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

PROFT
CCRHRPORATION
ANNUAL REPORT

1998 N

FLORIDA DEFARTMENT CF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000072375 (B)
T.C.B. INFORMATION SERVICES, INC.

Principal Place of Business
13968 W. HILLSBOROUGH AVENUE

Maling Addross
13868 W. HILLSBOROUGH AVENUE

FILED
Feb 05 1998 8:00am
Secretary of State

IR AGADRAL A

|2a]

28]

Trust Fund Contribution

SUITE 128 SUME 129
TAMPA FL %3635 TAMPA FL 33635 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified B
e l 10/03/1994 o
Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
21] 26] » 59-3253126 Not Appiicable
Sulite, Api. #, ete. Suite, Apl. #, ete. i
bt ) _i uite, Ap 5. Certificate of Status Desired | $8.75 Add_ltlonal
27 L Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

Added to Fees

2.
21
=2
24

BLACK, ANTHONY K
7028 W WATERS AVE
SUNTE 128

TAMPA FL 33834

Zip Country Zip Country 8. This corporation owes or has paid the current year Inté-ﬁgible
[24] I25] 29 _ [30] Personal Property Tax due Jure 30.  NJYes [ No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered/Agent L
81} Name

82| Sireet Addrass (P.O. Bax Number is Not Acceptable)

83

84| City

FL st Zip Codé

05, Florida Statutes.

. 13
11. Fursuant to the prawisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarlda, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amn familiar with, and accept the obligations of, Section 607.

indicated on this arnual report br sdyiplementfl A
officer or director of the corpordtion ko the red,
Black 12 or Block 13 if changsd orjon an aitg

SIGNATURE:

an

address.

SIGNATURE st
Stgnature, typed or prirted name of registered agent and titls if applicabfe. {NOTE: Registered Agent slgnatura required when reinstating) DATE -
12, QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TITLE DP L] DELETE 11TTE [T cChange [ Addition
NAME SULLIVAN, LARRY 12 NAME
srreeraonhess | 13968 W, HILLSBOROUGH AVE. 1.3 $TREET ADDAESS
Ty -5T-2P TAMPA FL 14 CITY-5T-2P . .
TImE DST I 1 DELETE 2ATITLE [T Change I Addition
NAME SULLIVAN, LESLIE 22 HAME
sReeT aboress | 13968 W. HILLSBOROUGH AVENUE 2.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL. ) 2 4CITY-5T-2P
TITLE bv T oetEre 31TILE {1 Change ] Addwtion
NAME SULLIVAN, VALERIE 32 NAME
sweesTaDDRESS | 13968 W. HILLSBOROUGH AVENUE 33 STREET ADDRESS
CITY -$7-2IP TAMPA FL ] 34, GITY-SE- 2P
TILE | T DELETE 4,1 TMLE [ Change | Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-57- 2P s 44 CITY~5T-2P
TIILE I DELETE 51 T0LE [T Change ~ [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2P . 5.4 OITY-ST-2iP
TITLE [T OELETE 8.1 TILE T Change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.2 STAEET ADDAESS
Y -S1-2P B4 CITY-ST- 2P
14. | hereby certify that the informafionysugpled

s, Jiling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
4 geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
kiee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In

?[v}gmﬁ (04

Daylirna Bhona # | 0326675

CR2E034 (10/97)



