[ PROFIT 3 ey FLORICA DEPARTMENT OF STATE
CORPORATION 2Ry "\\ Sandra B. Mortham
ANNUAL REPORT Afg.a Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000066996 (6)

1. Corporaton Name

TCH OF TAMPA, INC.

Principal Place of Business

4527 PARKBREEZE CT
ORLANDO FL 32608

Mailing Address

4627 PARKBREEZE CT
ORLANDO FL 320808

TR

3. Date Incorporatad or Gualified

08/28/1995

3a. Date of Last Report

2] 33610 ] A4S A |2

0]

2 Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Msg {1 & s‘;t“ CDMM(-I’“—E. &Ly hm 5-?.. 333 10k Nat Applicable
Suite, At. #, etc. Biuvd Suite, Apt. #, elc. 5. Certfigate of Status Desied [ $8.75 Additional
22| ;ﬂ Foe Reguired
Gy & State City & State 6. Election Campaign Financing O $5.00 may Be
?3] T awnwtpa. F I ;ﬂ Trust Fund Contribution Added 1o Fees
i ' Country Zip Country 8. This corporation has liabilty far intangible tax under s 199.032,

Flordda Statutes [1 Yes [No

10. Name gnd Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Name end Address of Current Registered Agent
81| Name
STEILEN, THEODOR H 82
4627 PARKBREEZE CT
ORLANDO FL 32608 83
84| City

g5 | Zip Code

FL

familar with, and accept the obhgations of, Section 807.0605,
SIGNATURE _

11. Pursuant to the provisions of Setions 607.0502 and 607,1508, Florida Statutes,
or regictered agent, or both, in the Sltate of Florida. Such chan?_e was authorized by the corporation's bo

lorida Statutes.

the above-named carporation submits this slaternent for the purpase of changing its registered office

ard of directors, | heroby accept the appointment as regislered agent. | am

Ergralurn Tyoed o B Aane of regisiarod agant and e f appicable | INOTE Regisiered Agent signarure roqured when reirstalng) DATE &
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [ oeere 1A TILE O Cnange [ Addition |«
NAME STEILEN, THEODOR H 12 NAME 3
sircerooress | 4627 PARKBREEZE CT 1.3 STREET ADDRESS &
CITY-§1-21F ORLANDO FL 32808 14 CITY-51-2P &
TITLE D [] DELETE 2§ TITLE [J Change (] Additon |2
RAME FLEMING, LINDA 22 NAME
sweeraporess | 4627 PARKBREEZE CT 23 STREET ADDRESS
CTV-ST- 2P ORLANDO FL 32808 24 CITY-51-2P
TiLE [ DELETE 3.1 TIILE [ Crange [ Addition
NAME 32 NAME ‘
SIREFT ADDRESS 93 STREET ADORESS 1
ciy- S1-21p 34 CAY-8T-2P “
HITLE [C] DELETE 4.1 TILE [ Change ] Addition |
NAME 47 NAME ‘
STREET ADDRE 35 4 3 STREET ADDRESS
CITY-5T-2IF A4 GITY-ST-2i7
1IILE [C] DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STHEE? ADDRESS 5.3 STREET ADDRESS
GIIY-ST-2P 54 Ty -51-7IP
TIE [T] DELETE 6.1TITLE [ Change  [] Addition
NAME 62 NAWE
STHEET ADORESS 63 STAEET ADDRESS
CITy- 51-ZIP 64 GITY-ST-ZIP

14. | do hereby certify that the information supplied with
certify that the information indicated on this annual
oath; that | am an officer or director of G
appeas in Block 12 or Block 13 it ¢

SIGNATURE: ___ m[{i

{ address,

nished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
inual report is true and accurate and that my signature shall have the same legal effect as if made under
stoe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

44‘8-2:6 407139 - 582

Datime Phora ¥




