FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE ﬁ
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # P95000028475

1. Corpoiation Name

TCA 35, INC.

Principal Place of Business Maiting Address

601 BRICKELL KEY DRIVE SUITE485”"s <.

MIAME FL 2313 MiaMI FL 33130

601 BRICKELL KEY DRIVE SUTE S5 SsS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90191 030 ***150.00

TR

DO NOT WRITE IN T 48 SPACE

. Date ncorporated or Qualifed

04/11/1995
2. Principil Place of Business 2a. Mailing Address . FE! Number Arplied For
[21] |26 650572673 Nci Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 7]

. Certifate of Status Desired |

$8.75 sdditional
Fee Required

City & Stale

City & ‘State
=] =

. Electi in Campaign Financing

$5.00 may Be

U Added to Fees

Trust Fund Contribution

23
Zip Country Zip Country . This corporation owes the current year Intangible
m 25 m B‘ Personal Property Tax. Oves o
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
SAICHEK, LAWRENCE A :
831 BR‘CKEU. KEY DRWE SUM 505 82| Street Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33131 83
84] City

‘ Zip Code

FL

11. Fursuant to ihe provisions of Sections 607.050 2 and 607.1508, Florida Stat ites, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or buth, in the State >f Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obliga ions of, Section 607.0505, F orida Statutes.

board of direciors. | hereby accept the apooiniment as revistered

SIGNATURE
Signature, typad or prnted n ime of registered ager t and Ile i applicable {NO 'E: Registerad Agent signature rec uired when reinstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
e PD (7 DELETE 11 TTLE {IChange [ Addition
NAME RUWITCH, LEE 12 NAME
smreetapor:ss| 601 BRICKELL KEY DRIVE SUITE 665 50,5 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 14 CITY-5T-2P
TmE D [J DELETE 21TIMLE [Jchange [ Addition
NAME DUJANOVIC, THOMAS A 2.2 NAME
streeTapor 53| 601 BRICKELL KEY DRIVE SUITE. 865 o= 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 2.4 CITY-§T-7P
TMLE ST [ DELETE 31TITLE [Change [ Addifion
NAME RUWITCH, ROBERT L 32 NAME
smeeraoori ss| 601 BRICKELL KEY DRIVE SUITE 685 505 33 STREET ADORESS
CITY-ST-ZP MIAMI R 33131 34, CITY-ST-2P
TITLE [ DELETE 41TITLE JChange  [] Addition
NAME 4, 2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY- ST-ZIP
TINLE [ DELETE 5.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZIP
TITLE [ pELETE 6.1 TITLE []Change [ Addition
NAME B2 NRME
STREET ADORE 35 £.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-5T-2P

14. | heret y certify that the informa icn supplied with this filing does not qualify for the exemplion stated iy Section 119.07 (3)(i}, Florida Statutes. | further centify that the information

indicat :d on this annual report or supplemental 3

ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer ar director of the carporation or the receiver §r trustee emfowered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

LR-PP 5 5773HZ

Block - 2 or Block 13 if changec, ot
/'
SIGNATURE: /

SIGNATURE

-
-

with an address, with ¢ Il other like empowered.

[P

0190425

CR2EQ34 (11/98)

OF SIGNING OFFICE  OR DIRECTOR

Date Daytima Phone ¥




