. | further certily that the information
indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation of the receiver or frustec empowered la execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

’
./. v ./J]r-/ﬁn



