SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

M AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMU

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TCB SYSTEMS. INC.

Principal Piace of Business

A0

Maling Address

9600 DORAL BLVD MB&00 DORAL BLVD
SUME 109 SUITE 103
Huslllll FL 39166 .Jl;m FL 368 3. Date Incorparaled or Gua' e 3a. Date of Last Fh‘:;‘;r,)r‘i“_mT
o 02/21/1994 | 05/01/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Numbear I
21] 71925 MW 12 Stegeta o]z By 12 St 65-0472355
Suite, Apt # elc Suite. AplL #, et T ) . $8.75 Additiona!
”E\ _&, tvb ';'_! i—lo - 5. Cerl-fcate of Status Desired [‘] Foo Required
Cily & State - Crty & State 6. Elaction Campaig;;FiBanomg o _gﬁan;yige_ )
_El u\ A Wl F LOU}) [\Y 28—1 HJ A U..A‘ __E‘ﬂ Ln)ﬁ Trust Fund CO“"iQ@E'RQ____, . 7[] ___ Added s |
Zp Country Zip Country 8. This corporation has labdity for nlangible tay uader s 192 032,
m 3%’26 25-| 0ﬂr iﬂ 3.’)’ b a0 d 9‘"“ Flonda Stalules [:I Yes D No R
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ORUE, ROBERT ame .
3284 SW 40 TERRACE 83| Steet Address (PO Box Number is Not Acceptable) T -
1
MIAMI FL 33175 - — — -
83 .
?41 City FL ‘35' Zip Code

11. Pursuant to the provisians of
office or registered agent, or
agent | am fam:iar with, and

SHGNATURE

both, in
accept

Sections 6070602 and 607 1508 Flosida

Siatutes. the ahove-named corporation submits this statement for tha purpose of changing ds e
the Stale of Florida Such change was autnorized by the carporation's board of directors | hereby accepl the appainlment as regrstered
the obiligat-ans of. Section 6070505, Florida Statutes

e g o prateds 1A o e 4 Bent e e T ) gt S gt e e whey e Al N o ]
12. GFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___|
L PD [] pete LTTLE Cange || Addbmon
ww | ORUE, ROBERT 2
sreeeraophess | 13284 SW 40 TERRACE 19 SIREET ADORESS
CITY-ST-2F MIAMI FL 33175 14GI7Y-S1-2IF - U
THLE S0 [T ouesk 21TINE 1 chaege LT adgdnon
NAME ORUE, ZOILA 22 NAME
STREET ADDRESS 13284 SW 40 TERRACE 23 STREET ADDRESS
CiTy - ST-2IP MAMIFL o 240ITY-SL2P o o o
TIE 10 [] oecre FITLE [ Trange [] Addnr
e ORVE, ZOILA s
stect anoress | 13284 SW 40TH TERRACE 33 STREET ADORESS
CITY-ST- 2P MIAMI FL . 34 CITY -ST- P o o |
Tine (7 DeLese a1 TITE [T Caange L] Adion
NAME 4 2 NAME
STREET ADORESS 43 STREET AODRESS
CTY-51-2F o 44CITV-ST-2IP - - B
TIE L] oueie 51T -, R Lf Crarge L Addon
" e ODOD0 18961 10

‘ -07/17/96--01024--03b

STREET ADDRESS 53 SIREET ADDAESS #¥%225_ 00
CIlY-§T-21P 54cIT-81-2F .
e [ ] oete &1 TILE Cn/;.&@ At i
NAME §7 NAME . /\ .
STREET ARDRESS €3 STHEET AORESS
CITY-S1-21P N Y 4401 S1-2P -(\n

14. | do hereby certfy that the fitormat,
furiher certify that the ifarmyation
made under oath, thal | am yin oficer
thal my name appears in Bk 12 or

SIGNATURE: _

— GieATURE ARD TYFED GF PRINTED NAME OF SIGNING OFFIGER G DIRECTOR

<k Forda
e 160
iarda

7y furnisheg and dees not guality far the exemption stawed in Section 119 O7(3);
amonlal anpual report 15 ue and accorate and that miy nature shall hia
recelver Of JTUSIee empowered 10 exaCule s repart s require

A supphied with thising is volunt
sated on ths atnuadrepart of su
r director of the cofporaton of th
ack 13 1t changed

e
d by Crugte Statulera and

fl LT A ‘r,‘ i3

on an attacment with af adgress ’
e 91?"[59_ s -0NS

- L

CR2E034 {3/96)




