FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT #

. Corporation MName

T-CORP OF OHIO

F95000004868 (4)

Fewipist Place of Gusiness

1525 WHIPPLE AVE. SW.

Mailing Address
1525 WHIPPLE AVE.. 8W.

FILED

Mar 10 1997 8:00am

Secretary of State

OO

CANTON OH 44710 CANTON OH 447101323
3. Date Incorporated or Qualitied | 3a, Dale of Lasl Report
o 10/06/1995 02/20/1896
2, Princopal Dlate of Bugingss | 2a. Mailing Address 4. FEI Number Applied For
23] N 2] 34-1692976 Nol Applicable
Sueter, Apl d, et Suite, Apt #, et i
i ' h oy AR o 5. Certificate of Status Desired ] $8'75 Add‘nmna!
2l 21] Fae Roquired
| City & St | Cily & State 8. Elaction Campalgn Financing $5.00 May Be
23] L e 23] Trust Fund Coentribution Added 1o Feas
| Pw | Country L Country 8. This corparation has liability for inlangibli;ﬁt}zunder s. 199.032,
24| 25 2] '30) Floride Statutes Clves MNo
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
L. GASKINS CONSTRUCTION CO., INC. 81 Name
7016 DAVIS CREEK RD. B2} Streat Address (P.O. Box Number is Not Acceptablg)
JACKSONVILLE FL 32256-3026
B3
84| Ciy FL B5| Zip Code

POt e provis ans ol Se

ione GO7 0502 and 607 1506, Fiornda Statutes, the abave-named corporation submits this stalement for the purpose of changing 4s registered

office or regesterecd agont, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent 1 amdamitar will, and aceopt the abligations of, Sechon 607.0505, Florida Statutas.

SIGHNATLEL

irifoermatics
l&mc i
appears in Hlock 12 o Block 13 changed., o 10 attlachment with an address.

SIGNATURE: L. ¢ R Aim

Pt s L) .!:1 it IR i (NOTL: Hegisiag Agenl signature reguirad when reinstaling) DATE
i ' “OMFICERS AND mm C mms I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | WY i [J ortere TATITLE [JChange [ Addition
hapss PLUM, JEFFREY B 12 NAME
s e | 1525 WHIPPLE AVE., SW. 1.3 STREET ADORESS
BTy -1 0 CANTON OH 44710 1A CITY- 1. 2P
e Ty oo [Jouite 21 TITLE [ change [ Acdition
Ry OATES, ROBERT D 22 NAME J
STHEE] ADik 1525 WHIPPLE AVE., SW. 2 3STREET ACORESS : ”
Ciy - &1- A CANTON OH ‘47‘0 2 4 CITY-§T-2IP
RTINS ; ‘ [T DELETE STUTLE [ Crange [T Addhtion
Naw PLUM, BARBARA J 32 NAME
shiLl ke | 1525 WHIPPLE AVE., S.W. 33 STREEY ADDRESS
env o1 ¢ | CANTON OH 44710 34.0Y-ST-2P
e TTTRG [T piifie STTILE [Jcnange ] adowon
NAR ; NOLAN, TERRY J & 2 NAME
sim aoomss | 1625 WHIPPLE AVE., S.W. 43 STREET ADDRESS
Grv-s g CANTON OH 44710 44 DITY-§T- TP
BT S [ e 51 TTLE [ Change ] Addition
Hanl 52 NAME
SURLED AR S) 573 STREET ADDRESS
L omy-st-2e - f e 54 CITY-87-2P
Nt [} oruere &1 TITLE L] Change ] Addition
HAKS B.2 NAME
SEREE T ATTREGE £.3 STREET ADDRESS
Convestze | §.4 CITY-ST-2IP
“artify thal 1ae mformalion suppliod with this Tling doos not quality for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further centify that the

satedd on this annuat roporl o supplemental annual report is true and accurdle and that my signature shall have the same lega! effect as if made under path; that
or director of the corporaton or tho receiver or ustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name

(330)? 7772/

ATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICEH Git DIRECTOR

2-2897
Dt Lasytimg Friong #

CR2E034 (9/96}




