FILE NOW: FILlNG FEE AFTER MAY 118 $225 l]l]

] PROFIT
CORPORATION
ANNUAL REPORT 2

1996

D
AR, o
e “‘?‘

DOCUMENT # P93000035497

1. Corporation Name

T.C. INVESTORS, INC.

®)

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrotary of State
OWISION OF CORPORATIONS

Principal Place of Business Maiing Addross

939 COAST BLVD 939 COAST BLVD
210 20

LAJOLLA CA 92007 LAJOLLA CA 982037
us us

2. Principa’ Place of Busness - - Maibng Adcress

TSRO AR

3a. Date of Last Report

06/20/1995

3. Date Incorporated or Qualified
05/17/1993

4. FEI Number

Appiied For

850405319

Not Apphcableﬂ

Suite, ApL. ¥, etc Sate, Apt. #, el

$8.75 Additional

Fee Required

5. Certificate of Status Desired

[

Ty & St o T Gy n e tion Gampaign Frnanang $5.00 ray 5o
_—[ 25! Trust Fund Conlribution Added to Fees
Zip Counley L Cmmlry 8. Tnis corporation has liability for intangitile tax under s 199.032
[24] |25] 25| 301 Floricla Statutes [ ves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHORE: ALLAN H 82} Strest Address (P.O. Box Number is Not Acceptabla)
1221 BRICKELL AVE. o
C/0 GREENBERG, TAURIG 8
MIAMI FL 33131 84| City FL |as Zip Gode

11. Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Statules,
or registered agent, or boln, in the State of Florida &
famhar with, and accept tha obigations of, Scclon ©

0305, Florida Statutes

the above named corporabon sd

ibruts this statenent for the purpose of changing its regwslered office
change was authorized by the corparation’s board of di-ectars. | heroby accept the appointment as registered agent. 1 am

CR2E034 {12/95)

t ilns 'f'wiﬁwa 15 val.
gl

14 | do hereby ceriy thal the informat-on sapgh
certify hat the information inchaatesd on this
oath; thal { am an oficer or deector plhe o 1rp uJ Wi or the
appears in Black 12 or Blogk 13 #f 8handad, or an an attachment with an acldress

/
SIGNATURE: .~

(jé'uquu

lantavily famished and coes not qu ahf} fon the: examption stated in Seatan 1190730
’ll‘r—l anta! repor is troe and an
eiver or ustee ermponvered 1o exenute this report as requtﬂ try Cnapter 607, Florida Statutes, and that my name

I Roésrd Maec, My PRes

TYRED DA PRINTED NAME OF SIGNING OFFICER OR IAECTOR

SIGNATURE . L. S I
Fajat [ R N ) P D s L R e DAt

iz, OFFICE RS ANTYDIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE D Tioecere - [ 1ians o - [J Crange L] Addition
NAME MARLIN, ROBERT 12 HAMT
SIREET ASLRESS 938 COASY BLVD 21D 13 STREET 2055
orvsior | LAJOLLA CA | RIS B
TINE [ DELEYE 2 1T [ Charge ] Additon
NAME 22 KAME
SIREE! ALDRESS 23 STREET ADDRESS
CINy -SI-2F et | ) i
TINLE [ DELETE 3 TTHLE [J Change [} Additon
NANE 17 HAKE
SIREET ADCRESS 37 SIAEET ANDRESS
Cily-51-2IF B o 34CITY- 5120 o )
TITLE [JDELETE 41n0E [[] Change  [] Additan
NAME 42 HME
STREET ADDRISS 4357 PEET ADDRESS.
CITY-ST-2IF ) o 44799"3_7]; e _ -
TITLE ] DEreTe IR (O Chage  [7] Adatior
NAME 57 NEME
SIALET ADDRESS 5 35IHEED ADRESS
LiTY-Si-2F o i SanIlV-ST 2k o L o
T-TLE [] DELETE € 1T [] Cnange ] Additien
NAME 62 ke
STREET ADDRESS £ 5L ADDERTSS

Tr-§i- o E4TITY-51-7F

Jrate ancd that my signatuse shal bave the same legal eflect as it made under

(19 W -bges

Lin e Zhe

4o e

rda Statutes | further




