FILED

FILE NOW: FILING FEE AFTER MAY 18T {S-$550.00

PROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O Oam
CORPORATION Sandra B, Mortham

ANNUAL REPORT

1998 ¥ o
DOCUMENT # 51909 (4)

1. Corporatron Name

TCB INTERNATIONAL, INC.

Secretary of Stale S e Cretary Of State

DIVISION GF CORPOSATIONS

T A O

Principal Place of Business Mailing Address
399 GAOVE ISLE CIR 359 GROVE ISLE CIR
VERO BEACH FL 32962 VEROQ BEACH FL 32062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e — 02/19/1990
2. Principal Place of Business Mailing Address 4. FEl Number Applied For
21 W 650276773 Not Applicable
Suite, Apt. #, eic Suite. Apt. #. etc
P o 5, Certificate of Status Desired M $8.75 Add'tlonal
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 ‘] Trust Fund Contribution Added to Fees
Zip Country ap Country B. This corparation owes or has paid the current year Intangible
24! ;.';l ,;] ’;] Persanal Property Tax due June 30 Yes I No
9, Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DOMONKOS, JOHN 81| Name
1
399 m iSLE CIR 82| Street Address {(P.O. Box Number is Not Acceplable)
VERO BEACH FL 32962 -
B3
4] City FL Jss[ Zip Code

11. Pursuant to the provisions of Sectons 607 0502 and 607 1508, Flor.da Stalutes, the abJve-named co/poration submits this statement for the purpose of changing its registered
office or registered agent, or both, 1n the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 607 0506, Flarida Statutes.

SIGNATURE - e S,
Signature, tyoed o printed nameg of regestireed agenn god oie 1t appacabil- INOTE Reggsrered agen signarure requred when re:nstating) DATE

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

TME P CJ etere 14T TJ Crange 7 Addition

NAME DOMONKOS, JOHN 12 NAVE

street acoress | 399 GROVE ISLE CiR 1.3 STRIET ADDRESS

ciry-S1-2Ip VERQ BEACH FL 14 CITY-ST- 2P

TITLE DVP [T petere 21TiTLE [T Crange L] Aadition

NAME SAMBORA, ROBERT 2ZNAME

sreeTavoress | 399 GROVE ISLE CIR 23 SIREET ADDRESS

ChY-ST-2¢ VERO BCH FL 2 4Ty ST-2IP

TLE [3 T oeteTe 31 NILE FlChange L] Adaition

NAME DOMONKXO0S, EUZABETH 32 Rt

sweeTappress | 398 GROVE ISLE CIR 33 STREI T ADDAESS

CTY-ST- 2 VERO BEACH FL . 34,010y 5T-2P

TITLE D RJ DEETE 41TITLE [T change ] Addition

NAME ROY BUSTER 4 7 NAME

sreer aopeess | 398 GROVE ISLE CR 43 STREET ADORESS

CITY-57-21P VERO BEACH FL 32962 4401V 51-7P

TLE ] DELeTE 51TMLE [T change ~ [T Addition

NAME 52 NAME

STREET ADDAESS 53 STREE ADORESS

CiTY-51-2IF 54CY-41-2P

TITE T pecere 6.1 TILE T T T [TCrange LT Addition |

NAME £ 2 NAME

STREET ADDAESS 63 STREET ADDRESS

CiTY-5T-21P B4 CITY-ST-2IP

$4. | hereby cerlifz that the information supphed with this filing does not quality for the exernption stated in Section 113.07(3)i) Florida Statutes. { further cerlify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer ar director of the corporation or the receiver or truslea empowered to iecute this report as required by Chapter 607 Flarida Stalutes; and that my name appears in

Block 12 or Block 13 1f changed, or on an 3 imant with an address M ﬁ?}f@”k?j J‘é O —
S - 24 /}? -

778 P 5(/0

Dagtme Prong * 0112919

SIGNATURE;

PRINTED NAME OF SIGNING OFFICER OR INRECTOR

CR2E034 (10/97)



