FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 VRO GOnPORATIONS Secretary of State

DOCUMENT # P95000064626 (1)

1. Corporation Name

T.C.A. DEVELOPMENT COMPANY

OOV SRR I

R e T g pepriur o e g g £ e

FER—

P e

g e e e

Princlpal Place of Business Mailing Address
503 N. ORLANDO AVENUE §03 N. ORLANDD AVENUE
| SUTTE 105 SUITE 105
CO00OA BEACH FL 52001 COGOA BEACH FL 32631-31H
3. Dale Incogrgorated or Qualified 3a. Dale of Last Reporl
2. Principal Place of Busincss Zn. Mailing Address B [ 4. FEI Number Applicd For__|
21 Cjss] o o 59-3330683 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, ete. i
P . 5. Cerlificale of Status Desired [ $8.75 Addiional
22 ) ;] o Fen Required
City & State | Cily& Stalo 6. Election Campaign Financing $5.00 may Bo
E\ ) 28] Trusi Fund Contribution £l Added 1o Foos
Zip Country AL __ Country 8. This corporation has liability for iptangible tax under s, 189.032,
1] ;-5] 29] . 30| R Florida Statules Al Yes [ No
9. Name and Address of Current Registerad Agent o 10, Name and Address of New fledistered Agent A,_.':._______
SHOEMAKER, JOHN B 81| Name
503 N ORLANDO AVENUE 82| Street Address (F.O. Box Number is Not Acceptable)
SUNE 105
- COCOA BEACH FL 32031 83
84| City FL |35 Zip Code

11, Pursuent to the provisions of Seclions 607 0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flonda Such change was aulhorized by fhe corporation's board af directors. | hereby accept the appeiniment as regislerod
agent. | am familiar with, and accepl the oblipalions of, Seclicn 607.0505, Florida Statutes.

S GNATURE e e e
Signature. typad o printaa name of registered agent and title if apphcable {NCTE - Registerad Agenl signalure required wher reinstating) OATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE D . BT RYRIT: P /T T T O change X XAddon |
NAME KODSI, ALBERT 12 Mt Kodsi, Albert

sweer aooress | 503 N. ORLANDO AVENUE, SUITE 105 s woniss (503 N, Orlando Ave,, STE 105

orv-st-ze | COCOA BEACH FL o worv-size  Cocoa Beach, F1, 32931

e D T b 23 10E W /s ' _ [T Change K Fhadiion
NAME KODS), JOSEPH 2.2 NAME John B. Shoemaker
- sreer aooress | 503 N. ORLANDO AVENUE, SUITE 105 assiwrooness (503 N, Orlando Ave, ,STE 105

ov-sr-ze | GOCOA BEAGH FL zavtesize COcoa Beach, Fl. 32931

TILE L1 DELETE 31771 ) Change ™~ 1 Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRI 85

CITY-81-2IF P snivesrae

THLE [ DeLede 41TI1LE TJ change  T_F Acditior:
NAME 4 7 NAME

STREET ADDRESS 43 5TREL) ADDRESS

CiTY- §1- 7P 44CITY-8T-2

THLE [J oEieTe SATILE [J Grange 1] Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-§1-2iP 54 GITY-81- 7P

TIE [T DELETE B4 TILL [T change T Addition
NAME 62 NAME

STREET ADDRESS 63 STRELT ADURLSS

BITY-5T-2P 64 CITY-§1-71F

14. 1 do hereby cerlily that the information sUpplied with 1his Tiing doos not qualily 1or the exemption stated i Section 112.07(3)1), Florida Statuies, | further ceftily that ihe
Information Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat
I am an officer or director of ihe carporation or 1ho receiver or trustoe empowered 1o execute Lhis report as required by Chapler 807, Florida Stalules; and thal my name

PROFIT ST _ )
CorPORATION  ERS May 08 1997 8:00am
ANNUAL REPORT g Secratary of State

CR2E034 (9/96}

appears in Block 12 ar Block 13 if change wag aflachment with an address,
;T,‘r*\ (1 3ohn/B. Shoemaker 4/7/97 407-784-3266




