FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

£ PROFIT FLORIDA DEPARTMENT OF STATE
14 CORPORATION Sandra B, Mortham

i.‘ ANNUAL REPORT Secrelary of State

4 " DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

E 1. Corporation Name

T-C-M ELECTRONICS, INC.

(9)

Principal Place of Business Mailing Address

1 1918 BLANDING BLVD 1818 BLANDING BLVD

§ | JACKSOMVILLE FL 32210 P O BOX 7623

ol ous JACKSONVILLE FL 32210
- us

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

08/26/1987

' 2. Principal Place of Business " 24, Mailing Address 4, FEI Number Applied For
i) el 59-2841373 Nt Applicable
[ Suite, Apt. #, etc. Suite, Apt ¥, etc. i
- P H— P 5. Certificate of Status Desired [l $8.75 addional
iofa2 27] Fee Required
5, City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
io|2s 23] Trust Fund Contribution Addad to Faes
£ Zip Counlry |2 Country §. Tnis corporation owes or has paid the current ysar intangible
ETI El R 29] :To_l Personal Property Tax due June 30. Yes  [1No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

E MAY, RICHARD H. 8] Name
- 431 STONE AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
] ORANGE PARK FL 32073

83

84| City 85| Zip Code

FL

office or registered agenl, or bath, in the Stale of Florida Such change was authorized by
agent. | am famillar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 10 the provis:ons of Seclions G07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

the carporation’s board of directors. | hereby accept the appointment as ragistered

SIgNaTara. Typed O pritadl e O 1ea.Ste e Bgent snd B L appiisatie

DATE

indicated on this annlal repor} or supplemental annual
officer or director of tho corpglation or Ihe recaiver opfifsicee
Block 12 or Block 13 if char ith geacidres

7 or on an altaghm
sy 1:0

S e HARD

e e e m o o oo o o A

(MOTLE: Registernd Agent signatre raguired when rainsiat ng) —
P [ 12 OF T ICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 5'3
E e P C T T oee 11TMLE T change [ Addition g
L neme COFFMAN, RICHARD E 12 NaME g
| sweeeraoomess | G454 BARTHOLF AVE 1.2 STREET ADIRESS o
o | wr-sr-ze JACKSONVILLEFL 14 GIY-§1-1 &
| Tme v [T DECETE 21 TME Ul change L] Addition |
HAME (¥DCUMB, ROBERT E 22 NAME
sweetanoress | 4352 VICKSBURG AVE 23 STREET ADDRESS
£ITY-51-2P JACKSONVILLE FL 2 4CY-8I-2P
TE [T DELETE 31 TLE [Jchangs [T Acdition
NAME ' 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-S1-29 34.C/TY-ST-2IP
TME TToEcere 41 THLE CJ Crange L] Addftion
NAME 4.2 NAME
| STREET ADDRESS 4.3 §TREET ADDRESS
CiTY-§1- 2P 4.4 CITY-§T-2IP :
11 mme T DELETE 51TILE ST [T change T Addition
| e 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2P 5.4 CITY - §1-7IP
TALE 7 oFcete 6.1TITE [ change  TJ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-7IP
14, | hereby certily that 1} tion supphed with this filing doos not qualify for the exemplion stated in Section 119.07{3){i), Florida Stalutes. i further certify that the information

wrtis true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
npowersd to exacule this report as required by Chapter 607, Florida Statutes, and that my name

ppears in
(4
)

& (o oy e



