FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

Ag%f’f?i%;g& " anta B ot Jan 30 1998 8:00am
1 998 D]VISIO:COF CryORPO:ATIDNS S e Cretary Of State

DOCUMENT #

1. Corporation Name

TCA 94-F, INC.

P94000027088 (1)

MR

Mailing Addrass
€01 BRICKELL KEY DR

Principal Place of Business
8031 BRIGKELL KEY DR

SUITE 805 SUITE 605
MiAMI FL 331X MIAMI FL 33131 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
04/08/1994
2. Principal Place of Busness 2a. Mailing Addrass 4. FEI Number Applied For
21 26 65-0485094 Mot Applicable
Suite, Apl. #, eic, Suite, Apt. #, efc. T EB.7E Adation:
e, A " 5. Certificate of Status Desired | $8.75 Additionat
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
23 E‘ Trust Fund Contribution .. _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24} [2s] |20] |a0] Parsonat Property Tax due June 30. ves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
SAICHEK, LAWRENCE A 81} Name
601 BRICKELL KEY DR 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 605
MIAMI FL 33131 &3
84| City FL 85| Zip Code

office or registared
agent. | am familiar with, and accept the obligations of, Sectlon 607.0503, Florid

11. Pursuant le the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submiits This statement for the purpose of changing its registered
ent, or both, In the State of Florida, Such change was authorized by the corparation’s board of directors. 1 hereby accept the appeintment as registered

a Statutes.

SIGNATURE Signalure, typed te printed name of registered agent and title if applicable. (MNCTE: Ragistared Agent signature required when reinstating) DATE :

12, QFFICERS AND DIRECTCORS 13, ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 12
TME DFVS L DELETE 11 THLE T " [Icnange [ Addition
NAME RUWITCH, LEE 1.2 NAME

streer aooress | 601 BRICKELL KEY DR SUITE 605 13 STREET ADDRESS

CITY-ST-7IP MAME FL 33131 14 CITY-ST- 7P

e T L] DELETE 21 TITLE T [J Change  [_F Addition
NAME RUWITCH L2 2.2 NAVE Rownteit, RoBeeT . .

sreeT appress | 601 BRICKELL KEY DR SUITE 605 2.3 STREET ADDRESS ' )

CITY-55- 2P MIAMI FL 33131 2.4 CiTY - ST-ZP

TILE \VD |_J DELETE 31 TILE [ I Change L1 Addition
NAME DUJANOVIC, THOMAS A 3.2 NAME

saeer anoress | 601 BRICKELL KEY DR SUITE 605 3.3 STREET ADDAESS

CIFY-$T-2IP MIAME FL 34, CITY-51-2P

MLE Cdoetere © §arme [ change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GiTY-5T- 2P 44 CITY-5T- 2P

TLE [ DELETE 51 TILE [Jchange [ Addition
NAME 5.2 NAME

STREET AGDRESS 5.3 STREET ADDRESS

CiTY-ST- 2P 5.4 SITY-ST-ZIP

TITLE {4 DELETE 63 TILE [T change LI Aadition
NAME 52 NAME

STREET ADORESS 63 STREET ADDRESS

gty -ST-2IP 54 GITY-ST. ZIP

14, | hereby certify that the information supplied with this fiting does not qualify for {
indicated on this annual report ar suppi

achmeM with an address.

Black 120"8“:%” n
SIGNATURE: /. :

e exemption stated in Section 112.07(3){i), Florida Statutes, [ further certify that the Information

nental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
oificer or director of the corporation ar théyeceiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in

2L IT A 94-FIne,

CR2E034 (10/97)



