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e . FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION

FLORIDA DEPARTMENT Of STATE

ALS

FILED

Apr 24 1997 8:00am

5 4 ? Sandra B. Mortham

Secretary ol State

|, ANNUAL REPORT

]

1997

DIVISION OF CORPORATIONS

DOCUMENT # L6526

. 1. Corporation Name

"TMC GULF COAST, INC.

(6)

Principal Place of Businoss Mailing Address

Secretary of State

WAL

27]

- %o PATRIOK F. HEALY ESOUIRE C/O PATRICK F. HEALY ESOUIRE
- | 200 BOUTH BABCODK BTREET 00 SOUTH BABCOCK STREEY
MELBOURNE FL 32001-1472 MELBOURNE FI. 320014472
. R 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
. 04/19/1096
"8, PrAncipal Place ol Busingss 2a. Maiing Addross 4 FEI Number Applied For
21 ?G—I 59"3056 '64 Not Applicable
Suiite, ApL. #, etc. Suite, Apl. 4, eto. $B.75 additional

5, Crertificale of Status Desired | Fee Roquired

City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
: ;a'] Trust Fund Contribution Added to Foes
Zip | Counlry | dip _ Country B. This corporation has liability for intangible tax under s. 190.032,
G 2g| ' JEEJ . 30] Florida Statutes Oves o
0, Name end Address of Current Reglstered Agent R 10. Name and Address of New Registerad Agent
" HEALY, PATRICK F. ESQUIRE 61 Hamo
s m SOUTH MBOOCK STREET (82| Strect Address (P.O. Box Number is Not Acceplable)

MELBOURNE FL. 32002

83

Ba| Ciy

Zip Code

FL |as

11, Pursuant to tha provisions of Sections G07.0502 and G607. 1508, Flarida Slatutes, the ahove-namod corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida Such chango was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad

~ agent. 1 am familiar with, and accept the obligations ol, Section 607
- BIGNATURE

505, Florida Statutos.

Sigrature, typod o prited nams of rogistored agen and title f applcatis  [NOTE: Rogisicrod Agent sighatore reduired whon reinsiating) T oATE
12, - OFf IGERS AND DIRLCTORS 13. ADDITIONSICHANGES TO OIFICERS AND DIRECTORS IN 12
JTITLE 1 [ DELETE 1310k [T Change L] Addition
" NAME TUREK. DONND d 1.2 HAME
“smeer aponess | 6505 8. TROPICAL TRAI 3 STREET ADDRESS
oy-st-ze | MERRITT SLAND FL o 1.4 CITY-51- 2iP
TMLE R TELETE 21T [ JThange — 1 Addilion
NAME FOLEY, MILTON H 32 NAME
“sraer sonecss | 15943 N. FLORIDA AVE. 2.3 STREET ADDRESS
gy 5T-2P LWIZFL 2 4CITY-81- 2P
T (3 orCeTe 31T T Grange ™ [ Adaition
e 37 NAME
- STREET ADDRESS %3 STREET ADDRISS
| pipy-sr-ze o Nacarsteae
ER (1(E S - . COottee ©7 Faimme [Jchange [T Addition
NAME ' 4.7 NAME
 STREET ADDRESS 4.3STRELT ADDRESS
GATY-ST-2P 44 C/TY-51- 2P
TLE [T necete 511MLE [ change  [_] Acdition
NAME . 5.2 NAME
" STREET ABORESS 5.4 STREET ADDRESS
“CITY-S1- P . 54CNY-ST- 2P
e CTeeete 61TLE [Jchange  [] Addition
- NAME £.2 NAME
- STREET ADDRESS £.3 SIRFET ADDRESS
1 eirv-s1-70 6.4 CITY-51- 2

14, T do hereby cerlify thal the information suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tho
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tho corperation or the receiver or trustee empowered 1o exceute this report as required by Chapler 807, Florida Statules; and thal my name

appears in Block 12 or Block 1

‘ISR ATIID .

changod, or on an altachment with an address.

O IR 1B

I-Af‘)}qf?

J67-7 L o

CR2E034 (9/96)



