FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TC TECHNOLOGIES, INC.

DOCUMENT # K17105

Principal P ace of Business

% ALFRED FINKELSTEIN
6401 GALLOWAY ROAD. 87TH AVENUE. S.W.
MIAMI FL 3:173

Mailing Address

% ALFRED FINKELSTEIN
6401 GALLOWAY ROAD. 37TH AVENUE. SW.
MIAMI FL 3073

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90270 013 ***150.00

AR AL ERAR AL

DO NOT WRITE IN TH1S SPACE

4. Date Incorporated or Quaiifed
03/07/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
|21} 28] 65-0039202 Not Applicabie
Suite, Aot #, elc Suite, Apt. #, etc. . i
“ P 5. Certifcate of Status Desired | $8 75 Ajd.'tlonal
EI ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 11ay Be
E]l E‘ Trust F'und Contribution Added ¢ Fees
Zip Cour iry Zip Country 8. This corporation owes the current year ntangible
;l [El ;I IV:EI Persor al Property Tax. (ves [N
g, Name and Address of Current Registered Agent 40. Name and Address of New Registercd Agent
81| Name
FINKELSTEIN, ALFRED
8401 GALLOWAY ROAD 82| Street Acdress (P.Q. Bor Number is Not Acceptable)
87TH AVENUE, S.W. 83
MIAMI FL 33173
84 City FL 85! Zip Cade

11, Pursuznt to the provisions of Se.ctions 607 0502 and 607.1508, Flarida Statutes, the above-named cc rporation submi:s this statement for the purpose of changing its ragistered
office ¢r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of clirectors. | hereby accept the app ointrnent as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, ypet or prntad na na of registerac agent and tlls if applcable. TNOT & Registered Agani sighature reqi ired when BATE
12. OFFICERS AND DIRECTORS _ / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
ME D WDELETE 14TME [JChange [ Additon
NAME MYERS, ALBERT B. 12 NAME
streerappress| 101-40 E. BROADVIEW DR. 13 STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLAND FL 14 CITY-ST-ZIP
TITLE D [ DELETE 24 TITLE [JChange  [] Addition
NAME MYERS, RONALD B. 22 NAME
streetanoress| 17105 TOP SIDE 23 STREET ADDRESS
CITY-§T-7P WARTON NJ 2.4 CITY-§T-2IP
TITLE D [ DELETE INTITLE M Change  [] Addition
NAME MYERS, LANCE D. 32 NANE
streetanpress| 200 E. END AVE., 2L 3.3 STREET ADORESS
CITY-ST- 2P NEW YORK NY 34, CITY-ST-ZIP
TITLE D [J DELETE A4 TITLE [JChange [ Addition
NAME KAHN, LAURENCE H. 4.7 NAME
stReeTaporess| 350 CRESTMONT RD 43 STREET ADDRESS
CITY-ST-2ZP CEDAR GROVE NJ 44 CITY-ST-2IP
TITLE D [ DELETE 5.1 TITLE [JChange  []Addition
NAME BROWN, RICHARD A 5.2 NAME
sweeTaooress| 1930 HARBORSIDE DR. 5.3 BTREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 54CTY-$T-21P
TME (] DELETE EITIILE []Change [ ]Addition
NAME 6.2 NAME
STREET ADDRE!S £.3 STREET ADDRESS
CITY-$T-ZIP 64 CITY-5T-2IP

14, | heretrs certify that the informat on supplied witt this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c ariify that the infarmation
indicate d on this annuat report cr supplemental annual report is irue and accurate and that my signat. re shall have th: same legal effect as if made under oath; that | am an
officer ur director of the corporation of the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in
Block 12 ar Black 13 if cinged ar an an attach vent with an address, with at other like empowered,

SIGNATURE:

- vt / 7 ;
) \ P |
SIGNATL, Al PED OR'F RINTEI F SIGNING OFFICEF QR DIRECTOR

0249065

Q75- 88 7-$332

Dayume Phons #

CR2E034 (11/98)

i i — ——— — — — — ——— — i S . il it e et e S SEE

i”



