2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P04000101498

1. Entity Name

TCI CONSOLIDATED-TRI COUNTY, INC.

Secretary of State

(05-08-2006 90298 004 ***150.00

Principal Place of Business

16703 GOLFVIEW DRIVE
WESTON, FL 33326

Mailing Address

16703 GOLFVIEW DRIVE
WESTON, FL 33326

o

R RAOAER

2, Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
58-1722061 Not Applicable
Zip Country ap Country §. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name-and Address of New Registerea Agent
Name
SAMUELS, HARRY M —" RN Ty 5
3143 ARBOR LANE treet Address . Box Number is ceeptable
HOLLYWOQD, FL 33021 -Ze‘iOI TiAling 40
S\v ¢ Ju 3 9 7
City "m — Zip Coge
Y1 Launcnad s us FL | 5%+

SIGNATURE

¥/ 06

fose of changing its registered offica or registared agent, or both, in tha Statg of Florida. | am familiar with, and accept

Sigﬂa:l.rp,/typedfpdmad name of reqswed ay‘l and iide il applicable. {NOTE: Fagisterad Agent signatura raquéired when Jeinsatating) DATE

9. Election Campaign Finanging

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TILE D 1 pelete TLE O Change  {J Addition
RAME TEPPER, GARY M NAME

STREETADDRESS | 16703 GOLFVIEW DRIVE STREET ADDRESS

CITY-ST-2P WESTON, FL 33326 GITY-ST-7P

TITLE D 1 Delete TILE [CIchange [ Addition
NAME TEPPER, ANNE P KAME

STHEET ADDRESS | 16703 GOLFVIEW DRIVE STREET ADDRESS

CITY-ST-2p WESTON, FL 33326 CITY-5T-7P

TITLE 1 Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Detete TTLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CIvY-s1-7P

TLE 7 petete TITLE [J change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-ZP ” CITY-5T-2P

12. | hereby certify that the infor
indicated on this report or
of tha corparation or the rgcej
changed, ot on an atta

SIGNATURE:

ental report is true an
or trustee empowered (0 exec
‘with an address, with all ot

accurate

e empowered.

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
is raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

4250l

Dayima Phone #




