FILE NOW: FI

COR

NONPROFIT

ANNUAL REPORT

199¢€

PORATION

~SHE 37

500wt

=

LING FEE IS $61.25

[
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION G~ CORPGRATIONS

DOCUMENT # 738361

1. Corporation Name

()

T.C.A., INC.
Principal Place of Business Mailng Address ”lll“ 'll" MI‘ ||||I “”I |"I| “" I|||“|I|‘ |‘I I|||!||| MH |I|}
1102 HAYS ST. 1102 HAYS ST.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us . Date Incorparated or Qualified 3a. Date of Last Report
03/15/1977 01/20/1995
2. Principal Place of Business 2a. Mailing Address . FEY Number Applied For
;\ gl 59'18'042(B Not Applicable

Suite, Apt. #, etc

Suite, Apt. #, etc.

$8.75 additional

FL

. ficate of Si i
pvy zﬂ Cerlificate of Status Desired J Fee Raquired
Gity & Stale Gty State . Election Campaign Financing O $5.00 may Bo
(23] 28] Trust Fund Contribution Added 1o Fees
Zip L Country Zip Country . This corporation has liability for intangible tax under §. 199 032,
[24) 25] [29] 30| Florida Statutes ves [Ino
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
B1| Name
RYE, HENRY J B2, Stect Address [P0, Box Number 1s Nol Acceptable)
1102 HAYES ST.
TALLAHASSEE FL 32301 83
84| City

85 ’ Zip Code

or register

familiar with, any" 1 the obligaybns

ed agen both, in the S

11. Pursuant to the provisions of Sectiong 617.0502 andt 617.1508, Florida Statutes, the above-named corporabion subrmits this statement for the purpose of changing its registered office
f Florida. Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered agent. | am
. Section 817.0503, Florida Statutes.

£-4-9%

JBIGNATURE o e
Signat.rs, §pad ar prnted r‘me of mgf'yd agert and blle # apphican e INOTE Fogistersd Agent signdtura reeuing when reinstatngi

12. OFFICERS AND DIRECTORS 13. ACDITIONS CFHANGES T OFFICERS ANG DI G105 IN 15
TIME D {JDELETE 11TILE [JChaige [ Additien
HAME ' RYE, HANK 1.2 NAME
sreer aponess | 9102 HAYES 1.3 SIREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL - 14 CITY - 57-21P
e PD pAGELETE 21nE [dChange [ Addilion
NAME MOTLEY, DAVID 72 NAME
smeeTaporess | 2102 N. ASHLEY ST 23 STREET ADDRESS
CITY-ST- 7P VALDOSTA GA P 2 40TY-51-2P
TITLE 8D DEJ{LETE 31TILE [Change  [] Addition
NANE CARUSO, GENE 32 NAME
staeeraooaess | 1206 N. SLAPPEY BLVD. 33 STREET ADDRESS
CITY- S1-21P ALBANY GA 3¢ CTY-81-7P
TLE (el .’Mm:i Wi 'D\ [IDELETE 41TILE [Ccnange [ Addition
NAME 4 2 NAME

101 5. PEnn _
STREET ADDRESS J 43 STREET ADDRESS
stz MaRlanna FL 372 acy. S
TILE Q&J.PH FaBozLl L b\ [IDELETE 51 TILE [ Changz  [] Addition
NAME 52 NAME

201 boldtn fuals De
STREET ADDRESS . 53 STREET ADDRESS
CITY-SF-2IP lh’u‘(‘\‘lﬁii FL 315’?4 54CITy-ST-2¥
TR iASUL S 2 [CJDELETE B1THLE . 01 BESB@@“ (7] Addition
NAME tend /£4 4 BZNAME ";:DDD o -5

lren 3 06/20/36--01044--0%4

STREET ADDRESS 1oL H&A‘J < ._;1/ 63 STREET ADDRESS F T 119 25
CITY-ST-7IP —iatloaba=sst FH R7LANI 64 CITY-ST-217

oath; that

appears in Block 12 or Block 13 if ¢hg

SIGNATURE: _

| arn an officer or director of yee

§4. | do hereby certify that the infarmaticn suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sachon 118.07(3)ik), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under

~orporation or the receiver or rustes empowered to éxecute this report as required by Chapter 617, Flonda Statutes; and that my name

, or on an attachm,

SIGNATURE §ND TYPED OR PRINTED NAME QF

n address.

NING GFFICER OR DIRECTOR

Dakhe

S/t mlts

o< CF ke, fos

CR2E037 (12/95)




