SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

e o, FLORIDA DEFARTMENT OF STATE
ﬁ i‘z&:l‘ Sandra B Mortham
o Wil Secrelary of State
R ﬁg/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T C H, INC.

H74867

(3)

Principal Piace of Business

1250 5. HWY 17-92. SUITE 130
LONGWOOD FL 32750

fMaihng Addgress

1250 S. HWY 17-92. SUITE 130
LONGWOCD FL 32750

AR MM

3a. Dale of Last Heport -

__5/011

3. Date rcorparated or Quakhed

(09/09/1985

2. Principal Place of Business 2a. Mail ng Address

4. FL} Number ADpTlgd_F-O_

2 2 £9-2586504
Suite, Apl. #, etc Suite Apt #, elc 5. Corll 's o ;
— . rLhcate bk, TSI
22 27} crLhcate of Slatus Dosie [:l Fee Required

City & State City & State

23 28]

$5.00 MayBe

- Added to Fees

6. Flection Campaign Financing
Trust Fund Contribution

le Cou ’Ef;_ o i :("ip COLH“F;‘A

30|

24] (23]

|25]

8. This corporation nas babikty for sntang blg las under s 103 032
Florida Statutes B [:] Yes D No

10. Name and Address of New Regislere_gi_@genlm

Street Address (P.O. Box Number is Mot Acceplable)

9. Name and Address of Current Registered Agent
81 ame
OSWALD, KENNETH F. o
600 COURTLAND ST 82
SUITE 110 w5
ORLANDO FL 32804
84| Cuy

] Zip Corde

FL |

agent. | am familar with, and accept the obligatons of, Soction 607.0505, Flonda Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes 1he above-named carporation submits ths statement o thre iy
office or registerad agenl, or both, i the State of Fionda Such change was aulhon zed by the carparation's board of drectors | herehy accept the appointmen? as registered

purpose of changng s reg s

Stgnalur ty el of procn Bae o e cened \1:7 AP G AL

(NEITE Floegf wrted ARl S iares Frr o] wohev featiod,

T nan

o

12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME ST ] et T1TIeE T [E e [ Aditen |
NAME WALLSCHALEGER, MARK A 12 NAME

STREET ADDRESS 440 QUAY ASSISI 1 3STREFT ADDRESS 680 St Andrews Circle

CiTY-ST-21P NEW SMYRNA BEACH Fi, 1ACITY-§1-2F New Smyrna Beach FL. 32168
TILE PD [] peeme 21TITLE - LT e [T Asmen
NAME NODSLE, HAROLD A. 22 NAME

STREET ADDRESS 1250 S. HWY. 17-92, #130 2 3 STHEET ADDRTSS

CITY-ST-2IP LONGWOOD FL 2 400y -51-2 o
THLE L] oecere 39 TLE vp [ Crange [ Addiion
HAME 32 NAME Richard Mendez

STREET ADRESS sysmeeraocess | 5451 8 Sanford Ave

CITY-51-21 34.0IY-31- 7P Sanford FL 32733

THLE ] oecete IRRIY: - [T change [ ] “Addinan
NAME 4 TNAME

STREET ADDRESS 43 STREEI ADORESS

CaTy-ST-21 440H0Y-81-2P o
TILE [ ] e 510 it
RAME 52 NAME

STREET ADDRESS 53 STREET ADQIRESS

CITY-ST-ZP §4CIY-S1-2IP

THTLE [ | Detete 61TI0€ LT crange T ] Asttion
NAME B2 NAME

STREET ADORESS 63 STREET ADDALSS

CiTy-S1-21P 64 CITY-ST-2IP

made undor oath that | am an officer or d.recton of ths e
that my name appears in Blockd BO? 13 it chafiged. #t

SIGNATURE: [ " () /71
NATURE AND TYFEC OR PRINTED NAME OF SIGN|

tachment with an address

ifiG GFFICER OR DIRECTOR

14. 1 do hemby cerlify that the infarmation supplied with this fiing is voluntarily furmished and does not quality for the exemplion stated in Sochon 119_(']?(3)&)‘ Flanca Statutes |
turther cerlify that the ilormation ind cated on bus anaual report or sapplementa’ annaal raport1s true and accurate and thal my signature shall have the same legal eftect as if
jon ‘dr g recerver or bustee empowerad 10 execate s report as réguired ty Chzgder 617, Flasicla Statu'es and

R R

e F¥E YFOD

[EEYS D gtemie Etunce, #

CR2E034 (3/96)




