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PROFIT
CORPORATION

ANNUAL REPORT Secretary of State WW HAY - s Pﬂ '! 28

1997 1.,,/ DIVISION OF CORPORATIONS

SECRETARY
DOCUMENT # F93000005568 (1) TALLARRSSEE, FLORTBA

1. Corporation Narme

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APPARFPVED

i tite FLORIDA OEPARTMENT OF STATE FILED
: Sandra B. Mortham

TCG AMERICA, INC.

Frincipal Place olmf';nm'\uss Mailing Address
ONE TELEPORT DR ONE TELEPORT DR
STATEN ISLAND NY (0311 STATEN ISLAND NY 103111000
3. Date incorporated or Ouali!iéd 3a. Dats of Last Repornt
2. Prncipal Plage of Busnoss 2a, Mailing Address 4. FEI Number Apphed For
21 ) 26] 13-3743574 Not Appiicable
Suile Apt #, eto Suite, Apt. #, elc. . $8,75 Additional
221 27] 5. Cenlificate of Status Desired D Fee Required
_ CGiy&stae . City&State 6. Election Campaign Financing $5.00 May Be
2s) 28] Trust Fund Contribution O Added to Fees
| 2p | Country | & Country B. This corporalion has liability for intangible tex under 5. 198.032,
24 25 20| 130} Florida Statutes [Dves [Ho
9. Name and Address ol Currenl Registered Agent 10. Name and Address ol New Reglatered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City Zip Code

FL |®

]

1. Pursuant 1o he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
sifice or regstered agenl, or balh, in the State of Florida, Such change was authorized by the corporation's boarc of directars. | hereby accept the appoiniment as registered
agent | an famtiar wih, and accopt 1he obligations of, Section §07.0505, Fiorida Statutes.

CR2EQ34 (8/96)

SIGNATUHI Tapatne yoet o proted tamd of fegisered Bae and e 1 sppkcanle [NOTE. Rogistered Agant signalare required when réinstabng) DATE

12. OFFICERS AND (HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlHECTORSE“] 12

VILE CeOU ] DELETE 14 TTLE o o e ey - e Adgition

i ANNUNZIATA, ROBERT 2w EAWIRLE [ 4 = I -

siwi aonness | ONE TELEPORT DR 13 STAEEY ADDRESS ~05s '—_ti?"id f=-01 ijj‘:_ﬁgl'_';[::ll}l -
kOO G0 ek SE0, O

ory-srae | STATEN ISLAND NY 14 CiTY-ST-2iP e

TITLE CVD [T DELETE 21TIHE [Jchange ] Acdition

NAME SCARPATI, JOHN A 22NAME

suset e | ONE TELEPORT DR 23 STREET ADDRESS

oo | STATEN ISLAND NY ' 2 4CITY-ST-2P

TILE SVPD [T eLete LINTE T Change T Aduition

" ATKINSON, ROBERT C 32 NAME

st aorfes: | ONE TELEPORT DR 33 STREET ADDRESS

o8- ﬁ STATEN ISLAND NY $4.0TY-51-7P

T ‘L VPS5 [ Decere 41 TILE . ] Change L] Addition

AN - THOMSON. JOHN w 4. 2 NAME

st am<s | ONE TELEPORT DR 4.3 STREET ADIDRESS

G- ST i STATEN ISLAND NY 44 CITY-S1- 2P

Ting SW T ToeLETE 51TITLE [dChange [ Addition

NAME HANSEN, ALF T 5.2 NAME

swerranncss | ONE TELEPORT DR 5.3 STREET ADDRESS

Gl s,l,,le STATEN ‘SMND NY 54 CITY-5T- 2P A

e VP (I DEETE 61 TITLE [Jcna T magjtion

HAME BYRNES, THOMAS P 5.2 NAME /w

awsriamerss | ONE TELEPORT DR 6. STREET AUIDRESS )6?.

o or | STATEN ISLAND NY i 1)

14,1 dlo hercty cortly 1hat the miormation supphed wilks this fiing does not qualiy for the exemption stated in Section 119,07¢3)i), Florida Statutes. | further cerlify that the
informanon ind cated on thes annual report of supplomental annual report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or diraclor of the corporaticn of the receiver or Yruslee empowered Lo execute this repen as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13{? changed, or on an atlachment with an address. )
S//87 72852

SIGNATURE: U™ ™ AT Bib bl ds :
{ SIGNAQUETND TYEET DR PRINVEG-GIME OF BIINING OFFICER OF BRECTOR J 7} ate Dayime Frione &~

It
¥ .

!
I




