FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 23 1998 8:00am
Secretary of State

DOCUMENT # H904;5

, Corporation Name

T.C. MANN, INC.

(1)

Mailing Address
% THOMAS C. MANN

Principal Place of Business
% THOMAS C. MANN

T AR

5 =]

27]

1040 PORT BOULEVARD 1040 PORT BOULEVARD
MIAMI FL 33132 MIAMI FL 93132 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] £9-2618358 Not Applicable
Sulte, Apt. #, etc. Sulte, Apl. 4, elc, $8.75 Additional

O

6. Certificate of Status Desired

City & State City & State

2 28]

Fee Required
8. Election Campaign Financing

$5 May Be
Trust Fund Contribution dad lo Fees

Country
30]

Country 2ip

25]

Zip

29]

m

8. This corporation owes or has paid the culﬁp(year Inlangible
Parsonal Properly Tax due June 30. ves [No

10, Name and Address of New Registered Agent

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

9, Neme and Address of Current Registered Agent
MANN, THOMAS C. 81| Name
1040 PORT BOULEVARD =
MIAMI FL 33132
B3
84| City

85| Zip Code

FL

agent. | am famitiar with, and accepl the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 6(7.1508, Florida Stalutes, the above-nared corparation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida Such change was authorized by the corperation's board of directars. | hereby accept the appaintment as registered

Signdture. typad o printed nanie ol mg‘s-lme-ragmu( and tille il applcablo (NOTE: Registered Agen! signature reguirod whon reinstating) DATE
12. - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12
TITLE PD L] orLeTE 1ATILE [ change [ Adgition
NANE MANN, THOMAS C. 12 NAME
streer aponess | 1040 PORT BLVD 12 STAEET AIDRESS
CITY-ST- 2P MIAMI FL 14 CATY-S1- 2P
TILE ST T DELETe 21 1MLE [ Change LT Addition
NAME COLEMAN, WILLIAM T. 22 NAME
sweeT aporess | §100 NO. FEDERAL HWY 2.3 STREET ADDRESS
CHTY-5T-2IP FT. LAUDERDALE FL 2.4 CITY-ST-2P
TITLE D (] oeete A1 TIIE [T change [ Audition
NAME MCGOVERN, JOHN (JACK) 37 NAME
sireeTaporess | 1877 S. BAYSHORE LANE 33 STRECT ADDRESS
CITY-S1-21P MIAMI_FL 34 CY-S1- 29
TIILE D [ ceLete 41TALE [T Change [T Addition
NAME PHELPS, SARAH M. 4.2 NAME
sweeTaporess | RR 1 BOX 53 N/A 43 STREET ADDRESS
CITY-5T-2P CRESWELL NC 44 CITY-5T-2F
TITLE L] bELETE 51THILE [T change  E_J Agdition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADURESS
CIV-§1-21p BACITY-ST-2IF
TITLE [J oecete 61 1ILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS | 69 STREET ADDRESS
CITY-ST- 2P 64 0i1Y-SF -2

Block 12 or Block 13 if ¢changed, or on an attachment wilh an acgdress.

R TN . T

Py T I

14, | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Floricla Statutes. | further certily that the information
indicated on this annual report or supplemantal annual reporl is true and accurate and that my signalure shall have the same lsgal eflect as if made under oath; that | am an
officer or director of the corporation or tho receiver or Truslee empowered ta execute this repor as required by Chapter 607, Florida Sjatules; and thal my name appears in

" /‘/I\ oo ,. ,\ V. T TN

o

CR2E034 (10/97)



