SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B, Mortham
ANNUAL REPORT Secretary of State
1996 N K DIVISION OF CORPORATIONS

DOCUMENT # P95000059595 (5)
TCW & CGG, INC.

Frincipal Piace of Business Wling Address
1012 OSCEQLA AVE.. NORTH 1012 OSCEOLA AVE.. NORTH
CLEARWATER FL 34615 CLEARWATER FL 34615
3. Date Incorporated or Quahfied 3a. Date of Last Report
07/31/1995
2. Principal Place of Bus nuss | 2a. Maling Address 4. FE1 Number Appiicd Far

| fappiedt

1] 26| _ ) 39-332932) Not Appircane |

Suite, Apt #, elc Suitea, Ah.E ;ok

$8.75 Addibonal
|22] [z

5. Certificale of Status Desired [_] Fee Required

City & State City & Stawe 6. Election Campaign Financing [ $5.00 May Be
23 - L E_ — o 1 Trust Fund Contribulion - ___ Added to Fees
Zp | Country ap | Country 8. Tnis corparahan has habil ly for intangitle tax under s 199 032
24 251 ] E 301 Flonda Statutes 4l Yes D Na o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RUGGLES, THOMAS W A .
603 INDIAN ROCKS ROAD B2} Strect Address (PO. Box Number is Nrt Acceptable)
BELLEAIR FL 34618 5 -
84} Cuty FL 85 | 71 Code

. Pursuant 1a th prowsions of Seclions 607.0502 and G07. 1508, Flonda Statules, the abowe-named Corparanon sqomps ts slalemant for the purpose of changing 1 regstore]
cthce of restared agent or bothin the State of Flonda Such change was authorized by the corparal.on’s board of d rectors. | hereby gccept the appoitment as regrstoreed
agent | am tamilar with. and accepl the obligations af, Section 607.050% Flonda Statutes

SIGNATURE  _

Signarune 1y e 1 pr & ol e Gt A U v apal an ST B o A cequie whive e s v N ¥ M
12. __OFFlCERS AND DNRE CTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nILE D [ ] oeee e [T crangs ] Aduitan
NAME PURCELL, JANET E 1 2NAME
sireeranoness | 1012 OSCEQLA AVE., NORTH 1 3STREET ADDRESS
CIY-§1-2IF CLEARWATER FL 34615 o 14 CITY-SF- 2P }
TITLE 'EGE 21TIILE L] crangs T T adwion
NAME 22 NAME
SIREET ADDRESS 2 3STHEE} ADDRESS
e 24000 ST 2 _ i
Tine [ ] oeere F1TE L] Cnange [ ] aodiion
NAME 32 HAME
STREET ADDRESS 33 STREEN ADDRESS
Cilv-ST-2p 34 0ITY-S1- 21 7
UTLE L] ouene [RRINGS [ 1 change ] Adation
NAME 14 7NANE
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IF . 44 CITY-S1- 2P
e [ ] oeeete ST ] Crange [ ] Adinon
NAME 52 HAME
STREET ADDRESS 5 VSTREET AGDRESS
CITY-81- 217 54CINY-Si-2IP
TITLE [_J DELETE 6 1TITLE [_| Change [n] Adiditon
NAME 62 NAME
STREE! ADDRESS 63 STREET ADDRESS
CHY-S1-7P 64CTY-57 -

14. [ do hergby cernty that the in‘ormation suppliaed with this filing .5 voluntarily furnished and aoes not quali‘y for the exempton stated in Sectian 119 07(3)(k), Florida Statutes |
further certify thal the information ndicated on it s ancaa! repart or supplenieatal annuat 1eport is true and accarate and that my Sgame sha have the samie legal eflect as f
made under aath, 1nat | an an officer or dwector of the corporatign ar the receiver or trustes empaowerad to execute this reporl as re.ied by Chapter 617, Florid
that my name appears in Blockv*ock 131f changed, or an/g attachment with an address

SIGNATURE: . NSl [ Furoly /228 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR I

a Slatutes and

FUEPIENTE VRE Y |

CR2E034 (3/96)




