FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1 99 8 8 : Ooam

CORPORATION (RAT V3
ANNUAL REPORT e 3 Secretary of State

1998 Yot oo DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P92000010919 (8)

1. Corporation Name

TCA PROPERTIES, INC.

AR T

Princlpat Place of Business Mailing Addreés —
14320 N. BRUCE B. DOWNS BLYD. 14320 N. BRUCE B. DOWNS BLYD.
TAMPA Fi. 33613 TAMPA FL 33613
) DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
12/10/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-3154002 Not Applicatis
Suite, Apt. #, etc. Suite, Apt. #, ete. iti
—| : P e, Ap € 5. Certificate of Status Desired O $8.75 Adc.!lhonal
22 EI . — Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
|23] 2a] Trust Fund Coatributian O Added to Fees
Zip Country Zip Country 8. This comoration owes or has paid the cugent vear Intanglible
;[ —2;I El ;;‘ Persanal Property Tax due June 30. Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOODROW, THOMAS W 81( Name
14320 N BRUCE DOWNS BLVD 82( Sweet Address (P.O. Box Number is Not Acceptable) ~
TAMPA FL 33513
83
85 City FL *35| Zip Code

11. Pursuani o the provisions of Sections 807,0502 and 607. 1506, Flarda Statuies, the above-narmed carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appeointment as registared
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typad of printed name of registared agert and tllls if applicabls. {NOTE. Registerad Agent signature required when rsinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNE/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T CELETE 1.1 TIMLE [Tchange 1 Addition
NAME PGPE, JAMES E 1.2 NAME
smecTaneress | 14320 N. BRUCE B. DOWNS BLVD. 1.3 STAEET ADDAESS
CITY-57-21P TAMPA FL 33613 1.4 CITY-§1- 2P
TITLE vV LI DELETE 21 TLE [J Change [T Addition
NAME WOODROW, THOMAS W 2.2 NAME
STREET ADDRESS 14320 N. BRUCE B. DOWNS BLVD. 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33613 24 CITY-ST-2P
NLE £ 1 DELETE 31TIME [ change ] Addition
NAME MEDINA, ROBERTO P 32 NAME
STREET ADDRESS 14320 N BRUCE NB DOWNS BLVD 3.3 STAEET ADDRESS
CITY-ST-21P TAMPA FL 7 34.CITY- ST-ZP )
TITLE T L] CELETE 4.1 THLE [T change ] Additian
NAME BERMAN, PETER 4. 2NANE
STHEET ADDRESS 14320 N BRUCE B DOWNS BLVD 4.3 STREET ADDRESS
GITY -S1-2P TAMPA FL 44 CITY-§T- 2P
TImE £ T DELETE 51 TILE [TChange  [_] Addition
NAME 5.2 RAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-5T-2IF 5.4 GITY-ST- 2P :
TME [J DeLeTE 6.1 TITLE [T Change LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$T-2P 64 CITY-ST- 2P ]
14. | hereby cestify that the Informatian supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the gorporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attachment with an address. T\\G oS \)O \.X)OOA 0O LD ‘M

SIGNATURBE: 7%"iuﬁm A e v/ 6 fag %\B*CF“*\‘S‘-\L&

CR2E034 (10/97)



