FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000072375 (6)

. Corparalion Mamg

T.C.B. INFORMATION SERVICES, INC.

: AWAMCARRNMmR

Principzal Place of Busions Mailing Address
13968 W. HIELSBOROUGH AVENUE 13968 W. HILLSBOROUGH AVENUE
SUITE 128 SUITE 128
TAMPA FL 30636 TAMPA FL 336359656 )
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Reporl :
o B i 10/03/1994 01/26/1996 :
2. Principal Piace of Husingss 2a. Mailing Address 4. FEI Number Applied For :
21 . 2?‘ SQ'M Not Applicable
Suile, Apt #. el Suite. Apt. #, etc. i
wie: AP« e Apt 8, 610 5. Cerlificate of Status Desired ] $8.75 Additional
E| ;l Feo Required
City & Stare | ... City & State 6. Election Canmpaign Financing $5.00 May Ra ;
23 B 28] Trust Fund Contribution 0 Added 1o Fees i
Zip | Country L Counlry 8. This corporation has liability for intangible tax under s. 199.032, “
24] 2| 29 [30] Florid Statutes Oves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BLACK, ANTHONY K 81 Namo
7028 W WATERS AVE 82| Steel Address (P.0. Box Number (s Not Acceptable)
SUITE 128
TAMPA FL 33634 &3
84| City . FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 ang 607.1508, Fiorida Stafules, the abave-named corporation submits 1his statement for The purpase of changing its registered
office or registercd agent, o bath in the State of Fiorida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
ageril ) am famihar with, and acceplt the ohligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96})

SIGNATURE . n
Eludhae typed unpn I¢ A gppisable {NOTE Registered Agent signature 1equired when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P [ DeCeTe 11 TIILE [ Change  [] Aaditien
NAME SULLIVAN, LARRY 1.2 NAME
strseranoness | 13068 W. HILLSBOROUGH AVE. 1.3 STREET ADDRESS
arv-size | TAMPAFL _ 1.4 1T -ST-2IP
TTE DST mPEGHE 21 TILE L) Change  [_] Addition
NeME SULLIVAN, LESUE 22 NAME :
staeet anneess | 13068 W. HILLGBOROUGH AVENUE 24 STREET ADDRESS
cre-st-ze | TAMPA FL , 2 4CITY-5T-2P
Tine v [T oeeere 31TLE [T Change [ Adaition
NaNE SULLIVAN, VALERIE 12 NAME
staeet sooress | 13968 W, HILLSBORQUGH AVENUE 33 STREET ADDRESS
| owvsrze | TAMPAFL 34 CiTY-ST-2p
I L] pruete 41 TITLE CJchange LT Agdition
HAME 4 2HAME
SIRIET ADURESS 4.3 STREET ADDRESS
Qily- 512 o 44CITY-51-2P
L 1 [ BELETE S1TME [T trange L] Addition
NAME 5.2 HAME
STREE! ACDAESS 5.3 STHEET ADDRESS
CiTY - S 2 ) 5.4 CITY-$1-7P
e [ DECETE 61 TTLE Tl change L] Addition
KAM: 6.2 NAME
STREE] ADDRESS .3 STREET ADDRESS
oIty 51- 20 6.4 CITY-§T-21P { \n KN - - \2O
4.7 do hareby Gerlily thal the nformation suppied with this fulmg does not qualify for the exemption stpted b Secti i\ Florida Statutes. | further certify that the

Ahdvek the same tegal effect as i made under oath; thal
o607, Florida Statutes; and that my name

T

Daytirme Phano ¥

wformabcn ndicated on this annual teport o supplementa’ annual report is true and accurate and Yhat
{am an officer or director ol the corporation ar the eeeiver of truslee empowered to execute this report s requirkd by
appears in Biack 12 or Blnck 13 if changed, or on an atlachment with an address,

SIGNATURE: e bt i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR \\




