FILE NOW: FILING FE

1. Corporat

| DOCUMENT #

E AFTER MAY 1 IS $550.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT 7 Secretary of State
1997 G DIVISION OF CORPORATIONS

ion Narne

P94000076923 (9)
TGI INVESTMENTS, INC.

Princ.pal Pla

ice of Busnoss

Mailing Address

FILED

May 23 1997 8:00am

Secretary of State

A A O

5020 GUNN HIGHWAY 5020 GUNN HIGHWAY
STE 210 $TE 210
TAMPA FL 33624 TAMPA FL 336246370
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
L 10/19/1994 05/01/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
28 E W Not Applicable
Suile, Apt. #, ita, [} i e
 Suile, Apt k. ete Suite. Apt ¥, elc . Cortificato of Status Desirad 0 $3_75 Additional
221 i 27 Fee Required
_. Gty & State __, City & State 8. Election Campaign Financing $5.00 May Bo
2§L R 2;| Trust Fund Contribution O Added o Foes
Iy | Country | Zp Country 8. This corporation has liabihty for intangible gx under s. 189.032,
?51 ........ S 25] ?9] _‘.!_(ﬂ Fiorida Statutes ) Yes No
[7_ 8. Name and Address o Current Registered Agent 10, Wame and Addreas of New RegisteredAgent
WILKINSON, BRUCE W. 81] Name
5020 GUNN HWY 82| Stree! Address (P.O. Box Number is Not Acceplable)
STE 210
TAMPA FL 33624 83
84| City

FL 85] Zip Cote

b4, Pursiant 1o the: premisons of Saohions 607 0602 and 607, 1508, Flonida Stalltes the a

1 beva-named corporation submits this siatement for the purpose of changing its registared
office: ar registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered
agent. 1 am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
© SLpaatag g o peied nama: ol regntered agent and litlo i appdcatie. (MOTE: Regstered Agent signature raquirad whan reinstating) DATE
i2. K i ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rﬁ[r_ ’ _D T T [T DeLETe 11THLE Ll Change I Adgition
Nt BENTON, ROBERT F. 1.2 KAME
szt anress | 5020 GUNN HWY STE 210 1.3 STREET ADDRESS
| onv-srze | TAMPA FL 14 CITY-S1- 1P
e D T DELETE 21TNLE [T Change L] Addition
[ WILKINSON, BRUCE W. 22NAME
sttt avpeess | 5020 GUNN HWY STE 210 2.3 STAEET ADDRESS
sz TAMPA FL | 2. 4CI1V-8T- 2P
TILE D ‘qQELETE 31TME [T change [T Aadilion
NAME FARROW, NORMAN H. 32 NAME
siaeer anoiess | 5020 GUNN HWY STE 210 33 STAEET ADDRESS
| cnv-siae | TAMPA FL 34, CITY- ST- 2P
T T oeceTe 43 TI0E [) Change T Addition
M 4 2 NAME
SINEFT ADDAE 55 4.3 STREET ADDRESS
44Ty -5T-DF
7 DELETE 51 THLE T Change T[] Addition
HANE 5.2 NAME
STRECT ADDRISE 53 STREET ADDAESS
CIv-si e s4CY-ST-2P
Mo [ 7 oEtETE 61 TTLE T Change. L] Addition
HakE 6.2 NAME
STREFT ANORESS 6.3 STREET ADDRESS
LIy ST 7 ' BACHTY-S1-290

L am ar

appears in Block 12 or Biock 13 if chal

SIGNATURE: .

v oflicer or directe af the carporatiyy

14. [ do herehy certify that the infarmalion supplied witn this Tiing does not quality ¢

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information incicated on this annual report or supplemental annual repor is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that
r the receivar of trustee empowered 1o execute this raport as required by Chaptar 607, Florida Statwtes; and that my name

of on an altachment with an address.

HAHED

S—(3-F7 —_—

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFIC

EfR OR DIRESTOR

Dae r fiaytima Phone ¥
i a4

CR2E034 (9/96)



