FILE NOW:

e R

>

* NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE

-

Sandra B. Martharn
Secretary of State
DIVISION OF CORPORLTIONS

DOCUMENT #

1. Corporation Name

TCHP CORPORATION

©)
A AR A A

Principal Place of Business

%DINY BAILEY
1029 KENSINGTON
PORT CHARLOTTE FL 33352

Mailing Address

*CHNY BAILEY
1029 KENSINGTON
PORT CHARLOTTE FL 33952

3. Date Incogoraled or Qualified da. Da&fél‘iﬁt Regort
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 65'02%2 14 Not Applicable
Suite, Apl. #, stc Suite, Apt. #, atc. iti
uhte, Ap 8 Lite. A @ 5. Cerlificate of Status Desired O $8'75 Adqnllonai
22 27 Fea Required
Ctty & Stale City & State 6. Elsctior Campaign Financing 0 $5.00 May Bo
23 28 Trust Fund Gonltribution Added to Fees
Zip Country Zp Counlry B. This corporaticn has iabiity for intangitie tax under s. 169.032,
24] 25 [29] 30 Florida Statutes ves [INo

9. Name and Address of Current Registerad Agent

BAILEY, DINY
1029 KENSINGTON
PORT CHARLOTTE FL 33952

) 10. Name and Address of New Registered Agent
81| Name
82| Strect Address (P.O. Box Number is Nol Acceptabile)
83
B4| City FL 85| 2p Code

11. Pursuant to the provisions of Sections B1 7.0502 and 617.1508

Tamiliar with, and accept the obligations of, Section 61 7.0503,

or registered agent, or both, in the Stale of Florida, Such c;han%e was authorized b

the above-named corporation submits this staterment for the purposeo of changing its registered office
v the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am

. Florida Statutes,

lorida Statutes.

SIGNATURE __ e Ao e e _ _ J
Signature tyoed o prnted nanie of registasa aert 3 Hi I a v NOYE" Rogistured Ageal signature raxiuired whin feristanng DATE &

12. OFFICERS AND DIRECTORS 13, ADDHNONS SCHANGT S 10 OF [ 1% (5 AND DFF G106 TN 12 o

TITLE D [JDELFTE 11TI0LE [C1Change  [7] Addition 5

HAME BAILEY, DINY 12 WAME g

steeer anpress | 1028 KENSINGTON STREET 13 STREEN ADDRESS g

CITY-ST-2IF PORT CHARLOTTE FL 14CITY- 5T 71 o

TILE D [ JDELETE 21 THILE [Ocrange [ Additan | O

NAME BAILEY, THOMAS L. 22 NAME

seer aporess | 1028 KENSINGTON STREET 2 3 STREE " ADORESS

CITY-§1-21p PORT CHARLOTTE FL 2 400Y-S1.7p

TTLE D [JOELETE 31TMLE [QChange [ ] Additien

NAME MIZE, MARYANN 32 NAME

sineer anoress | 1053 KENSINGTON STREET 33 STREE} ADRESS

CIIY-sT-21p PORT CHARLOTTE FL 34.0TY-81.2p

TITAE [Joecere 417ILE OChange [ Adaiion

NAME 4 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-51-25 o 440TY-§7 21

TMLE CIDELETE SATINLE [dchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET AIDRESS

CITY-ST- 2P 54 CITY-57-2IP

TIMLE [JoeLETE 51TIME [lchange [ Additian

HAME B2 NAME

STAEE! ADDRESS 63 STREET ADDRESS

CITY-S1- 2P B4CITY-81-21p

14. | do hereby certity thal the information supplisd with this fi
certify that the infarmation indicated on this annual report
oath; that | am an afficer or director of the carparation or
appears in Block 12 or Block 13 if changed, or on an allag)

SIGNATURE: _ .

ling is valuntarily furnished and does nat quali
or supplemental annual report
the receiver or trustee empowsred 1o execute this reporl as required by Chapter 61
eriwith

WEAYPED OF PRINTED NAME OF SIGNING DF

the exemphion stated in Section 1 19.07(3)(k), Flarida Statutes. [ further
and that my signature shall have the same legal effect as if made under
7, Flonda Statutes; and that my name

¥2 -

{
- 96 _ 9y 713 -

fy for

IS true and accurate

address.

)

e TR

CEA ORDIRECTOR




