FILE NOW: FILING F.EE AFTER MAY 118 $225.00

| PROFIT FLOSIDA DEPARTMENT (F STATE
CORPORAT'ON Sandra B BMovinans
ANNUAL RE PORT Secratary of State
1996 :»u,;,-'_t e DIVISION OF COHPORATIONS

DOCUMENT # F94000002534 (5)

1. Corporat:on Name

TCR SFA SAN REMO, INC.

Principa’ Piace of Business [ RIHE] Ariara‘
6400 CONGRESS AVE. 6400 CONGRESS AYE.
SUITE 2000 SUITE 2000
BOCA RATON FL 33487 BOCA RATON FL 33487

| 3 Date l}ncc»;;xk;;élié;d or Qualihed

05/16/1994

3a. Dale of Last Report

_ 02/22/1995

2. Principal Place of Business o g Addeess ' [ 4 FEINaniber B A')phed For 7
21 S .| I 752536168 .- Not Agpicati_
" Sute, Apl #, etc i
Suite, Apl. #, etc b= e, Apt 4, et 5. Certifcate of Starus Desired O $8.75 addonal
29 27; Fae Required
City & State | Gty &S 6. Eloction Campaign Finanaing $5.00 May Be
El 23} Trust Fund Gonlrlbuhon O Added 10 Fees
p | Country L 2ip Counlry 5. ‘In;s c@rp-wr:ltnon has lnbm tor intangible tax undar s 199.032,
;‘ 25] 29 30! Fiorich 1t Statutes ?’dﬁ CINo
9. Name and Address of Cu_r_rgnt_npgister_gd »ilgen_l o Wﬁ ) - o W‘IQ.;Name aanAWc}(ess of ow Be,g,ls,',er.e.d
B1| Narn .
Mo ce bl . ‘:\S\l\
BRYANFBRAD T 82| Streel Adiress (0. Box Number & Mot Acceptabie)
6400 CONGRESS AVE., #2000 e e
BOCA RATON FL 33487 &
84| oty FL Jss| Zip Code

11, Pursuant 1o e proveons of Seclions 6070507 and 627 1608 Florda Staltes, e ahow Teemed corproratian subnils this stalenent Tor e purose of changing s registered office
or registored agent, of both in the State of Florida Such change was authonsed By he comonation’s bo of directors 1 hereby accept the appontinent as registered agent. | am
familiar with,.a0d accept the oblgations ¢f, Seclon 8070505, Flonda Statutes

ko , , , 2\aa\al

CR2E034 (1 2/95)

SIGNATURE ™
g L gt L R O N e O T eT IR DTt
12. ND DIREC ]ORS 13. ADDIT IONS/CHANGES TO OF FIGEAS AND DIRECTORS IN 12
TilLe PD ) o [J DELEE v | [ Changz L) Addtion
NAME WHEELER, CHRIS D 12 NEMF
streeranoress | G400 CONGRESS AVE., #2000 13 STHEE | ADDRESS
CITY-50-2F BOCA RATON FL 33487 - vacn-staf |
TITLE VAS [C] DereTt 21 TILE [ Cnange ] Addition
NAME BRYANT, BRAD D 22RNE
seer anoress | 6400 CONGRESS AVE., #2000 23 STAEE| ADCAESS
Ciry-$1 -z BOCARATONFL33487 Qeaovste | e L
TITLE Y [ DELETE 31T [ Change [ Addilion
N INGLEHART, GREG W a2
street acoress | 6400 CONGRESS AVE., #2000 33 SUELED AODR:SS
CITY-ST- 21 BOCA RATON FL 33487 ssorvestae |

TITE v R EIEG N PR EDDDD 1 —FB?EEC@% ] Additon
CROW, HARLAN R ~(14725/36--01016--040

steeer ancpess | 6400 CONGRESS AVE., #2000 £1STHEET ADDRES wxx 200, 00

Ty -ST-2p BOCARATONFL 33487 4900Y-51-2P e

TLE v (] DELETE 5 1 TiF [ Chaage  [J Additien
MAME MACDONALD, WILLIAM C 52 Nami

staeer anoress | /6400 CONGRESS AVE., #2000 5 3STREE L ADURLSS

orvsize f BOCARATONFL33487  Rsearvseoe |
e /| AS Lo 61T ] Crange [ Addition
NAME FISH, DEBORAH L 2R } ¢ -
sieer aniiss | 6400 CONGRESS AVE., #2000 B ST3EE] ADDRESS | ) »f 259

CIFY-S7- 7P BOCA RATON FL 33487

14. | do herghy cetfy that the informalon sapphad wth t hrm 5 ,o\umﬂn% Formished and (‘Ioe‘, ot (]Udlf) for the exemyttion statedd in Section 119.07(3)x), Florida Stalutes. | forther
certify that tha information indicated on this annuzd report or supplevmnmf annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the copraraton ar the recever o trustee empawererl to execute this reporl as res qmrell by Chapiter 607, Fiorida Stalutes, and that my name
appears in B.ock 12 o Block 13 i changesd, or on an atiachment with an adhess

SIGNATURE @ E AND w::l;éz\bnwreo NAME DF:/G‘}IKJE‘»HCER OR DIRECTOR 3 L"L' } r]'([ o C/O? /9? ‘v ? & 0

SIGNAYU DaAcE FLone B
ehacrota L. Y5k, Assisfand Scc(g far g

64CTr &1-0




