FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 94000014778

1. Corporation Name

TCB SYSTEMS, INC.

FLORIDA DERPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address
7925 NW 12TH STREET

Principal Place of Business

7925 NW 12TH STREET

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90007 005 *****g 75
03-17-1999 90007 006 ***150.00
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Suite. Apt. #, etc.

| 650472355

#106 #106
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us us 3. Date incorperated or Qualited
02/21/1994
2. Prinopal Place of Business 2a. Mahng Address 4. FEI Number Applied For

Not Applicable

]

$8.75 aaaucnal

Suite, Apt. #, etc. " . ;
Ei .&-_GS Eﬂ #_9_‘"7 5. Cerifcate of Status Desired A Fee Required
City & State - City & State 6. Election Campaign Financing 0 $5.00 May Be
El oA w tlow bﬂ E‘ HI ARy ﬂoqj hq Trust Fund Contribution Added to Fees
Zip Coyntry ip Country 8. This corporation owes the current year Intangible
Lan Yy
m 53 1 TL E;! DA\IL“ l EI 3310 2 m Hu wi-hABE Personal Property Tax. Cves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nameaz .
ORUE, ROBERT 82| Steeet Add EEE];BOKUE;; is Not Acceptabl
_ m
13284 SW 40 TERRACE e RO AR P e
MIAMI FL 33175 Now Al tass 5 : :
Yuawy Vowds 338X
84| City Zip Ceds

FL ™

agent | am familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 807.1508, Flonda Statutes, the above-named corporaticn submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or prinfed name of registered went and tike f dpphicatle

INOTE Reqgislered Agent signature requuied when remstatngs

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1ITITLE [C1Change  [] Addition
NAME ORUE, ROBERT 12 NAME

sireeTaooress| 13284 SW 40 TERRACE 13 STREET ADDRESS

CITY-ST-2P MIAMI FL 33175 14 CITY-ST.ZIP

TITLE SD 7 DELETE 21TILE [1change ] Addition
NAME ORUE, ZOILA 22 NAME

streeTanpress| 13284 SW 40 TERRACE 273 STREET ADORESS

CiTY-ST-2P MIAMI FL 2 45T 5T-2P

TILE T (] DELETE J1TITLE [lChange ) Addion
NAME ORVE, ZOILA 32NAME

streeTaporess| 13284 SW 40TH TERRACE 33 STREET ADDRESS

CITY-ST-2IP MIAMI FL 34 CITY-ST-2P ]
TITLE [J DELETE 41TITLE [JCrange  []Addiion
NAME + 2 NAVE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2P

TIMLE (] DELETE 51TITLE [JChange  [JAddition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54CTY-ST-2IP

TITLE L] DELETE 617ILE {JChange [T Addilion
NANE 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2IF 64 CITY-8T-2IP

h this filing doe
nnual report I1s
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SIGNATURE:

1ot qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

W 77059

CR2E034 (11/98)

SIGNATURE ANC TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
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Dayime Phons: &



