FILE NOW: FILING FEE AFTER MAY 1ST i$ $550.00 FILED
PROFIT FLORIDA DEPAIRTMENT OF STATE A r 29 1999 8.00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90191 0372 ***150.00

DOCUMENT # PQ4000002402

1, Corperation Name

TCA 94-AM. INC.
601 BRICKELL. KEY DR.. SUITE 605 60t BRICKELL KEY DR.. SUITE 605
MIAME FL 3313 NIAN FL 333
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
01/11/1994
2. Principal Place of Business 2a. Mailing Address 4, FEIl Nuriber Appled For
[21] 26 650450058 Not 4ipplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. it
Lk AP j P 5. Certifca e of Status Desired O $8.75 ac iional
22 27 Fee Required
City & Stide City & State 6. Election Campaign Financing . $5.00 May Be
23] 28] Trust Fi nd Contribution Added to “ees
Zip Count y Zip Country 8. This corporation owes the current year Ir tangible

E:\ F‘E‘ E\ ;\ Persone! Property Tax. O ves ClNo

9. Name and Addriss of Current 1Registered Agent 1¢. Name and Address of New Registerec Agent
81 Name
SAICHEK, LAWRENCE A s — ; —— |
601 BRICKELL KEY DR. treet Adcress (P.O. Box Jumber is Not Acceptahle)
SUITE 605 23
MIAMI FL 33131
84| City 85| Zip Code
FI. ||

11. Pursuant to the provisions of Sections 607.0502 aind 607.1508, Florida Statutis, the above-named cor soration submits this statement for the purpose af changing its registered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on's board of diectors. | hereby accept the appe intment as registered

agent. | am familiar with, and acc ept the obligations of, Section 607.0505, Floiida Statutes.

SIGNATURE.
Signature, typed or printed nam 3 of registered agent 3 1d itls 1 applicable. (NOTE Registered Agent signature requit 34 when reinstating) DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIO 48/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TLE TPD [C1 DELETE 11 TILE GCnange  [JAdditon| —
Nave RUWITCH, LEE 120 3
smeeraooress, 601 BRICKELL KEY DR., SURE 605 1.3 STREET ADDRESS 2
OITY-5T-2P MIAMI FL 33131 14CITY-5T-2P &
TME [5))] [ DELETE 21THLE [JChange  [JAdditon | ©
NAME RUWITCH, ROBERT 22 NAME

street aooress| 601 BRICKELL KEY DR., SUITE 605 23 STREET ADDRESS

arvsize | MIAMI FL 33131 2. 4CITY-ST-ZP

TITLE YD [ pELETE 34 TITLE CiChange [ Addition

NAME DUJANOVIC, THOMAS A 32 NAME -
streeTacoressi 601 BRICKELL KEY DR., SUITE 605 33 STREET ADDRESS -
CITY-5T-2P MIAMI FL 33131 34, CITY-ST- 2P

TILE 1D [] DELETE 41TME [JChange  [] Addition
KAME SAICHEK, LAWRENCE A 4. 2MAME

streevanoressi B0 BRICKELL KEY DR., SUITE 605 43 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33131 44 CITY-ST-2PP

TIMLE [_] DELETE 51TITLE [ Charge 7 Aadition
NAME 52 NAME

STREET ADDRES!: 5.3 STREET ADDRESS

CITY-§7-2IP 54 CITY-ST-2P

TITLE ] DELETE 61 TITLE [] Change [ Addition

NAME 62 NAME

STREET ADDRES! 6.3 STREET ADDRESS

CITY-§T-7IF 6.4 CITY-ST.ZP

his filing does not qualify for the exemption stated in 3ection 119.07(1)(i), Florida Statutes. | further ce ity that the information

14. I hereby certify that the informaticn supplied with
indicated on this annual report or supplemental gnnual report is true and accuiate and that my signatur2 shall have the same legal effect as i made uncer oath; that | am an
or trustee empowered 10 e:'ecute this report as req jfed by Chapter 607, Fiorida Statutes; and that my name appears in —

officer or director of the corporation or the recei
t with an address, wilh all other like empowered,
A % 2D~ % 5977 33% |
Date

Block 12 or Block 13 if changed. or on an
/4
[1aytime Phona #

SIGNATURE:

\

SHSNATUF EFAND TYPED OR PF INTED NAMEE OF SIGNING OFFICER JR DIRECTOR



