L

.. FALE NOW: FILING FEE AFTER MAY 1 lS $225. 00 FILED

CORPPRO();;};TON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ol May 14 1997 8:00am

1997 DIVISION OF CORPORATIONS S ecr et ary Of State
DOCUMENT # P94000044635 (8)

1. Corporation Name
TCF AMERICA, INC.

Principa! Placo of Business Mailing Address
201 E PINE 5T, 201 E. PINE ST.
‘ SUITE 1200 SURTE 1200
ORLANDO FL 32801 ORLANDO FL 32801
3. Dale incorporated or Qualified | 3a. Dale of Last Flegpgog
06/15/1994 0417
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
1] 26) 59-3255265 Not Appicable
Suite, Apl. W, ete. Sulte, Apt. ¥, alc, 5. Cerlificate of Status Desired X $8'75 Add,ili°na'
5] 27 Fea Reguired
City & Stale Cily & State 6. Eloction Carpaign Financing $5.00 May Bo
;;I ;l;] Trust Fund Contritution & Added to Faas
Zip Country Zip Country 8. This corporation has liabllity for infangibla tax under s 182,032,
21] : 28] 28] 30) Flovida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name .
PRICE, PAMELA 0 82| Strest Address (P-O. Box Number is Not Acceptablo)
- 201 E. PINE ST.
SUITE 1200 83
OHLANDO FL 32801 84) City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statites, the above-named corporation submils this stalement for the purpose of changing its registered office
or registered agent, o both, in the Stals of Flonda. Such chan%e was authorized by the corporation's board of dlreclors I hereby accent the appointment as registered agent. 1 am
famiiar with, andg accept the obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURE

Eignatura, typed or printad neme of registensd agom anG tilke § appICADIo. MNOTE: Registered Agant signatura required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS ©. '+
TMLE D CJ DELETE 1.1TME [J Change  [] Aduition
NAME FUJITA, SENJI 12 NAME
STREET ADORESS 201 E. PINE ST., #1200 1.3 STREET ADDRESS
CiTY-§1-F ORLANDO FL 32801 14 CTY-5T-2IF
TiNLe . DP [ DELETE 2 1 TLE [ Change [ Additior:
NAME TAKAL, YOSHIMI ‘ L2 NAME

o | smemaooress | 201 E. PINE ST., #1200 2.3 STREEY ADDAESS

S| cavesrme QRLANDO FL 32801 24 CITY-$1. P
me Dv (] DELEFL 3 1L ) [J Change [ Agdition
NAME WIENER, WILLIAM J 32 NAME
STREET ADDRESS 201 E. PINE 5T., #1200 33, STREET ADORESS
CiTY-ST. 2 QRLANDO FL 32801 34 CITY-§T- 2P
TILE DS [ DELETE L100E [] Change [} ~aditer
NAME KAWAI, KOICHI 42NAME
STREET ADORESS 201 E. PINE 8T., #1200 4.3 STREEY ADDRESS
Y- $1- 79 ORLANDO FL 32801 44CY-ST.2p
TITLE 1} J DELETE 51T [ Change  [J éqdiner
NAME NODA, YU 5.2 NAME
STREET ADDRESS 201 E. PINE ST., #1200 5.3 STREET ADORESS Q‘Q_ 6 (
CITY.S1. 19 ORLANDO FL $4C1Y-§1-2p ,
HILE [ DELETE 8. 17I1LE [3 Change [ #adtier
NAME 62 NAME 1000021809531
STREET ADDRESS £.3 STREET ADDRISS -8 22/97-~01031--014
CiTY- S5 7P 6.4 CITY-ST-21P L3 1 AT

14, | do hereby osrmr thal the information supplied with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Stalues, | frher
certity that tha information indicaled on this annuat repon or supplemental annual report is true and accurate and that my signature shall have the sama logal effec! as i mags Lnoer
oath; thal | am an officer or director of the corporation or the recsiver or trustae ampawered 10 execule this reporl as required by Chapler 607, Florida Statutes; and that my a7 ne

appears in Block 12 of Block 13 If changed., attachrment with an address.
SIGNATURE: = /4]9 B 2Bad 23]

0 NAME GF BIGNING DFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRI



