FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 2R FLORIDA DEPARTMENT OF STATE,

CORPORATION __E“'g; Sandra B Mortnan
ANNUAL REPORT 1 ;; Secretary of Stata
1996 R DIVISION OF CORPORATIONS

DOCUMENT # P94000006036 (5)

AT

TCP ENTERPRISES, INC.

Principal Place of Business Maling Address

00 415T ST sw 3100 415T §T.. SW
NAPLES FL 33999 NAPLES FL 33999
3. Dale lncorporared or Qua hed | 38, Date of Last Repor
2. Principal Place of Business L_ . Mailig Addioss T ’ 4. FE Number ’ T Apphed F o
21 s - 650465111 [Nt Anicane
ite: atc Suite: to#, el
Suite, Apt. #, et | Saite, Apto# e 5. Certif cate of Status Desred O 38‘75 Adc!monal
F22 271 Fee Required
City & State Oy 6. Flection Campaign Financing 35_00 May Be
23 25] Trust Fund Centribution Added ta Fees
Zip | County L Country 8. Tris corporation nas hatity for inangible tax under s 189.032,
;} 25] 1291 30-1 Floricla Statutes [ veos mNo

9. Name and Address of Eg[{é._rl_t_'ﬁégisterédj jent _} 10. Name and Address of New Reglstered Agent B
B[ Name

EWSON» LOUIS S ESQ 82 Street Address (PO, Box Number is Not Acceplabie) ]

SUTE B 83
NAPLES FL 33099 L

City 21y Cade

FL ’ss

vida Statutes, the above named coraralion sabmits tis atemont for tha purpinse of chang ng s registerad off ce:
vas authorized by the corporalion's board of director s, | herewry aseept the appointment as registered afect T am
da Statutes

1. Pursuant to the provisions of Sections 607.0502 ard 607 150
or registared agent. or both, in the State of Flandki S.mh o
famiar with, ard accept the obigabang of, Secton 6070505,

SIGNATURE _ S .

Bgnar fe, b & . et : . CEITE Fi g st Ade ol Sugralen fur i) wWhes et ey a7t &
12, OFFICERS AN [ C1 005 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN12 223
Tk P e i 1 A1 [T R  [Ocnege [ At g
KAME BAIN, KAREN 12 NAME 3
STRLET ADDRESS 3100 418T ST. S.W. * 3 5TRLET ADDRESS 8
CITY-ST. 7P NAPLES FL 33999 R RETI I &
TmE v [JDELETE FREIN [ Crarge [ Addtion  |O
HAME BAIN, CHARLES 72 NaME
streeraooress ¢ 3100 41ST ST. SwW. 23 SIELT ADDRE S5
CHry-51- 2 NAPLES Fl 33999 e pagbstae . o
THiE [ DtLErE 3 1TILE [ Crange  [] Addihcn
NAME 32 HAME
STREE] ADDRE 55 13 SIREEI ADDR 55
coy-st-ae oo e e ATV 2 o ) e
TmE CJDELF:E 4TI {1 Crange 7] Addion
HAME 47 NAME
STREET ADDAFSS 45 SIRELT ADDRESS
ow.gvm e Rasunest e N
T [T CELETE 5 1 TiTLE ] Change [ Addition
NAME 52 NAME
STREFT ADDAESS SASIHELT ADDRIGS
Cl¥-ST- 20 e 54 LY -$T- 21 o e
TIFiE [IbiteTE 6 1TILE [ Crange  [] Acditan
NAME 67 NAME
STREFT ADDRESS & 3SIRFT ADGRESS
CY-S1-21p ) - EADTY S A

v Iumishied and does not gualit trie & oun stated in Section 119.07(3)k), Fionda Sta'utes ) furlher
ntal annoal repart is rue and accurale and that n y Sonature shal have the sane legat effact as o mads ander
! G UStC errposaed 1o xecle 115 Tepat &5 regored by Chapter 607 Flovida Statutas: and that iy nane
L an addrass

14, ! do hereby certify that the informmanan suppeal with this g is vo
cortify that the infarmation indicated an this anisl report or supye
oath; that | an an officer o director of thie Corpaorahon o the rece
appoars in Block 12 ar Block 1F it change:d, or on ar attachiment w

SIGNATURE: \/O/tw ren Ba » 5/5{?/% P4/ 363 Y00

" SIGNATURE AND TYPEDDR PRINTED Nayé’or siGNING OFFiceR OR DIRECTOR




