R PR

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

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION 4 s Sandra B. Mortham J 1 5 1 99 8 8 . O O
ANNUAL REPORT =2 s Secretary of State an y am
1998 a% : DIVISION OF CORPORATIONS S t f St t
&0 wx,
ceretary o atc
DOCUMENT # P94000059660 (8)
. poration Name
TC! MANAGEMENT CO.
Principal Place of Business Mailing Address ”"l I| | ’" NI
400G E SOQUTHPORT RD 4000 E SOUTHPORT RD
STE 150 STE 130
INDIANAPOLIS IN 46237 INDIANAPOLIS IN 46237 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified ]
08/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number " |Applied Far
[21] |26 59-3263008 . Not Applicable
Sulte, Apt. #. etc. ite, ApL. #, eic. = $8.75 Add
uite, Apt. #, etc j Suite, Apt. &, etc ) 5. Certificate of Status Desired O B.73 Addtional
27 Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 May_é;__
23 EI Trust Fund Coniribution ____Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m a |2a] ;‘ Personal Property Tax due June 30, Elves ElNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
ULRICH, ROBERT L 81} Name
215 26TH AVE N B2] Street Address (P.O. Box Number is Nat Acceptable)
ST PETERSBURG FL 33701
B3
84] City 85| Zip Code
FL ||

11, Pursuant 1o the pravisions of Sections 6470502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of regestered agent and title it applicatie, (MOTE. Registared Agent signaturs requirad when reinstating} | DATE
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE U 7 DELETE 11 TLE [T Change L Addition
NAME ULRICH, ROBERT L 1.2 NAME
street aconess | 215 26TH AVE N 1.3 STREET ADDRESS
CIFY-§1- 219 ST PETERSBURG FL 33704 14 CMY-51-2IP
TIME FD 1 DELETE 21TILE [T change [T Addition
NAME GRIFFIN, MARC 22 NAME
smerraoceess | 4000 E SOUTHPORT RD, STE 150 23 STREET ADDRESS
CIFY-51- 2P INDIANAPOLIS IN 29 2 40ITY-ST-2P
T [T CELETE 31 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-§T-2IP
TITEE LI DELETE 41TTLE ) L1 Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51-2IP 44 CITY-§7-2IP
TITLE [ DELETE 51 TITLE {_1Change  [_§ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-ZIF 5.4 GITY=ST-ZIP
TITLE T DELETE 64 TITLE ) [ Change — [ Addition
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- TP 6.4 CITY - 57-2P

14. | herebsy cortily that the Information supplied with this filng does nat qualify for the exemption stated in Section 112,07(3)(i). Florida Statutes. | furither certify that the infofrmation
indicatéd 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 oath; that | am an
officer or gdirector of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment wit#an address.
CHAM AT IDE - ;7144-4' 3 o(( i I ‘W Tan .S (959 J7-791-0Sas

CR2F034 (10/97)



