FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1996

DOCUMENT # P94000050304 (2)

1. Corporalion Name

T § C MANAGEMENT, INC.

MM

Principal Piace of Business Mailing Address
4919 MEMORIAL HIGHWAY STE, 250 4919 MEMORIAL HIGHWAY STE. 250
TAMPA FL 33634 TAMPA FL 33634
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/01/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 2] 59-3262462 Not Applcabic
Sulte. Apt. #, etc. Suite, Apt. #, etc. 5, Cedificate of Status Desired ] $8.75 Add.ltional
El —zﬂ Fee Required
City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liabflity for intangib'e tax under s 199.032,
;l EI ;ﬂ : m Florida Stalutes 0O ves OMNo
9, Name and Address of Current Reglstered Agent i0p. Name and Address of New Registered Agent
81| Name
M“.LEH. RANDELL 82| Street Address (P.O. Box Number is Not Acceptable)
315 $0. HYDE PARK AVE.
TAMPA FL B3
84| City FL 135 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement far the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directars. | hereby accepl the appointment as registered agent, | am

familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE - e e
Stgnature, typed o printed name of registered agent and titie # applcakis (NOTE: Ragistersd Agent signature requirad whon rainstating’ DAE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 11 TILE [ Change  [J Addition
NAME PAULK, CHUCK M JR 12 NaMe
staeer aporess | 5520 HARBORSIDE DRIVE 1.4 STREET ADDRESS
CTY-ST-2P TAMPA FL 14 CITY-5T-2P
TITLE D [J DELETE 2 1T0LE [ Change [0 Addition
NAME MUELLER, DAVID L 22 NAME
streer aooress | 4612 PLAYER COURT 23 §TREET ADDRESS
CITY-ST-21P TAMPA FL 33624 24 LY -5T-2F
TITLE [7] DELETE 31 TITLE [ Ghange {1 Addition
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-ST-21P 34CITY-51-7P
TLE [CJ DELETE 41TNLE [ Change  [3 Addition
NAME 42 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 0iTY-51-2IP
TI7LE [[] DELETE 5.1 HILE [ Cnange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2iP 54 CITY-ST-DP
TILE [ DELETE 6 1TLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AQDRESS
CY-ST-2P 6.4 GITY-ST-2IP

14. | do hereby certity that the information supplieG with this fiing is voluntarily furnished and does not gualify for the exerption stated in Section 118.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or directar of the corporalion or the receiver or frustee empowered 1o execute Lhis report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghnent with an.gddress.

SIGNATURE: ¢

B ,,3—/54:,2%,, AT BEE-IISE

'GNING OFFICER OR DIRECTOR Diaytme Prone #

CR2E034 (12/95)




