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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE

FILED

TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CO

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

Sep 04 1997 8:00am
Secretary of State

RPORATIONS

DOCUMENT # FO4000003956 (9)

Corporation Name

TCGFLA, INC.

Principal Place of Business

10 HALE ST, SUITE 205
CHARLESTON Wv 25301

Mailing Address

10 HALE 5T.. SUITE 206
CHARLESTON Wv 25301

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repart

2s] 20]

07/28/1994 04/19/1996
2. Principal Place of Businoss 28, Mailing Addross 4. FEI Number ) Applied For
21] |26 550735291 Not Applicable
i ¥, elc. e, i etc. -

——] Sulta, Apl. 8, eto Suite. Apt. 4, et &. Cerlificate of Status Desired O $8'75 Additional
22 |27] Fee Requlred

City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
;5] 2_8] Trust Fund Contribution Addad 10 Fess

Zip Country Zip Country 8.
24]

[30]

[J ves No

This corporation owes or has paid the current year Intgngible
Parsonal Proparty Tax due June 30. ﬁ

9. Name and Address of Current Registered Agent

-

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

10. Name and Address of New Regilstered Agent
81 Name
82 Streat Address (P.O. Box Number is Not Acceptabie)
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Slate of Fiorida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

the corporation’s board of direclors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 if chakged, galire

I .am an officar or director of the corporglion g the recgiver or lusteet
n@an nac{njwtw
k

ISR ATIIES ™,

SIGNATURE ;

Signatwe, typod o printed name of ragisterad agent and Iitle ¥ applcahile {NOQTE Registered Ageanl signature raquired whern reinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ~
e P30 T eceTe 11 T0LE I Ctange” L] Addition %
RAME VEST, FRANK M JR 1.2 HAME §
street aoress | 10 HALE STREET, #205 13 STREET ADDRESS S
orr-s-zp | CHARLESTON WV 25301 14CITY-51-2P &
TME | B ZITILE [T Change L] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-81- P 2.4CNY-§1-21P
TME [T DELETE 31TIHE [ Change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TITLE T oecene 471 7MLE [ change [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 SYREET ADDRESS
CITY-57-2P 44 CITY-§T-21P
TITLE [T oeLete 517ITLE [T Changs ~ ] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-5T-2p 54 CITY-S1-2IP
TILE T DeLETE 61 T0LE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§T-2IP 64 CITY-ST-2P
14. | do hereby ceflify thal the information supplied wilh this fiing does not qualily for the exemption stated in Section 119,07(3Xi}, Florida Stalutes. | further certify that the

information indicated on this annual repg o supplomental annual roper js true and accurate and that my signalure shell have the same lagal efiect as if made under oath; that
red 1o execute this reporl as required by Chaptler 607, Flarida Stalutes; and that my name

8S.

Cf. N\ h‘\-—\



