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

Sandra B. Mortham

ANNUAL REPORT

1998 A‘ £ D|V|S|§:c§;aéézp‘i2i1|oms Secretary Of State

i :

DOCUMENT # PQ4000085858 (6)
TCS ENTERPRISES, INC.

(T

Principal Place of Business Mailing Address

4727 NORTH CONGRESS AVENUE 4727 NORTH GONGRESS AVENUE

UtAsNT&NA FL 33462 bgmm“ FL 33962 DO NOT WRITE N THIS SPACE

4. Date Incorporated or Qualified
P '8 Maifing Ad F1E|"N3mt!994

2. Princlpa! Place ol Business 2a. Mailin dress - 4. umber Applied For

1] 2] PO « 2 1LY £5-053R8773 Nol Applicable
X L #, . Suite, Apt. #, etc. iti

F—l Sulte, Apl. 4. ote ue. Apt. ¥ elo 5. Certificate of Status Desired O $8'75 Additional
22 Fee Required

27]
City & State é’“y & Stalo 6. Election Cempaign Financing $5.00 va
- . R y Ba
F2?| 2&] Mv\ ,: \..- Trust Fund Contribution [ Added to Fees
Zip

Zip Counlry Country 8. This corporation owes or has paid the current year Intangible
: ;] ;l m \ ;6' % ’ Personal Property Tax due June 30, (] ves [3%0—
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
DAVIS, CHRISTOPHER R 81| Name
877 Nw 10TH CT 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33486 -
84l City FL 85{ Zip Code

11, Pursuant to the pravisions of Sections GO? 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stato of Florida_ Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar nd wons of,_Sochon 607.0505, Florida Slatutes
SIGNATURE - _ _Cr_\QE_\M@.( (DON\'S NG W/ 5/ A%
pod of pricted m. Lo i apphcabiy 1Tk Registered Agent signature reguired when reinsiating) v DATE

[ feihe R e, g mme

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE D U DELETE 1T [ change 1 Addition
NAME DAVIS, STEPHEN G .2 NAME

segranpaess | PO BOX 276373 N/A 1.3 STREET ADDRESS

CiTY- ST- 2P BOCA RATON FL 33427 1.4 GITY-5T-21P

THLE D [ DELETE 21TIMLE [ change [ Addition
NAME DAVIS, TRACY E 2.2 NAME

STREET ADDRESS PO BOX 278373 NiA 2.3 STREET ADDRESS

ory-ST- 2P POCA RATON FL 33427 2. 4CiTY-51- 2P

THILE D , [ becete A1TITLE L Change [T Addition
NAME DAVIS, CHRISTOPHER R 3.2 NAME

smeer a0DRess | PO BOX 276373 N/A 33 §TREET ADORESS

Y- 51- 2 BOCARATON FL 33427 34 CITY-8T1-2IP

THLE ~ LI DELETE 41 TITLE [ J Change  [_] Addition
NAME _ A2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CATY- ST- 7P 44 GiTY-5T-2IP

TLE T DELETE S1TITLE [Jchange [T Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 GiTY-5T-2IP

TLE T beceTe 6.1 TITLE [T change ] Addition
NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

gmy-stze | 6.4 GiTY- 51-21P

14, | heraby cerﬂf‘\_iI thal the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporation of the receiver or ruslee empaowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 of Block 134 changed, or on an attachmenl with an address.

P mC\.MA_A . (\. - L\IM.IQT 4‘\)')4\‘\ m‘\\

CORPP%;FALON 9 : ‘ FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CR2E034 (10/97)



