.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 |
FILED 2

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE ADr 26, 1999 § . 00 am

Kath 2rine Harris

Sacretary of State ecretary Of State

DIVISION CF CORPORATIONS
04-26-1999 90149 049 ***158.75

DOCUMENT # P93000007865

1. Corporation Name

T.C. S0UTH, INC.

L

Principal Place of Business Mailing Address )
| SUNVERSTT DR ™ 140 S UNIVERSITY DR
SUITE B SUITE B
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN T 115 SPACE
us us 3. Date ncorporated or Qualifed
01/25/1993
2. Princip.1l Place of Business 2a. Mailing Address 4. FEI Number ] Agplied For
1] 26} 65-0680657 | [ et Applceble
Suite, £pt. #, etc. Suite, Apt. #, elc. i R iti
® F 5. Certifcate of Status Desired 0 $8 75 Adf!nhOnaI
22 ;] Fee Reguired
City & State City & State 8. Election Campaign Financing O $5.08 May Be
;ﬂ m Trust “und Contribution Adgled ty Fees
Zip Coutry Zip Countey 8. This corporation owes the current year intangifle
L;:l 25 };\ 30 Perso »al Property Tax. Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register»d Agent

81| Name

KAUFMAN, ALLEN J
18951 NE 20TH AVE.
NORTH MIAMI BCH. FL 33179 83 |

84! City 85| Zip Code :
FL || I

82| Street Address (P.O. Boi« Number is Not Acceptable)

11. Pursuz nt 1o the provisions of Suctions 607.0502 and 607.1508, Florida Stati tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apyointment as registered
agent. | am familiar with, and a:i:cept the obligatons of, Section 607.0505, Flarida Statutes.
SIGNATURE
Signature, typad or printed na ne of regislered agent and tile if applicable {NOT =: Registered Agent signature reqi ired when remnstating) DATE 8 i
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOFIS IN 12 2
TILE PD [] DELETE 11TITLE [Jchange  [] Addition E ;
HAME KAUFMAN, ALLEN | 12 NAME 31l
streeTaooress| 18951 NE 20TH AVE. 13 STREET ADDRESS g ¥
CITY-§T-2P NORTH MIAMI BCH. FL 33179 14 CITY- §T-2P . .- -2 4
TITLE [J DELETE 21TITLE CJChange [ Acdition | ©
NAME 22 NAME
STREET ADDRE:S 2.3 STREET ADDRESS.
CITY-ST-2P 2.4 CITY-ST-2ZP
TIME k [ DELETE 3.4 TIMLE CiChange [ Addition
NAME 3.2 NAME
STREET ADDREC S 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-29
TITLE [J pELETE 41TALE [Change [ Addition
NAME 4 2NAME
STREETADDRESS 4.3 STREET ADDRESS
oity-sT-2P 44 CITY-5T-2P
TTLE [ DELETE 54TITLE {IChange  [] Addition
NAME 52 NAME
e;T'REET ADDRES 3 5.3 STREET ADDRESS =
CITV-ST. 2 54 CITY-S7-2IP : é
ME CIDELETE | (5_1 T [)change L] Addilion =
NAME § 2 NAME
STREET ADDRES:: 6 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the informaticn supplied with “his filing does not qualify for the exemption stated in Section 119.07(:3)i), Florida Statutes. | further cerlify that the infcrmation
indicatec on this annual repon or supplemental annual report is true and accu ate and tnat my signatuie shail have the same legal effect as if made uncer cath; that ) an an
officer o1 director of the corporation or the receiver or trustee empowered to e;:ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if ghanged.~ar on an attachnient wilWdin address, with all other like empowered. Ve C

. 159370

SIGNATUR b [ IES 1Bn T, Pt T Ko grmer ‘/I LA

SIGNATURE AND ED NAME OF SIGNING OFFICER )R DIRECJOR Date laybme Phone #

namnn



