FILED
Apr 11 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFAN
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

. DIVISION OF CORPORATIONS
DOCUMENT # P94000085858 (6)

TCS ENTERPRISES, INC.

AR ON RO

Principal Place (l[—[gl_l‘l 115G

4727 NORTH CONGRESS AVENUE

Mailing Addross
4727 NORTH CONGRESS AVENUE

LANTANA FL 33452 LANTANA FL 33462-5008
us us
3. Date Incorporated or Qualilied 3a, Date of Last Report
'§WF‘|_|I-1_J-;-).3\ Place of Busingss }_a Mailing Address 4. FEI Number Applied For
E‘] . - 25] 650538723 Mot Applicahle
Suite, Apt #, ol Suite, Apt. #, et i
[ Suite. Ap el ] uite, Ap c &. Certificate of Status Desired 1 $3.75 Additionat
221,_7777”77" T 27] ) Fee Required
City & State | Ciya State 6. Etection Campaign Financing $5.00 Mey Bs
. 2;| Trust Fund Contribution Added 1o Fees
L __ Counlry | 4P Country B. This corporation has liability for intangible faxmnder s. 199.032,
24] o ag) 29| [20] Florida Statutes O ves SZ}Nz
B g, me and Address of Current Hagisterad Agent 10. Name and Address of New Registered Agent
DAVlS CHRISTOPHER R 81| Name
677 NW {0TH CT 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33488 -
84| City Zip Code

FL |*

A9 Pursuant o tho pravisions of Sections 607 0502 and 607.1608, Florida Statules, the above-mamed corparation submits this stalgment for 1he purposs of changing ils registered
office or regstered agent or bath, in the Stale of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agenl | am !(mn!m' wnlh and ucctpt he obligations of, Section 807, 5{)5 Florida Statutes.
ey /D

AT N \\‘ N 5\‘:13\\1
‘\\ e e, typed o peontis Fame of mgistared agunt and e #apg DATE ©
12

(NOTE Ragisterad\gent signaturé fequirad wnen reinstaling)

w27 GFFICLRS AND DIRECTORS i, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TILF D "] veLeTe 11TLE [T change  [J Addition
KiME DAVIS, STEPHEN G 1.2 NAME
smeoronress | PO BOX 276373 NIA 1 35TREET ADDRESS

| cv-si-ze | BOCA RATON FL 33427 14 CITY-51-2p
it D O peLETe 21 TILE ] change ™ T Agdifion
s DAVIS, TRACY E 22 NAME
sterer anoress | PO BOX 276373 N/A 2.3 STREET ADDRESS

| s BOCA RATON FL 33427 2.4 CITY-ST-21P
L D [ DELETE 21TME T change ] Adoition
A DAVIS, CHRISTOPHER R 32 NAME
st aooness | PO BOX 276373 N/A 3 STREET ADDRESS

stz | BOGA RATON FL 33427 34,0181 2P
L ] DELETE 41TITLE T[J change T Addition
NAME 4 2 NAME
STRECT BDHFSS 4.3STREET ADDRESS

|G- R 1.4 CITY-ST-2ip
s [ DELETE 51 WILE ] Change 1 Agdition
NaM: 52 NAME
SIRFET ADDAESS 5.3 STREET ADDRESS

| envsiap 54 CITY-ST-2F
Tt [ DELETE B.1 TITLE ~ TClchange T[] Addwtion
NAME 6.2 NAME
STREE 1 ADDR( 55 6.3 STREET ADDRESS

L Cav-sr-zr 64 GiTY-ST-2

14. ) do hereby cerity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 further certify that the
infarmation incicaled on this annwal repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as  made under oath; that
Lam an officor or direetor of 1he corporation or the recéver or trustee empowerad to exacute this repont as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 4 changed, or on an attachment with an address.

SIGNATURE: e T IOMENESN - 0. ©iane D)9 501308 -y

SIGNATURE AND Y VPED OR PRINTED NAME OF SIGNING DFFICER OR DIREC Daytime Phone #

e

CR2EC34 (9/96)



