L)

" FILE NOW: FILING FEE AFTER MAY 1 1S.$225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrgtary of State
1 997 DIVISION OF CORPORATIONS

DOCUMENT #  P94000044639 (0)

TCF INTERNATIONAL, INC.

FILED
May 14 1997 8:00am
Secretary of State

FL |®

Principal Place of Business Mailing Address
201 E. PINE ST. 201 E. PINE ST.
SUITE 1200 SUME 1200
ORLANDO FL 32801 ORLANDO FL 32601 3. Date Incorporated or Qualified | 3a. Date of Lagt Reporl
06/15/1994 047181998
2. Prncipal Place of Business 2n. Mailng Ackdress 4. FEI Number Applicd For
2 2] 59-3255013 Not Appicabic
| Sute. Aot 4. et Suite, Apt. 4, etc. 5. Certificate of Status Desied (X $8.75 addiional
22 _27] Fes Required
Chty & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;;l Trusl Fund Caniribution o Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible 1ax under s 198.032.
24 25 28 30 Florida Statutos O vYes ONo !
. 9, Nams and Address ol Current Registered Agent 10. Name and Address of New Registered Agent 1
81{ Name T
. PRICE, PAMELA O 82| Stroot Addrass (P.0. Box Number is Not Accepiaie) :
201 E. PINE 8T. -
SUITE 1200 63 i
ORLANDO FL 32801 84) Ciy Zip Code ‘

or registered agent, or both, in the Stale of Florida. Such chany
familiar with, and accapt 1ha obligations of, Settion 607.0505, Fkvida Statutes,

SIGNATURE

$1. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutas, the above-namad corporation submits 1his statement for the purpose of changing its registerea ofice
was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. i em

Lt e T ]

Signaturs. fyped or printed nama of reginiored sgont and Liths Hf dppicabla. NOTE: Registered Agonl sgnalure réquired whan feinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS &, "2
YITLE D () DELETE 1.1 TIE [ Change [J 2aging~
NAME FUJITA, SENJI 12 NAME i
STREET ADDRESS 201 E. PINE ST., #1200 1.3 STREET ADDRESS :
CITY- ST 2P ORLANDO FL 32801 14 DTy §1- 2P :
TE DpP {1 DELETE 2.V INLE [ Change [ Faziio |
HAME TAKA!, YOSHIM! 22 NAME :
STREET ADDRESS 201 E. PINE ST., #1200 23 STREET ADDRESS :
CITY- 51 2P ORLANDO FL 32801 240/TY-S1-210 i
TILE oV [ DELETE 3V TITLE 1 Change 3 A5zt .
NAME WIENER, WILLIAM J 32 NAME
STREET ADDRESS 201 E. PINE ST., #1200 33. STREET ADDRESS
Ity -5-29 ORLANDO FL 32801 34 CIV-ST-710
TITLE DS [0] DELETE 4 1 TITLE OcChange (O 22717
NAME KAWAI, KOICHI 4.2 NANE
STHEET ADDRESS 201 E. PINE ST., #1200 4 3SIREET ADDRESS
giry- §1- 21 ORLANDO FL 32801 AATITY-ST- 2P
TITLE DT ) DELETE 5. % TILE Ochange [ 22772
NAME NODA, Yudl 5.2 MAME
sthectanpress | 201 E. PINE ST, #1200 53 SIACET ADORESS @ \'K
CHTY-ST- 19 ORLANDO FL 5.4 CHTY-ST- 2P
TITLE ) OELETE B 1 TITLE O Change {7 272"
o s 400002 1 39524
STREE? ADDRESS 6.3 STREET ADDRESS ol 23537 --01031--012
CiTY-ST. 1% 64 CITY-ST-2ip _#exiT3 O

oath; that | am an officer or direcior of the
appoears in Blook 12 or Block 13 if changed/or on an attachment with an address.

A
SIGNATURE:

TED NAME OF SIONING OFFICER OR DIRECTOR

BIGNATURE AND TYPEC OR

14, | do hereby cerity thal the Information suppliod with this filing is voluntarily furnishied and doas not gualiy for the exen;plion slaled in Section 119.07(3)(K), Florida Statules. 11~~~
centify thal the information Indicaled on this anpual raport or supplemeontal annual report Is true and accurate and that my signature shall have tho same legal eHect as if made .- 2¢~
ration or the recaiver or trustes empowered 10 execute this repon as required by Chapter 607, Florida Stalules: and thal my rz--&

o Shfay 352zl

Disytire Prane «©



