FILENDW FILING FEE AFTER MAY 1 1S $550.00 . FILED
PROFIT FLORIDA DEPARTMENT OF STATE
™ ande B. Morthar May 01 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

POCUMENT # L43537  (4)

orporation Name

TCI REAL ESTATE, INC. :
Principal Place: of Husiness Mailing Address | '||||||[ I‘I I|||| ||,|| 'I||| IIIH |||. I'I" ul“ ||I|| I’I" II'" III]I II||
1248 VISCAVA PARKWAY %IAMES § HALICZER ESC
FT LAUDERDALE FL 33301 301 E LAS OLAS BLVD
us FT LAUDERDALE FL 33301-2228
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Face of Business 2a. Mailing Address 4. FEi Number Appliad For
1] 5] 850191811 ot Appiosis
Suiter, Apt #, elc Suite, Apl. #, etc.
Ut AR Hie A B. Certificate of Status Desired [ $8.76 Additional
22 27 Fee Raquired
City & Stato Gity & State 8, Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 10 Foes
| i Country P Country 8. This comporation has liability for intangible tax under . 193.032,
24—| ?5] 'El m Florida Statutes Yos [ No
9. Name and Address of Curreni Registered Agent 10, Namo and Address of New Registersd Agent
HALICZER, JAMES § ESQ 81) Name
301 E LAS OI-AS BLVD 82| Street Address (P.O. Box Numbar is Not Accaplable)
FT LAUDERDALE FL 33301
83
84| City FL 85| Zip Code
11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registerad

athce or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | heteby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ftorida Statutes.

SIGNATURE .

Sigratare Iyped of prcted namg of regstered agent and tle f apphcable. {NOTE" Ragistered Agent aignature required when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
G D [T DELETE 11TLE [T Changs ] Addiion |5
HAME TRACEY, DAVID G 12 NAME 3
siweeraonness | 1248 VISCAYA PARKWAY 13 STREET ADDRESS ]
ety §1- 2 CAPE CORAL FL 14 CITY-ST-21P &
T D 7T oLETE 21TIME [ Jchange [ Adsiion |©
NANE TRACEY, JOSEPH H 2.7 NAME
sneeraonness | 1248 VISCAYA PARKWAY 2.3 STREET ADDRESS
Gy S1-71p CAPE CORAL FL 2.4CITY-ST-ZIP
e D T OeLErE —I 31 TTLE T crange [ Additien
HAME CRAMER, DIANE M 32NAME
steer anoaess | 1248 VISCAYA PARKWAY 33 STREET ADDRESS
TSP CAPE CORAL FL $4 GITY-51-21P
e D 3 OELETE 41 TILE [T Change 11 Addition
haM: HALICZER, JAMES 4 2 NAME
sween anoiss | 301 B LAS OLAS BLVD 43 STREET ADDRESS
Cily ST 20 T LAUERDN.E FL L4 CITY-ST-T
e L] DELETE 51 TiLE [J Change [ | Addilion
NEME 5.2 NAME .
STATFT AIDRESS 5.3 STREET ADDAESS
CTy-§T- 26 5.4 CITY-ST-7IP .
TLE [T DeLETE BATIE . ; ] change £ Adaition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CIry- 5% i £.4 GITY-§1-2IP
14. 71 g0 hereby cerlity thal the nformation supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the

infarmation ndicaled on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same lagal effect as f made under oath; that
I am an ofhicer or director of the carporation opthe receiver or trustee empowered 10 exacute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears n Block 12 or Block 43 If changga~Gr on an attachment with an address.

SIGNATURE: & o paiblE ITRASY B o ‘%plqv Gt ~77a-4S 15

Daytime Phone ¥




