FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1ST IS $550.00

FLORIDA DEFARTMENT OF STATE
Kathurine Harris
Secre tary of State

Apr 29,1999 8:00 am

0095852

FILED

DIVISION O~ CORPORATIONS

1999

DOCUMENT # PQ5000066996

1. Corporation Name

TCH QOF TAMPA, INC.

Mailing Address
4627 PARKBREEZE CT

Principal Place of Business

5310 56TH COMMERCE PARK

ecretary of State

04-29-1999 90163 005 ***150.00

AV A A

TAMPA FL 33610 ORLANDO FL 32808 !
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed '
08/23/1995
2. Principal Place of Business 2a. Mailing Address 4, FE|Nimber Apied For
2 26} 59-3331016 No_Applicabie
Suite, /pt. #, efc. Suite, Apt. #, etc. . . iti
P ? 5. Certitcate of Status Desired 1 $8.75 .ﬂdd‘monal :
22 27 Fee Rejuired
City & Utate City & State 6. Election Campaign Financing o $5.00 May Be T
23 28 Trust I“und Centribution Added tiy Fees l
Zip Country Zip Country 8. This corporation owes the current year Intangible )
24 Zﬂ 30 Personal Property Tax, Oves XNe !
9, Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registered Agent |
81; Name
STEILEN, THEODOR H 82| Street Address (P.0. Bo:: Number is Not Acceptabl
y .0. Box 0
4627 PARKBREEZE CT reet Address ( o0:: Number is cceptable)
ORLANDO FL 32808 a3
84 City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE

11. Pursuz nt to the provisions of Sections 607.0502 and 607.1508, Florida Statw tes, the above-named c< rporation submi § this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the ap ointment as registered

Signature, typad or printed na ne of registered agent and tile if applicable. (NOT z: Registerad Agent signature req. ired whan reinstating) DATE ?6
12. OFFICERS AND DIRECTORS 13, ADDITHINS/CHANGES TO OFFICERS AND DIRECTOQFRS IN 12 &
TME D ] DELETE 1.1TIME CiChange [} Addition E
NAME STEILEN, THEODOR H 1.2 NAME 3
sreeTanoress| 4627 PARKBREEZE CT 1.3 STREET ADDRESS 2
CITY-ST-2P ORLANDO FL 32808 14CITY-§7-2ZIP &
TME D ] DELETE 23 TME ((Change  (lAddiion | &
NAME FLEMING, LINDA 2.2 NAME
streeT apore sy 4627 PARKBREEZE CT 21 STREET ADORESS
CITY-ST-21P ORLANDO FL 32808 2.4 CITY-ST-ZP
THLE [ DELETE 3.4 TITLE [Clchange  [C] Addition
NAME 3.2 NAME
STREET ADORE $ 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-$1-ZP
TITLE [ DELETE 41TIMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-217 44 CITY- ST-21P
TTLE [] DELETE 5.1 TITLE {JChange  [JAdditioa
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-81-21F
e L] DELETE 6.1 TIMLE [JChange  []Addition
MAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
LITY.ST-21p 6.4 CITY-ST-ZiF

14, | hereby certify that the information supplied with this filing does not qualify for the exemption state
indicate! on this annual report or supplemental annual report is true and accu ‘ate and that my gi
officer o- director of the corparation or the receiver or trustee empowered to e:igcute this rep
Block 1z or Block 13 if changed, or on an attachment with an address. with all other like

SIGNATURE: 7L (o STE UL et

e

talutes. | further certify that the infc rmation
| effect as if made unc er path; that | an an
rida Statutes; and that r1y name appears in

‘ /?Vfg ( i/d?l,‘!‘i;.-f?ll-
I 7 Taym® Phone #

Date




