PRO_F!T FLORIDA DEPARTMENT OF STATE
CORPORATION 1. Sandra B. Mortham
ANNUAL REPORT oL Secretary of Stata

DIVISION OF CORPORATIONS

1997 W

"DOCUMENT # G50884

1. Carporation Name

TCB PROPERTIES, INC.

(7)

Wailmg Address

1270 GULF BLVD.. 502
CLEARWATER FL 34630-2732

Principdl Place of Buginess

1270 GULF BLVD.. #1502
CLEARWATER FL 34630

FILED
Apr 22 1997 8:00am
Secretary of State

G

3a. Date of Lust Repori

05/02/1896

3. Date Incorporated or Qualilied

07/22/1983

P P o e Sa N Ao
1] 26]

4. FE! Number Applied For

58-2313652

Not Applicable

Swlo AptE o Suite, Apt. 4, elc.

|22] 27

O $8.75 additional

B, Cerfificate of Stalus Desired Foe Required

Ciy & Stale City & State

Jas] 0]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Agded 1o Foas

Coumry

F R T County 7ip
L ] |
24 ) 2] 20 30

8. This corporation has liability for intnngiblwwder $. 199.032,
Florida Statwes [ Yes o

10, Name and Address of New Repiastered Agent

Street Address (P.O. Box Number is Not Acceptable)

H—__.:_‘_:. ""p, Name and Address of Current Reglstered Agent
FARINA, JOHN S., JR. 81] Name
1270 GULF BLVD,, #1502 )
CLEARWATER FL 34830
83
84} City

FL [ssl Zip Code

agent Lan famiiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

"1, Pursuant 16 the provisons of Seclions 6070502 and 607, 1508, Flonda Slalutes, the above-named corporation submits his statement Tof the pufpose of changing its registarad
olhce or regislered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ol reguterci) agent and Wit i apphcabig {NDTE - Ragistered Agent signatuire raguired when renstating) DATE
‘OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-[PST_ T [ peceTe 11 TITLE CJ Guange L] Addition
(o FARINA, JOHN S. R 12 NAME
siger aoniss | 1270 GULF BLVD., #1502 13 SIREET ADORESS
| oo | CLEARWATER FL 34630 14 CTY-5T-2P
TiLE [T DELETE 2ATITLE [J changs [ Asdition
DAV 2.2 NAME
SIHEET ADDRESS 2.3 STREFT ADDRESS i
| cmvestop L 2.4 CITY-5T-20P
1TLE [ ] oELETE FUTLE [ thangs [ Adgiion
NAME 32 NAME
STREF T AUORESS 9.3 STREET ADDRESS
Ly -§1- 20 e 34.0TY-51-2p
e T T oeLee 41TILE T Ghange (] Addition
NAME 4.7 NAME
STREE § AIDRESS 43 5TREEY ADDRESS
Oy -1 2 SACITY-S1-27
B {_J OECETE 51 TTLE T Change (] Addition
NS 52 NAME
STKEFT ADDRESS 5.3 STREET ADDRESS
Gty ST S40ITY-§1-20
BT [T bELETE 6.1 TITLE [ change [ Aadifion
RN 5.2 NAME
STRHE 1 ADDHESS 5.3 STREET ADDRESS
| citv-si-zi . 5.4 CITY-ST-21P

14, | do hereby certily thal the infarmalion supplied with this
information ind-catad on this annual repart or
vam an officer o directar
appears in Block 12 or

SIGNATURE:

ent with an address.

ME CF BONING OFFICER OR INAECTOR

lingddoes nol qualily for the exemption stated In Section 119 07(3)i), Florida Statutes. | further ce-ity that the
nual report is true and accurate and thal my signature shall have the same legal effect as if rnade under oath; that
trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

WV SAarhsS\ 41 706-g70200

Daytirt & Phono #

O X4

CR2ED34 (9/96)



