* FALENOW: FILING FEE AFTER MAY 1 1S $550 ;h

APPROVED
Al

,J PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanden B, Mortham F” ED
ANNUAL REPORT Secretary of State ’

1997 DIVISION OFCORPORATIONS ‘997 JUL '[' ’\H 9: 39

15
DOCUMENT # %DOOOB% SECRETARY OF STATE

arporation Name 4
TC pC-hNarle/e Q m‘lha,mcs InC TALLAHASSEE, FLORIDA

Principal Place of Busir e rdllj Maihri%is al 1 ’Dn‘ Ve r\lor,_‘_h

{g%?dgn B\vol, Orerge ack, FL 32073

Of’& \ 2 or FL 37—073 3 Dato Ingorparajed or Qualified 3a. Datepf Last art
e Fark, [is]idq5 " |™ N]os |46

2. Principat Place ol usmcss 2a. Mailing Addrcss 4, FEINuﬁmber ¥ | ‘«pphed For
21 Maadowbroole Loundny o] 18(_Avora Blvd.. 53-3312:43? Not Applcali

S ite, Apt. #, elc Suite, Apl. #, otc. o
" o P . Certificale of Status Desired D $8'75 Add_'t'onal
;] m Fee Roguirad

City & State Cry & Slale . Etoction Carnpaign Finanging $5.00 may Bo
23 OY‘B‘\C\Q_,(D (t, FL E] Trust Fund Contribution | Added 1o Fees
Country Zip Country 8. This corporation has liabilily for intangiblg tax undeor 5. 199 032,
;4] '%20’73 2_51 U6vb m ;6] Florida Statutes [ Yes %o
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent

W'\\\iams Chﬁrusb:(%- Noeth :: :ameAud PO Box N wN
223\ Lal hb(‘b e No treet Address (P.0. Box Number is Nol Acceptable)

Ora(\%p, ’Pgrkl L 22073 83

84| Cily 85| Zip Code
FL

11. Pursuant to the provisions of Saeclions 607.0502 and 607.1508, Florida Stafutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent, of balh, in the Slale of Florida. Such change was aulharized by the corporation’s board of direclors. i herehy accept the appointmenl as registerod
agenl. ¢ am familiar with, and accep! the obligalions of, Section 807 0505, Florida Statutes

SIGNATURE .
Stgnature Lypad or privled namig of regrstored agent and litie f applicable (NOTt Rogislered Agent signafure requied when rainslating) DATE

12. D OFFICERS AND DIRECTORS - 13. ADDITIONSICHANGES TG OF FICERS AND DIRE CTORSEJ] 12
HILE DELETE 11TILE [T Change Aodnmn
NAME P‘N\\hsms C GT‘\L 1.2 NAME BDDD??*’% ﬁ?
STRELT AODRESS | 22 ' ve Nordh 1.4 STAFET ADDRESS 07714 '/8 -0 3“[:"34
CiTY-SI- 2P gmn%gﬁg 0'73 140TY-5T-2p wERRIEG. OO wkkw 1G5, (0
TLE "CJoeLere 21TE T Grange L] Addition
NAME 22 NANE
STREET ADORESS 23 STRELT AGDRESS
CITY- §1- 2P 2 4GITY-87-21P '
IILE T JoELeTe A1 L [J change  TJ Agdition
NAME 32 NANE
STREET ADORESS 33 STRAFET ADDRESS
Ciry-s1-2IP 34 CITY-ST-21P
TLE “TJ DECETE A1TCE [T change T Acdition
NAME 47 NAME
STREET ADDRESS 43 STRFET ADDRESS
CITY-51- 2P 440y §T-2P
M L] ok 51TITLE [J change [T Addilion
NafhE 52 NAME
STREET ADDRLSS 53 SWREET ADDRESS

g-smw 54CITY-S1-2F o~
i TJorsie 6.1 101LE [T Crange Addition
NAME . £ 7 NAMC ,@j /.l
STREET ADDRESS &3 SIREET ADDALSS /\‘ M\q
GITY-$7-21P 64CITY-51-2P

14. | do hereby cerlily that the information supplied with this filing does nol qualify for the exemplion slated in Section 119.07(3)(i). Florida Slalules, | furlher certily that the
information indicated on this annual reporl or supplemental annual report is lrue and accurate ang thal my signature shall have the same legal effect as if made under oalh, thal
I am an officer or direcior of the Gorporation or Lhe recoiver or fruslee empowered 10 execute this repart as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Blgek 13 if changed, gr on an allachment with an address.

SIGNATURE: U S ) | Zf w30 (g5 Q- 264~ 0SBy

" gIGNATUNE AND FYPED OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR Dale OayTe Phane #

CR2E034 (9/96)



