ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1§, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT QUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

JOCUMENT #

. Corporation Name

TC - SSB, INC.

P93000050249

rincipal Place of Business Mailing Address

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90006 016 ***550.00

I,

30 NE. MIAMI GARDENS DRIVE P.Q. BOX 170770
JRTH MIAMI BEACH FL 33173 C/O SKYLAKE STATE BANK
HIALEAH FL 33017 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifiad
07/16/1993
. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
26 650423730 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc.  Certfficate of Status Desired [] $8.75 Adqilional
;\ ) ] Fee Required
City & Siate " City & State . Election Campaign Financing $5.00 May Be
| (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country . This corporation owes the current year
l El El ;(?l Intangible Parsonal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
8%| Name
ROSENBERG, DONALD S e —
1 SE. 3RD AVE. trest Address (P.O. Box Number is Not Acceptable)
SUITE 2600 83
MIAMI £L 3311
841 City FL 85| Zip Code

1. Pursuant to the pravisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

IGNATURE
S|

Ignature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agant signature regtired when relnstating) DATE
) OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [l peLeTe 11TME (] change [ 1 Addition
ME BIGGS, WILLIAM 1.2 NAME
seeTacoress | 1950 N.E. MIAMI GARDENS DR. 1.3 STREET ADDRESS
v.STZIP N. MiAMI BEACH FL 33179 14 CITY.ST-2ZIP
LE v [Joecere 21TINE U] change [ ] Addition
ME HIME, MOLLY A 2.2 NAME
seevaporess | 1550 N.E. MIAMI GARDENS OR. 23 STREET ADDRESS
YSTZIP N. MIAMI BEACH FL 33179 24 CITY.STZR
LE o ‘[ oeLere 31TMLE 1 o [ ] change [_] Additon
VE 3.2 NAME
REET ADDRESS 3.3 STREET ADDRESS
YsT.2P 24 CITY-STZP -
12 [ JoeeTe AT [1 change [ Addition
ME . o - 42 NAME
EETADDRESS | ™ ~- . 3 STREET ADDRESS
Y-ST-ZIP B 4.4 CITY-ST-2IP
LE _ [Joetete 8ATITLE [ change [] Addition
dE 5.2 NAME
EET ADDRESS 5.3 STREET ADDRESS
Y-5T-2IP 5.4 CITY-ST-ZIP ’
-E - ] oELeTE 61 TIME 1 change [ Addition
AE 6.2 NAME
{EET ADDRESS 6.3 STREET ADDRESS
YST.ZIP : 6.4 CITY.STZP

- I heraby certify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 697, Florida Statutes; and that my name appears

72198 205 3,4-4R6F

in Block 12 or Block 13 if changed, or on an atf;

IGNATURE: SIGN

ith an address.

JRE REeOUIRED

I NATIIBE 2NN TYEEN MR PRIMER MAME ME S5 NING REEIRER 8 BIRECTOR

Dats Daviimae Phone #

CR2E034 (5/99)



