2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P04000101498

1. Entity Name
TCI CONSOLIDATED-TRI COUNTY, INC.

04-21-2008 90072 037 ***150.00

Principal Place of Business

16703 GOLFVIEW DRIVE
WESTON, FL 33326

Mailing Address

16703 GOLFVIEW DRIVE
WESTON, FL 33326

v

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

R

Suite, Apt. #, etc. Suite, Apl. #, etc.

02072008 Chg-P CR2ED34 (12/06)
City & Slate City & Slate 4. FEl Number Applied For
58-1722061 Not Applicable
Zip B Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
- et S S, . 1 e - e — N Fae Reguired ———
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SAMUELS, HARRY M

2901 STIRLING RD STE 307
FORT LAUDERDALE, FL 33312

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named g

HTEos gations w

f the purpose of changing its registered olfice or reglslaredyr bgih. in the State of Florida. | am familiar with, and accept

TYF

(NOTE: Regrstened Agert signature required hen reinstating) OATE

9. Election Campaign Financing
Trust Fund Contribution.

E IS $150.00
Fee will be $550.00

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 3 Delete TLE (O Change [ Additior:
NAME TEPPER, GARY M NAME

STREET ADDRESS | 16703 GOLFVIEW DRIVE STREET ADDRESS

CITY-ST-2IF WESTON, FL 33326 CITY-$T-2IP

TITLE D 7 Delete TILE T Change [ Addition
NAME TEPPER, ANNE P NAME

STREET ADDRESS | 16703 GOLFVIEW DRIVE STREET ADDRESS

CITY-ST-2P WESTON, FL 33326 CITY-ST-2IP

TIMLE [ Delete ThLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TNLE 3 Delete TILE [ Change ] Adtilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Ciry-S1-217 Cuy-S1-2IP

TITLE O Delete TILE [JChange {1 Addilion
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-S1-2P CIry-51-2P

TIMLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-2IP GIY-ST-2IP

12. { hereby certily that the information supplied with this filing d
indicated on this report or supple tal report is true an
of the corporation or the receiverr (fustee empowered
changed, or on an altachmanywilh A address, with a

SIGNATURE:

curalp and th
exaculg this re;
har likgfel ebd.

ot quality fgyihe exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
1 as required by Chapter 807, Flerida Stalutss?hat my name appears in Block 16 or Bleck 11 if

/s

§ £ AND TYFED OR PRIl D C

F Bae o Dayme Phone ¥




