FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROMT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Name

TCMN, INC.

8221 W. GLADES ROAD
SUITE 502

BOCGA RATON FL 33434
us

£

PO5000063854 (0)

Princgpal Place of Busingess

7_ “Pring i;idW Flace of Business

Maring Address

6221 W. GLADES ROAD
SUITE 502

BOCA RATON FL 334344072
us

FILED
Feb 27 1997 8:00am
Secretary of State

A RTRR R MR

3. Date Incorporated or Qualified

08/17/1995

3a, Dale of Last Repon

05/01/1996

2a. Malling Addrass

4. FEI Numbar Apphed For

Suite, Apl #ctc

) 25 650603377 Not Applicable
Suite, ApL #, etc , . $8.75 additional
271 6. Certificate of Status Desired 0 Fes Requlred
| Ciy&Stale 6. Election Campalgn Financing $5.00 Mey o
25] Trust Fund Conlribution Added o Fees

.. Gountry o i Country 8. This corporation has liabifity for intangible taxunder s, 199,032,
25] 29] ;OTI Florida Statutas ] ves E}t;;
"o Name and Addrean of Currant Roglstered Agent 10, Name and Addrass of New Reglstered Agant
| ERBLAT, STEVE B1] Name
8221 W. GLADES RD. 82| Street Address (P.O. Box Number is Not Acceplable)}
SUITE 502
BOCA RATON FL 3344 83

84| Cry

85| Zip Code

FL

11, Bursuart 1o tne provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing its registered
olhice o reg-stered agant, or both, i the Stale of Flonda. Such change was authorized by the corporation's board of dirsctors. | heraby accept the appointment as repistered
agent | an farnaar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . N
H\gn |' itk Ay o purm n nane of e gelere A ag Bl e e un;!( anie” (NQITE: Ragislered Agent signalure requited when renstating) DATE
1 12. _OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
mt PO [T DELETE RELT: CJ Crange L1 Addiion | &5
NAME ERBLAT, STEVE 12 NAME §
st anonese | 1238 PANACHE WAY 13 STREET ADDRESS o
| onsies | BOCARATONFL &
e @EG 21 MLE [Jchange [ Agdition 1O
NAME 22 NAME
STREET ADDHE 54 2.3 STREET ADDRESS
CITY- GT-24 ) 2 4CITY-ST-2P
L ] DELETE 31LE LT crange L1 Aadition
NAMD 32 NAME '
STREET ADDRESY 33 STREET ADDRESS
CIY- §1-21p 34, CITY-51- 4P
T [T oeiete 41LE [Jcrange [ Addition
NAME 4 2 NAME
STREFT ADDHE 54 4.3 STREET ADDRESS
CIIY-ST- 2P ) . 44CiTY-ST-21P :
o LJ oetere 51TLE [T change  [C] Addition
NAME 57 NAME
SIREET ADTIRESS 53 STREET ADDRESS
_CITY-ST-2P sALIY-ST-21p
TLE J Dtiere 61 TITLE [T Change [J Addition
NAME 62 RAME
SIREET ADORE S 6.3 STAEET ADDRESS
LG SEDE L e e 64 CITy-ST- 2P
14, | do hereby cerlidy that the information supplied with this ifing does not qualify for the exemplton stated in Section 119.07(3)(), Florida Statutes. | further certity that the

SIGNATURE:

SIGNATURE AND TYP

" informalion mdicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shatl have the same legal effect as if made under oath: thal
Iam an oficor or direclor of the corporation or the: receiver or rustee empowerpd to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 il changed. or on & i

achment with

: 5{’“’% zf_\(/a/d //!?/?')

( Sb') ¥83-040f

O PRINTED NAME OF BIGNNG OFFIGER OR DIREGTOR

T pale w” Dayire Frore W



