FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 ONISION OF COMPORATIONS Secretary of State
DOCUMENT # F92000000188 (4)

1. Corporation Nama

TRCI, INC.
Principal Placa of Busingss Maiing Address ”II"" 'l’l III‘I "IIIII’""I" I|||| II"I "mlllll "III ml”'" '"I
P.O. BOX 485 £.0. BOX 485
MOBILE AL 38601 MOBILE AL 36601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/10/1992
2. Principa! Place of Businass 2. Mailing Address 4. FEI Number Applied For
21] 26 630002633 Not Appiicable
Suite, Apt. ¥, elc. Suile, Apt. #, atc.
Ap P 5. Certificale of Status Desired [ $8.76 aadiional
E] ;l Fee Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ) Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E:I ;l ;] ;] Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B81] Name
1200 SOUTH PINE lsm ROAD B2} Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
8a| City FL ]es Zip Code

¥1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpase of changing its registared
ofiice or registerad agent, or both. in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accaopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e
Signature typsd or printex] Rame of regisiated agent and e if applicable {NOTE Regsterad Agent signalure required when reinstating} CATE
12 OFFICERS AND DIRECTORS j 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCOT T el 11 TITEE [JChange ] Addition
NAME THOMAS, L P 12 NAME
sthzer appness | 080 SPRINGHILL AVE. 13 STREET ADDRESS
OITY-S1- 2P MOBILE AL 38602 14 CITY-ST-2P
TILE '] |BIGETE 21 TME [Tchange 1 Addition
A THOMAS, DEREK J 22 NAME
sreet anoress | 660 SPRINGHILL AVE. 23 STREET ADDRESS
CITY-57-21 MOBILE AL 38802 2 4CTY-57-29
TLE 5 ) DELETE 317ITLE [l Change [T Addition
NAME THOMAS, JANET M 3.2 HAME
seeraooress | 060 SPRINGHILL AVE. 3.3 STREET ADDRESS
Cily-S1- 29 MOBRE AL 36802 3.4, CITY-ST-2IP
TITLE T DELETE 41 TITLE [J Change [ Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
oY 57-2 44 CITY-ST-2P
VTLE LT oeveTe 51TILE [T change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CTY-51-2P 54 CITY-ST- 2P
TILE [ oelETe 61TITLE T Jchange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-S1-2P 64 CTY-ST-2P

14. | haraby cerlify that the information supplisd with this filing does not gualify for the exemption stated in Section 119.0?(3)i), Florida Statutes. | further certify that the information
indicated on lgis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
oflicer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

QIANATIIRE: T i Daile T aly (A( Ay g 16U

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O dam

CR2E034 (10/97)



