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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham J an 2 3 1 99 8 8 . O O am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S ecret al‘y Of St ate
DOCUMENT # ( )
1. g?:arporarim Narne P93000050099 g
TCM, INC.
Principal Place of Business Maliing Address H“”“I Ill m“ I"H m" ||"| "m "l![ IH“ ||]|| "”I Il"l]l” IIIl
315 E VENETIAN CT 315 £ VENETIAN CT
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
) ) DG NOT WRITE [N THIS SPACE ,
3. Date Incorporated or Qualified I
07/19/1993
2. Principal Place of Business 2a. Maling Address 4. FE! Number Applied For
21} [25] 59-3190215 Not Applicable
Stite, Apt. #, elc, Suite, Apt. #, etc. . . $8.75 Additional
a a 5. Certificate of Status Desired D - Fee Required
City & Stale City & State 6. Election Campaign Einancing - $5.00 May Be
_251 ;;l Tru_st Fund Contribution O Added tp fges
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 E] ;;l ;E[ Personal Praperty Tax due Jung 30. Yes o
9, Name and Address of Current Registered Agent 1Q. Name and Address of New Registerad Agent ]
COVIELLO, MICHAEL P 81| Name
315 E VENETIAN CT 82} Street Address (P.Q. Box Number is Not Acceptable) -
MERRITT ISLAND FL 32953 _ —_
83
24! City 85| Zip Code
FL ||

11. Pursuant 1o the pravisions of Sections 607,0502 and §07.1508, Flerida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Siieh change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. : e

SIGNATURE
Signature, typed of printed name of registered agent and title it applicatle (NOTE: Reglslared Agent signalure required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITEE FiSh [T oecete 1,1 TIILE Cichangs ] Acdition
NAME COVIELLOQ, MICHAEL P 1.2 NAME
smeeTanoress | 315 E VENETIAN CT 13 STREET ADORESS
CITY-§1- 70 MERRITT ISLAND FL 14 CITY-ST-2IP
TITLE L] pEieTe 2ATITLE ~ [Ichange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 217 2. 4 CITY-ST-2IP
TITLE 1 DELETE 31 TILE [T Change T Addition
NAME 3.2 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34, CITY-ST-212
nLE T DRAETE £1TITLE T fchange [T Addition
NAME 4,2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TITE [T DeLETE 51 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51- 2P 5.4 CITY-§T- 2P
TITLE L1 DELETE 8.1 TITLE CdChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-SE- 7P 6.4 CITY - 5T-ZIP

14. | hereby certify that the information supplied with this flling does not qualily Tor the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shail have the same lsgal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to exgcute this repart as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. : J
TEFATES amacHAEL P Coigllo 407
SIGNATURE: ) P Cropllo-s6aB8 0, 12198 4sn-095R

CR2E034 (10/97)



