e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT .
CORPORATION E:

Y FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPQRATIONS

ANNUAL REPORT

1996
DOCUMENT # P93000073526 (4)

1. Corporation Name

T B C, INC.

LR

-Prir:cipai Piace of Business. Mailing Adciress
4201 N OCEAN DR PO BOX 534
STE 207 DANIA FL 33004
HOLLYWOOD FL 33019 us =
us 3. Dats Incorporated or Qualified | 3a. Date of Last Report
10/22/1893 03/30/1995
2. Prncipal Place o” Business | 28, Mailing Address 4. FEI Number Applied For
21} 26) 650444991 Not Applicablo
Suite, ApL. #, etc |, Sulte. Apl. # etc. 5. Centifcate of Status Desired 0 $8.75 Add_itional
22] z';l Fee Required
City & State |__ City & State 6. Election Campaign Financing a 55.00 May Ba
23 28 Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation has Lability for intangible tax under s 199.032,
24 |25 20] 30 Florida Statutes [ Yes Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81 Name
HOCHZSTE'N, FRED 82( Street Address (P.O. Box Number is Not Acceptabig)
2206 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33020 &
84] City FL 85| Zip Code

1. Pursuant to the arovisions of Sections 607.0602 and 607.1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such chan%e was authorzed by the corporation’s board of directors | hereby accept the appaintment as registerad agent. | am
familiar with, ancl accepl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE R . o . R . - ——
Stgriatura ypad or prated nanie of registared agent and lile i epplicable INOTE: Registered Agent signaticg rodured whar reinstatng) DATE f‘o'-
2. OFFICERS AND OIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLE PI [J DELETE 1 1TmE ] Cnange  [] Addition =
HAME SCHMOHL, TARA 12 NAME 3
seetr anoiess | 4201 NORTH QOCEAN DRIVE, SUITE 207 13 STAEET ADDRESS 2
CTY-S1-2F HOLLYWOOD F{ 33019 140TY-ST- 2P &
TiLE SID [J DELETE ZTILE [ Change  [J Acdition |©
KAME SCHMOML, ROBERT 22 NAME
secranoress | 4201 NORTH OCEAN DRIVE, SUITE 207 25 STREET ADDRESS
CIY-ST-DP ROLLYWOOD FL 33019 24CITY-51-21P
TILE [} DELETE 3.t ITLE [ Change  [) Addition
NAME 32 NAME
SIAEEY ALDRESS 33 STREET ADDRESS
| cnv-sr-ze ) 34CITY-51- 2P
NIE (T DELETE 4.1 TITLE [ Change  [7] Addition
HAME 4.7 NAME
STREE AUDRESS 43 STREET ADDRESS
CITY-51-717 440ITY-51- 2P
TITLE ] DELETE 5 1 TILE [l Change 1 Addilion
NAME 5.2 NAME
STRELY ADDRESS 53 STAEE! ADDRESS
CITY- §7-21P 54 CITY-57-2P
TITE ] DELETE 6.1 TITLE (] Change [} Additan
NAME 6.2 NAME
STREF] ADDRESS 6.3 STREE? ADDRESS
CilY-ST- 2P 64 CITY-S1-2P

14, {do hereby certify that the information supplied with this filing is valuntarily fumished and does not quality for the exermnption stated in Section 119,07(3)K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effact as if made under
oath; hat | am ar officer or director of the corporation or the raceiver or trustee empowered to execute 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 attachgem with an address.

SiGNATU RE :\TjnglQ:!gbfiPEQﬁJMNAME oF §|bﬁ]ﬁé'6i%ﬁ@%ﬁmmo*<‘ L i Ll L%‘lj g(p T "qn"a;jwéln;rggg -J'ZZE




