FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1 997 .a..sé::'., i

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

Secretary of State

DOCUMENT #

1. Corporalion Marrg

TCB SYSTEMS, INC.
Principal Pace of Busiress Mailings Acidress
7825 NW 12TH STREET 7825 NW 12TH STREET
#06 #1068
MIAMI FL. 33126 MIAM! FL 53126-1820
us us

A TR A

3. Date Incorporated or Qualitied

02/21/1994

3a. Date of Last Report

07/16/1896 _

2. Principal Place of Bosmoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0472355 Not Applicable
Suite Apt # ole. Suite, Apt. #, &tc. M ] $B.75 Additional
pos . ﬂ 8, Carlificate of Status Desired O Fee Required
| Gity &5tae | City & State 8. Election Campaign Financing $5.00 May Be
231 ______ 25] Trust Fund Contribution Added 1o Fees
Zip | Gountry I Country 8. This corporation has liability for intangible tax under s. 199.032,
;] 25 25] ;I Florida Statutes Yos ] No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
ORUE, ROBERT 81| Name
13284 SW 40 TERRACE 2] Sireat Address (P.0, Box Number is Not Acceplable)
MIAMI FL 33175
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant 1o the provis ons of Seciions 6070502 and 607 1508, Florida Statutes, the above-named corporation submiits this stalement for the purpose of changing its registered
office o tegistared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmihar with, and accept the abligalons of, Section 607.0505, Florida Statules.

Srgnatune l,|-:-.;i-’jf [)f;\l(! Tl a5 & ard e apphestie

{NOTE Ragistered Agent signature reguired when ralnsiacirg)

DATE

OFFICERS AND DIRECTORS

infarmat-on incicaled or 1ms annual report or sup|
1 am an ofhcer o duectar of the corperation or thd
appears 1 Block 12 k13 il chapyed, or on

SIGNATURE: .

iz, N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PD [T DELETE 11 WILE [T change ] Addition
NAWE ORUE, ROBERT 12 NAME
st sniss | 13284 SW 40 TERRACE 13 STREET ADDRESS
G- 51 21F MIAMI FL 33175 14 CHTY-5T-2P
HnE L) (7 oELETE 21TME [J Change’ LY Addition
HAME ORUE, ZOILA 2.2 NAME
sttt aconess | 13284 SW 40 TERRACE 9 35TREET ADORESS
cv-si-ze | MIAMIFL 2 4GUY-5T-2F .
BT R [ JDFIERE 11 1ITLE uN D DR change L] Addition
NAME ORVE, ZOILA 32 NANE Orye., <o Lo '
sinee) aoorsss | 13284 SW 40TH TERRACE sasweenaooiess 1B A Y Saw. 40 TR
OTY-S1.2 MIAMI FL 34, CITY-ST-2P Migml By
TLE [ oetere 411ME [ changs ] Addition
NakE 4 2 NAME
STREET ATIDRESS 43 S1REET ADDRESS
CIy-S1- e 4LACHY-8T-2P
T [T oecere 51TIMLE [ cChange LT Addition
NAME 6.2 HAME
STRET T ADIRESS 5.3 STREET ADDRESS
LR S I _ 54 CITY- 5T- 2P
MLt ) T DELETE 61 THLE [Jchenge  LJ Addition
NAME §.2 WAME
STREET ALORESS .3 STREET ADDRESS
CITY- 517 o 5.4 CITY-S$1-2IP
14, | 8o horcby corlity that he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida $tatutes, | further cartify that the

aenental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
kooiver or trustea empowered to execiite this report as required by Chapler 807, Flotida Statutes; and that my nama
allachrment with an address. )

E AND TYPED OR PRINTED NAME OF SIGNING DFFILER OR DIRECTOR

& i0die. SD 331

2/1-09/9

Daytima Priona #

Feb 18 1997 8:00am

CR2E034 {9/96)



