aglin

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DOCUMENT # P4 70000746382

1, Corporabion Name

TC EXWRIBITIONS, INC,

Principal Place of Businoss Mailing Address
7380 HAND LAke RoAd, SUITE 64
o] R-L.AN]DO DO NCT WRITE [N THIS SPACE
3. Date Incorporated or Qualfied
FLoriba, FL. 32219 AUGUST 27 1947
2. Principal Place of Husinoss 2a. Mailing Address 4. FEl Number i Applied For
EJMAILJEA&Q&CL@._ 26 2 HuA- | Sq-' 34"67 | ?g Net Applicable
Sulle. AL #. ele Suwle, Ant. 4, etc 6. Certilicate of Status Desired O $8.75 Additional
22 ‘-‘)ﬂ Fee Reguired
p  City & Stale City & Slale 6. Election Carnpaign Financing $5.00 May Be
E OR.MNDO ALORIDA ;E]ORLANN_)! RORI\DA Trust Fund Contribution 0 Added to Fees
2ip Counlry 2ip Country 8. This corporation owes or has paid the currgnt vear Intangible
};]32937 El U- s oA . EE]BZS&7 m ) S -A . Personal Properly Tax due June 30. s 0 no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Toyee C. LieN e Joun ROBERT CASH

82] Stresl Address (P.O. Bax Number is Mol Acceplabilg
722. FLORAL. DRINE 14682 QUAIL i CIRCLE.
ARLAMNDS

84| City 85| _Zip Cpd
FloribA, 232903 ORLANDO FL " 3284~
11, Pursuanl 1o the provisions of Sections 607 0502 ana 607 1508, [ londa Statutes, the above-named corporation subrnils this statement for the purpose of changing ils registercd
oftice or registercd agenl, or bath i the State of Florida. Such change was authorized by the corporation's board of direclors. i hereby accept the appointment as registered
agent. tam farmbar wilh, padeac#olt the ogahcms al, sm%@?‘oms‘ Florida Slatutes

I R.CASH, PreshentT 23.20-%

SIGNATURE . ___ . S S
Sy s Ao TR oyt £ 4 43 Ak NI Fugislered Agant snalure teqdirod when rensaling) DATE

12, y O CERS AND DIRCCTONS 13. ADDITIONS/CHANGES TO OFFIGERS ANG DIRECTORS IN 12

L LT pecere T1IE ﬁ v' [T change  TJ Addition

NANE 1.2 Name TFonN ROBERT CASH

STREET ADDRESS 13STREET ADDRESS | | Ae B2 VAL L TRAW CHIRCE

CTY-5T- 20 uorrstwe | ORLANDG, FLORVDA 32?3 Z

e 7 pecete 2110LE SI Change Addition

NAME 22 NAME CRRIBTING QESRGINA CASH

STREET ADDRESS rasireer aooitss |LAEESL RVURILL, M. CIRCLG

LITY-§T- 2P . zaovsrze (ORLANMD,, PLORIDA A2V 3 Z

Tie OJ ooecre 3T Chdnge Adiition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CY-s1-2p 34 CITY-ST-2IP

TINLE O oelete 41T 0 Change [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STRECT ADDAISS

CITY-ST-2IP L LA0Y-§1-7P

TILE O oeiete S1TILE [ change LT Addition

NAME 5.7 NAML pg‘

STREEY ADDRTSS 5.3 STREET ADDRESS T2 4

CITY-§1- 7P o 54CITY-51-2P P g p——

L O oueete B1TITLE LSl ek, A nafge  LJ Adaition

m ~(33/27/98--01004--0%

STREE] ADDRESS £ 3STREFT ADDRESS *#¥ 150, 00

LTY-5T- 7P §4CHY ST-2IF

14. 1 hereby certily that the nlomaton supplicd with s Timg dacs not quaity for the exomption slated in SeoLon 119 07(3), Fionda Slaluies. 1 furlher certity that the information
indicated on this annual report o suppleiiental araual report is true and accurale and lhat my signature shall have the same legat effect as if made wndor cath; that { am an
oflicer or drector of thz carporation g the recever on ltusles ecmpowered 10 exacute this report as required by Chapter 807, Florida Slatules; and that my name appears in

Block 12 or Block 13 11 changoed. e an altachment with an addross

COMPOIATION FLOMOR DEPRETMERY OF ST Mar 26 1998 8:00am
aos . W LS Secretary of State

CR2E034 (10/97)

3

3. R.Casn, Ppesnaer 220K (w7)857 by

"OFFICER ( halr | B Py

SIGNATURE:




