FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

A .
Nl 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 68684

1. Corporation Namo

TCM IMAGINEERING, INC.

(@)

Principal Place of Business

3850 EAST HIGHWAY 46
SANFORD FL 32771-8154

Maiting Address

3850 EAST HIGHWAY 48
SANFORD FL 3271

FILED
Jan 31 1997 8:00am
Secretary of State

RO DURRRTR A

3. Date Incorporated or Qualified | 3a. Date of Last Report

24] 26]

2] 0]

Florida Statutes Yer

S

n
09/08/1980 03/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
.2;.| —2€-I 59.2922608 Not Applicable
Suie, Apl. #, ele. Suite, Apt. #, etc, it
~—| ! : - wie. A ¢ 8. Certificate of Status Desired 0 $8.76 acdiiona
22 2ﬂ Fee Required
City & State City & State 6. Elaction Campaign Finencing $5.00 My Be
23 EJ Trust Fund Contribution Added lo Foes
Zip Counitry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

Ono

0. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

NATALI, CHARLES A.
3850 E. HWY. 48
SANFORD FL 32772-8823

B1; Name

82| Strect Address (P.0). Bax Number is Not Acceptable)

B4| City

FL

85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agenl. | am famdiar with, and accept ihe obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signatine tepr oo printedd name of registered agent and Wie it appleal-la (NOTE- Regislered Ageant signature reguirad whan reinsiating) DATE
12. CFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it [J oFLeTe 11 TITLE Cha T Addition
P Ghariee MATAL VAL Change
HAME NATALI, CHARLES 12 NAME p 4b
stesy aooress | 3804 INDIAN WOOQDS (asmeeraoness | 80 ey
crr-si-ze | ORLANDO FL 14I1Y-5T-2P Srnéord FL Ba1N
TITLE VST [T beceTe 21 TMLE LI change L] Addition
KAME SHARP, MICHAEL 2.2 HAME
seer anoiess | 962 HUGO CIR. 2.3 STREET ADDRESS
CITY-§1- 21 DELTONA FL 2, 4 GiTy-ST-2IP
i [T oecere BATMLE [ change L3 Addition
HAME
STREET ADDAESS
CY-51-7ip
TITLE ] DELETe T Change ] Addition
NAME
STREET ARDRESS
CITY-ST-70
TILE LT DeLete L change 1 Addition
NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CTY-5T-2P
TLE ] DELETE 6.1 TI1LE [JChange ] Addition
NAME 6.2 NAME
STHEET ADDRLSS 6.3 STREET ADDBESS
CITY-ST- 2P 6.4 CITY-ST-ZP

SIANATURE AND TrPED OR PP

14. | do hereby cerbly that the intlormation supplied with this filing does not gualify 1

or the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmat:on indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director af the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

22 Jow9 7 pp222€V3y

appears in Block 12 or Block 13 if changed, or ayphmenl with an address.
SIGNATURE: __ s gl/ | W!Wf >

TED WAME OF SIGMING OFFICER OR HRECTOR

Date

Daitirno Prana *

CR2E034 (9/96)



