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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT &. o FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000064626 (1)

1. Gorporation Name

T.C.A. DEVELOPMENT COMPANY

B —— . ]

Principal Place of Business Maiﬁng Address
503 N. ORLANDO AVENUE 503 N. ORLANDO AVENUE
SUMTE 105 SUITE 105
BEAGH FL 32631 COCOA BEAGH £ 32901 3. Date incorporated or Cualified 3a. Date of Last Reporl
o L - 08/21/1995
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 e8] B L 59~3330683 Not Applicable
Suite, Apt. #, ete. Lo, Sute. Apl. 4, ele. 5. Certificate of Status Desired O $8.75 Additional
22) 27| o ) Fee Required
City & State .. Gty &Stale 6. Election Campaign Financing O $5.00 Moy Be
;5[ 281 o Trust Fungd Contribution Added to Fees
Zip i Country o Zip Country 8. This corporation has lability for intangible tax under s 199.032,
[24] 25| 2] s Florida Statutes ﬁ‘fas Ono
g_. Name and Address of Current Registered Agent ) __1p. Name and Address of New Reglstered Agent
B1| Name
SHOEMAKER, JOHN B 82| Street Address (P.O. Box Number is Not Acceptabla)
503 N. ORLANDO AVENUE
SUITE 105 &3
GOGOA BEACH FI. 3293‘ 84| City FL I35| Zip Gode

H. Purstant to the provisions of Soctions 6070507 and 6071508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorlzed by the corperation's board of directors. | hereby accept the appoinlment as registered agent. { am
familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

Signature, typed or prntad nave of regslored Bgent aad B it apoicabs {NOTE: Ragistared Agorl sigalure marplired when reinztatog: DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ILE D ] 1UTHLE "P/D Change [} Addition
NANE KODSI, ALBERT 12 NAME ALBERT KODSI
STREET ADDRESS 503 N. ORLANDO AVENUE, SUITE 102 tasmeeraooiess | 503 N. ORLANDO AVENUE, SUITE 105
LiTY-ST- 29 COCOA BEACH FL 32031 14 CITY-ST-2P COCOA BEACH, FIL, 32931 |
TILE [JDELEIE 2 ATILE D [ Change [ Addition
NAME 22 NAME JOSEFH KODSI
STREET ACDRESS sasmeeranoress | 503 N. ORLANDO AVENUE, SUITE 105
CrTy-§1-71P e 24CiTy-81-2P COCOA BEACH, FL 32931
TITLE ] DELETE 3 1TTLE [1 Changs [} Addition
NAME 3.2 NAMK ‘
STREET ADDRESS 3.3, SIREE] ADDRSSS
CATY -S1- 2P [ 34CMY-ST-20 | .. T
TILE [JDELETE 4 1TITLF [[] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4 3STREFT ADDRESS
CilY-81- 00 o 4400 7-31-21P o
TLE [J DELETE 5 1TILE [] Change  {7) Adgition
KAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADORESS
CITY-§T-2IP - M seonvsiar )
TITLE ] DELETE € 1TILE [ Change {7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
ClIy-§1- 2P 64CITY-51-71F

14. | do hereby certify that the information supplisdg with this filing is voluntarily furnished and does not quality for the exernption stated in Secticn 119.07(3)k), Florida Statutes. | further
certify that the information indicaled on this annual repert or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee enpowered 1o exccute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or an an altachment with an address,

£ AND YYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR CDagtine Prone s

SIGNATURE: T John B Sheenaker _s//%;Z?_f_________________f_t’w?f/‘?‘»‘&“

CR2E034 (12/95)




