FILE NOW: FILING FE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

J Sandra B.

AFTERMAY 1 IS $550.00
i FLORIDA DEPARTMEN(.{if S"I;ATE M ar 1 1 1 99 7 8 O O am

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

S —

DOCUMENT # Pg3000057564 (5)

"TCOMH INVESTMENTS, INC.

M;iiifl}lg Addross

2031 LAKE PARK CIRCLE N
DAVIE FL 33328-7004

Principal Place of Busmness

§031 LAKE PARK CIRCLE N
DAVIE FL 33328

R KA

3a. Date of Last Report

06/27/1096

3. Date Incorporated or Qualified

08/17/1993

2. Principal Place of Businoss Ba. Maifing Address 4, FE{ Number Applied For
1 NEN 65-0465448 Not Applicable
Suite, Apt #, ele Suite, Apt. ¥, otc. o ) [E, $8.75 Additionat
@_ o ) - EZ[ 6. Cerlificate of Status Desired Fee Required
Criy & Stale: | Gty &State 8, Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribuion Added to Fees
| dp ~ County L Country B. This corporation has liability for intangible tax under 5. 199.032,
2_4—1__ L 3_5__|_ o 29] ; m Florida Statutes Crves [Ne
____ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
— 81 Name Ly
MADEL-TED— A/ AL TTED
9031 SAKE PARK CIRCLE N 83| Sireet Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328
83
.
84| ity 85| Zp Code

FL

A9, Pursuant o e provisions of Sections 607 0502 and 6071508, Fiorida Statules, the above-namead corporation sibmiits this statement for the purpose of changing its registered
ofhice o reg stered agent o bolh, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an famaar wilh, and accept ihe obhgations of, Section 607.0505, Flarida Statutes.

SIGRATURE R L
Slgerarre typed or ponledd e OF egpateoed & il e ot {NCTE Registered Agont signature raguired whon reinstating) DATE
12, . "OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
Twe | pPs T BeLETE T1TIILE [JChange L] Addition
HaME NADEL, TED 1.2 NAME
sweeranoniss | 9031 LAKE PARK CIRCLE N 1.3 STREET ADORESS
iy S1- 2P DAVIE FL 33328 L 14 CITY-§T-21 .,
TILE VPT MFoeETE 24 TILE vPT . M Change 1 Addifion
e
NA'Ml — NADEL, SARAH 2.2 NAME TED yex CUACLE pr
st aooriss | 5039 LAKE PARK CIRCLE N 23STREETADIRESS | OB/ LrFhE .
oivstar | DAVIE FL 33328 240V §T-ZP WARwyeE FL 333W
Wi TTELETE ITHE - [Jchange [ Additon
AN 3.2 NAME
SIREET ADDALSS 3.3 STREET ADDRESS
| Liry-Sr-a 34.Ciy-$1-2P
itk ] DELETE 41TIE [ Change ™ L] Addition
KM R 4.2 NAME
SISEET ADDRESS 4.3 STREET ADDRESS
Lo sae A4 CITY-ST-2IF
THLE [T DECETE 51 TITLE [T cnange [ Additicn
HAN; 5.2 NAME
SIFEET ARORE S5 5.3 STREET ADDRESS
| onest-ar | 5.4 CITY-ST-2IP
TILE ] pecete B.1TILE [JcChange [ Addition
HAME 6.2 NAME
SIREE | ADIRESS 6.3 STREET ADDRESS
City-51-71P §.4CITY-ST-2IP

CR2E034 {9/96)

1477 do Tereby cerlily thal the information supplicd with this filing doos not qualify

appears in Block 12 or Block 13 §f chango

SIGNATURE: |

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the

inforrmaticon indcaled on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an odbeor ar director of the corparation or the recelver o brustee empowered to execute this report as required by Chapler BO7, Florida Statutes; and that my name
or an an attachment with an address

2/we/¢7

BIGNATURE AND TYFED

NTED NAME OF BIGNING OFFICER OR DHRECTOR

7 Dalg Daylma Friong #




