- FRRE NOW: FILING FEE AFTER MAY 1 1S $225 00 FILED

CORF;’%%:A%ON FLORIDA DESARTMENTOF STATE
Sandra B. Mortham .
ANNUAL REPORT Seorotenyof S1ate May 14 1997 8:00am
1997 DIVISION OF CORPORATIONS S ecr et ary Of St at e
DOCUMENT # P94000044795 (0)
1. Corporation Name
TCF SOUTHEAST, INC.
Principal Flace of Businass Maiting Address l ’
201 EAST PINE ST. 201 EAST PINE ST.
SUITE 1200 SUITE 1200
Fl, 22801 OR FL 32601 3. Date Incorporated or Qualifiod | 3a. Date of Last Report
06/15/1994 04/17/1996
2, Principa! Place of Business 2a. Malling Address 4. FEF Number Appliod For
[21] 26 58-3255002 Not Applicabio
Suhe, Apl. 4, $ic. Suite, Apl. 4, elc. . . $8.75 additional
pos , m 8. Certificate of Status Desired bd Foo Flequilred
City & State City & State 6. Elpction Campaign Financing $5.00 May Bo
23 m Trusl Fund Contribution o Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032.
24 25) 28] 30] Fiorida Statutes O ves [Ine
¢, Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
B1| Name * i
PRIGE, PAMELA O B2| Streal Address (P.C. Box Number is Not Accepilable)
201 E. PINE ST. |
SUITE 1200 3
ORLANDO FL 32801 84| City FL |65 Zin Coca

11. Pursuant lo the provisions of Sections 807,0502 and 607.1508, Florida Stalutes, the above-named comporation submits this statemant for the purpose of changing its registered office |
of registered agent, or both, in tho Stale of Flerida. Such chan%mds authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am X

familiar with, and accant the obligations of, Soction 807.0505 B Stalites,

SIGMATURE :
Signatwre. typad or printed name of registarad agent and tills I spphicabls, (NOTE: Registered Agant signatura faquired whaa reinstating! DATE i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIREC L &5 *- - i

TME D [ DELETE 1ANE Ochange [ A;‘::uucn f

HAME FUJITA, SENJI 12 KAME iz

STREET ADDRESS 201 E. PINE ST., #1200 1.3 STRAEET ADDRESS i

CiTY- $T-20F ORLANDO FL 32801 1A CTY-S§1-2P ;

TIE bp [ DELETE 2 17IMLE O] Change [ Asoitan &

NAME TAKAL, YOSHIMI 22 NAME

STREET ADDRESS 201 E. PINE 8T., #1200 23 STREET ADDRESS

oITY-51-2° ORLANDO FL 32801 24C11¥-81- 2 .

e - OV [] DELETE ERR(113 {J Change [ Acation

HAME WIENER, WILLIAM J 3.2 NAME

STREET ADDRESS 201 E. PINE ST., #1200 3.3, STREET ADDRESS

CITY-ST-2 ORLANDO FL 32801 34 CITY-T- 2P

TIE DS [ DELETE 4.17iLE [ Change [ *=zvon

NAME KAWAI, KOICHI 42 NAME

STREET ADCRESS 201 E. PINE ST, #1200 43 STREET ADDRESS

Y- 51-29 QRLANDO FL 32801 ‘ 440Y-§T-21p

TI1LE [1}) [ DELETE 5.1 TILE ] Change [ *=2ten

NAME NODA, YUH 5.2 NAME C/

STREET ADORESS 201 E. PINE ST., #1200 5.3 STREEY ADDRESS C \"\

CiTy-S1-2P ORLANDO FL 5.4 CIY-S1.717

TITE {7] DELETE §. 1 TILE [J Change Losrign

NAME 6.2 NAME TDD'-":':. 1!"’”‘!! ":I_;.'

STREET ADDRESS 6.3 STAEET ADDRESS ~[1577 :g S37—-01031~-013

Gty -S1-2P 64 GITY -ST-2P kel 7o 7T

14, 1 do horeby cerify thal the information suppliod with this filing is voluntarily fumishad and does not qualify for the exemplion slated in Section 119.07(3)K). Florida Statules. | # .7 rer
certify that the information Indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall hava the same legal eflegl as if madr: u der
oath: thal 1 am an officer or director of the corporation or the receiver Or trustes empowered 10 execute this raport as required by Chapter 807, Florada Statutes; and that my <

appears in Block 12 or Block 13 if char , or on an altac l&wyn adwress.
SIGNATURE: _ s / f? 3 d ‘)32 frridl
(E OF EIOH!NO OFFIDER OR DIRECTOR Dale " Daytme Pione =

T BKINATURE ANDAYPED OF PRINTED



