FILE NOW: FILING FEE IS $61.25

HONPROFT i FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State

BIVISION OF CORPORATIONS

1998

1.

DOCUMENT # 738361 (5)

Corparation Name

T.C.A., INC.

FILED
Jan 20 1998 &:00am
Secretary of State

AN MR

Principal Place of Business Mailing Address
:’LOL?.AHP{A}\YSSSESETFL 2230t }Lﬁnlmsssnzsg FL 52001 3. Date incorporated or Qualified
us 13 03/15/1977
4. FE| Number . Applied For
59-1804209 Not Applicable
2. Principal Place qf Bus) 2a. Majling Address . - 58.75 Additional
pw 5y 1’-}&32 -_'39{*'5 E‘ TA’ 14 Ld $556 FL 3230 ' 5. Centificate of Status Desired I $ Fee Required
Suite, Apt, #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
—2;| _5‘ Trust Fund Contribution 1 Added to Fees
City & State City & State 7. Is this nonprofit carporation a homaswners association?
=] Tallahasses FL - 28] ves Do
Zip Country Zip Cauntry 8. This corporation awes or has paid the current year Intangible
E 32.?)0 1 a u ‘:) A El El Parsonal Property Tax due June 30 f 1 ves O No o
9. Name and Addrezs of Current Registered Agent 10. Name and Address of New Registered Agent ™
81] Name
RYE, HENRY J 82| Street Address (P.O. Box Number is Nat Accepiable) -
1102 HAYES ST. —
TALLAHASSEE FL 32301 8
34| City FL 85 | Zip Code

SIGNATURE: _ HenRi i KiZRE

11. Pursuant to the provisions of Sections 817.0502 and 817.1508, Florida Statutes, the above-named corpaeratian submits this statement for the purpose of changing its registered
office or registered agent, cr bath, in the State of Florida, Such change was autharized by the oration's board of directoge] hereby accept the appeointment as registered
agent. | am farniliar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE HinRd T K4 [Qg_, I 5-98

Signature, typed or printad nems of reglstered agent and tille if applicable. {NOTE: Registerad Agent signalure required when r; vnsynf‘r.d) DATE

1z, QFFICERS AND DIRECTORS 13. ADBAIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12

TITLE LY] [T peLETE 1.1 TITLE [ ] Change LT Addtion

NAME RYE, HANK 12 NAME

smeer anoeess | 1102 HAYES 1.3 STREET ADDRESS

CITY-5T- 7P TALLAHASSEE FL 14 CITY-ST-ZP

TMLE D [ DELETE 21TILE [ Change L] Addition

NAME SANDIFER, CECIL 22 NAME

smeer aoopess | 207 5. PENN 2.3 STREET ADDAESS .

CITY- 5T-21p MARIANNA FL 32245 2 4 GTY-ST-2F

TLE D T DELEFE 34 TIEE [ Change [T Addition

NAME FABOZZI, RALPH 32 NAME

smeeTanoress | 3017 GOLDEN EAGLE DR 3.3 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32312 34, CTY-ST-2P

MiE L] DELETE 41TITLE - [ Tchange [_J Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-5T-2IP

TTLE ] DELETE 5.1 TITLE - - [ i change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oY -$1-Zp 5.4 CITY- $T-2P

THLE 1 DELETE 6.1 TITLE T I Change L Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY - ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated ors this annual report or supplermental annual repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an

ofticer or director of the corporation or the receiver or trustee empowered
Block 12 or Blogk 13 if changed, or on an attachment with an addrass.

el

xecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

WRELD) AL r.5.28  gs 224403

SICNATIIRE 25D TYDER AR PRINTED NAME AF SICNING OFESS A0 BRECTERR Py d

ey -

CR2E037 (10/97)

L



