SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham

Secrelary of S1ale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

TCM, INC.

Frincipal Place of Busirioss Mailing Address

315 E VENETIAN CT
MERRITT ISLAND FL 32853

315 E VENETIAN CT
MERRITT ISLAND FL 32953

A e

3. Date Incorporated or Qualfied

07/19/1993

3a. Date of Lsiét"Hcpm

__04/04/1995

2. Principal Place of Business
21

2a, Mailng Address
26]

4. FEI Number

58-3190215

Apphed For
Mot Apts

iable

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

27

$875 Addinona-l 7

8. Certificale of Status Des-red Fee Required

O

City & State City & Stale

]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Addedto Fees

2] 5] B

Ne

5

8. This corparation has l.abilty lor_ |r!a'>gible tax under 5 199032,

10. Name and Address of New Registered Agent

Zip Countey 2p Country
?5] 291 30 Florida Statutes
9. Name and Address of Current Ragistered Agent
81] Name

COVIELLO, MICHAEL P

315 £ VENETIAN CT B2| Strect Address (PO Box Numbper is Not Acceptabile)

*  MERRITT ISLAND FL 32053 i
- 84} City

ssl 7 Code

FL

agent. | am faminar with, and accept the obligabions of, Section 8070505, Florida Statutes

SIGNATURE

1%, Pursuant to the pravisions of Sections 637.0502 and 607 1508, Flonda Statules, the above-named corparation submts this stalamaon for the prpose of changing s recpstaroc
office or registesed agenl, or both, i the State of Florida Such changée was authorized by the corparation's board of direclors | herehy gocep the appontment as rogistered

SIGNAT It WYL or partidd Cante o e, wened a et A itk 1t app eabse

DT Fgbiond 4 gt

Sl perre d when e e g aan

12. OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |8
TLE PTSD [T oelEe 110E ' S T T T oneey [ it %
NAME COVIELLO, MICHAEL P 12 NAKE 3
STREET ADDAESS 315 E VENETIAN CT 1.3 STREE | ADDRESS O
CIY-ST-7P MERRITT ISLAND FL L40ITY 512 _ N - &
3 [T oecete 20IE ' 1T enage @)
NAME 22 NamMe

STREET ADDRESS 23 STREET ADDAESS

CITY .51 2P 2 40TV ST- 7P

TTLE [T opecere I1TmE N R S
HAME 12 NAME

STREET ADDRESS 3ISTREHT ADDAESS

CITY -S1- 2P 34 CITy -5T-2

THLE [T oreere S1TLE [ onenge [T Addann |
NAME 4 2 NAME

STREET ADORESS 4 3STHEET ADDRESS

CITY -5T- 2iP 44 CITY-5T-2IF = B o
TILE [] oaere ST LT Chang: T T “aadnan
RAME 52 NAME

STREET ADDAESS 5 3SIRLET ADDAESS

GITY-§1-2IP 54CTY-ST-5p . ]
T [ ] oeLete 61 Tile TOOOO 1A= 1 0E PFage [T i
NAME 62 NAME —08/23/96--01067--045

STREET ADDRESS £ 3 STREET ADDAESS 75 10

CiTY-51- 7P I £4CIY-SI-2IF o

14. | do hereby certfy that the infarmatian supphed with this flingis voluntany furnished and does not qual fy fo orets
fusther cerlidy thar the informatan inascated on this annual report or supplemental annual repart is true and accurale and Ature shua' have the e (Efit ol
madea under cath, that | am an afficer or director of the corporalion or the recever or brustee eripawerad 1o exedute s reporl @s redtarea by Chapter 61% Yoo §y anes anql
thal my name appears in Block 12 or Black 131 changed. or on an attachment wilh an address
Pestpes T

MICHAEL P.Covie llo

exormplian stated in ”S.(‘glnim 1 I_EIIVGV;;[".VH(
thal my s:¢°

0258

SIGNATURE: ighact /. Lovellly

STONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

__8hshit (4o 452

Dayhire Prone #



