FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PR()E T
CORPORATION Santra B. Mortham
ANNUAL REPORT

1997 pit ot rJlVIS1§f~CC;Ta(;)£J?:PSC;EF:ZTIONS Secretary Of State
DOCUMENT # P93000007865 (7)

. Corpatihon Mae

T.C. SOUTH, INC.

A

] 'F.‘-r-i.{“.-;:-pl..;ﬂrFV'\V'u::(: of Bosiness . Mﬂ‘“”q Address

SUITE 604 SUITE 604

5975 SUNSET DRIVE 5975 SUNSET DRIVE / b g_ o 6 6; 17, gg 7

SOUTH MIAMI FL 30143 SOUTH MIAMI FL 33435174
3. Date Incorparaiad or Qualified 3a. Date of Last Reporl
01/25/1993 04/16/1996
N fob Fla e ot Bus noess ' i{"ﬁjwmq Address 4. FE! Number EIE bs_ﬁ&gﬁgr’ Applied For
i 'fl? SouthH b(n;\/fdlé »y 8 {L 26| Y0 ?421 Y nswknsrsy Q. NOT APPLICAB Not Applicable
Sung Apt ok ol Suite, H ete . ) $B 75 Additional
22 5‘.-( y ﬁ 5 ] ..'??‘|,,,,,, bf] r,ﬁ é 8. Certificale of Stalus Desired ID'/ Feo Requirad
gty # St | G & Sl 8. Election Campaign Financing $5.00 may Bo
231 W’H—”)Un F'LV - ] ’-71:_7 vl FL ' Trust Fund Contribution ] Added to Fees
g Conntry I Country 8. This corparabon has liability foisi?ny(gihle tax uncier &. 199.032
4. 3DB3 Yy o] UsSh |2l ; 3 32 9 L:;_tfl 75y, Florida Statutes Yes [] No
o 9. Name and Address of Current Reglstered Agent N 10, Name and Address of New Reglstered Agent
¢ KAUFMAN ALLEN J 81| Name
18951 NE 20TH AVE. 82| Stresl Address (P.O. Box Nurnber is Not Acceplable)
NORTH MIAMI BCH. FL 33179
83
84| City B5| Zip Code
FL

1. Purstant te the provisions of Sectios 607 0505 and G07.1508, Fiorida Statutes, the above-named corporafion submils this stalement for the purpose of changing ils registered
ot ar regstesed ageat, or both, in th \,m'c af Florida Such change was authorized by the corporalion’s board of directars. | hereby accepl the appointment as registered
agest Taen L et iith, and i or 4t the abligabons of, Section 607.0505. Florida Stalutes.

SIGMATURE

lared Ager! signature faned when ra retating) - DATE

T e R ....n aned bt i ap bl

12, CONICEHS AND DIRECTORS _I 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
N P0 o T oeLeTE T1TME [T Crange [ Addition
NiML KAUFMAN, ALLEN l-’ 1.2 NAME
o | 18951 NE 20TH AVE. 1,3 STREET ADDRESS
cie s | NORTH MIAMI BCH. FL 33179 I
T ’ o T o T T oEeTe 21 TIE [ Jchange  T_Fadditon
B 2.2 NAME
STRFT 1 It 24 STHEET ADDRESS
Ty L o 2 401Y-S1-1P
Tt o e o T [T oecere 31TINE I Change 17 Addition
Ky, 32 NAME
G A | 33 SIREET ADDRESS
RN 34.CITY-$1-2P
T o T _"'WD DELETE 4 110ILE [J change ™ [_1 Addition
Hakti & 7 NAME
Slaee | ADDKESS 43 STREET ADDRESS
Y-l g ) B 7 44 0I1Y-§T-2P
T N ST o R W KT £1T1LE [T change™ T_J Addilion
e 57 NAME
SEELE AL 5.3 S1REET ADDRESS
st e e S4CY-51-2AP
IR CToree 6.1 TIILE I Ghange [ Additean
| HaME 6.2 NAME '
ST AR - 6.3 STREET AIDRESS
LIy 61 b 64 0ITY-SI-2IF

|14, i o heretsy germdy thal the inforation supphed wik his Ting does nol qualiy for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
wrtg i il
Farn an afle:cr o d-eclor o e Gorporzhon of the receiver of Trustee empowered (o execule this report as required by Chapter BO7, Florida Statutes; and thal my name

appears m Block 17 or Block 13010 changed, o on an altachmgint with an address (‘45-'{ 370
smnmuns:ﬁ ey [MBS)PEas pribn ] J Kprufean 35197 S '; 7

SIGNATURE AND TVPED DR PRINTED WAME OF SIGNING GEFICER BR DIHECTOR Dztylare: +

ateci e thes annual report or suppigmental annaal reporl is true and accurate and thal my signature shalt have the same legal effect as if made under oalh; that

FLORIDA DEPARTMENT OF STATE Mal‘ 3 1 1997 SOoam

CR2E034 (9/96)



