FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38702

FILED

Feb 03 1997 8:00am

Secretary of State

©)

1. Corporation Narme

TCHP CORPORATION

AL A

Principal Place ol Business Mailing Address

%DINY BAILEY %DINY BAILEY
1029 KENSINGTON 1029 KENSINGTON -
PORT PORT CHARLOTTE FL 339521523
CHARLOTIE FL 33852 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business 2a, Mailing Address 4. FE} Number Applied For
Fal ;‘ Not Applicabla
Sufte, Apl #, elc. Suite, Apt. #, ete. it
wie A 7 el uie. Ap 8. Centlficate of Status Desired [} $8.75 dditional
El ;ﬂ Fee Aequired
City & State Gity & Stale 6. Election Campaign Financing $5.00 May Be
—2;| a—l Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s, 199.032,
;l ;;l ?9_] 's_o-l Florida Stalutes Yes []MNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
BAILEY, DINY 82| Sueet Address (.0, Box Number is Not Acceptable)
1029 KENSINGTON
PORT CHARLOTTE FL 33952 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the sbove-named corporation submits this staterent for the purpose of changing its registored

office ar registered agont. or both, in the State of Fiorida. Such ¢change was authorized by the corporation’s board of directors. | hareby accapt the appolntmam as registered
agent. 1 am familiar with, and accept the obligations of, Seciion 617.0503, Floricla Statutes.

SIGNATURE

Signatura. typad or printad name ol regislerad agent and tille il applicable (NOTE: Regislered Agent signaiure required whan reinstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TILE D [TELETE 11T [change L] Addition
NAME BAILEY, DINY 1.2 RAME

streer aooress | 1029 KENSINGTON STREET 1.3 STREET ADDRESS

CAY-S1-7P PORT CHARLOTTE FL 14LITY-ST- 2P

TILE D [T becese 7V TIMLE U Change L] Addition
NAME BAILEY, THOMAS L. 22HAME

staeer anoress | 1029 KENSINGTON STREET 23 STAEET ADDRESS

CiTY-S1-2 PORT CHARLOTTE FL 2 45ITY-ST-2P

TILE i} [ beLeve 31TIRLE [ change T3 Addition
NAME MIZE, MARYANN 32 NAME

sraeeranoress | 1053 KENSINGTON STREET 33 STREET ADDRESS

ory-$1-2e PORT CHARLOTTE FL 34.01TY-ST- 2 ‘

TALE L] pEETE A TILE TTchange ] Addition
NAME 4.2 NAME

STREE? ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2P

TITLE [T becETE 51 TLE [ Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-S1- 2 54 CITY-5T- 2P

TILE LI peEt 61TITLE [T change L] Agdition
NAME 62 HAME

STREET ADDRESS 63 STREET ADDRESS

CTY-S1-2P §4 GITY-5T-2P

14. | do heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the

information indicated on this annual report or su}pplemenlal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| arn an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed or on an attachment with an address. ? / —

CR2E037 (9/96)

SIGNATURE: %m@»y‘ ﬁf:@u’m&;}ﬁwf% /~ ayﬁ,&' 2y z-8p s

TYHER MR DRINTED NAME n:l:mulun MECICER AR DIREATOR Dala

M ATVIRE AN M Phemna 8 o % o



