-

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 09 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000048226 (0)

1. Cotporation Name

T.C. PRODUCTIONS, INC.

e A

1 NORTH OCEAN 8LVD. SUITE 200 1 NORTH OCEAN BLVD, SUITE 200
BOCA RATON FL 33433 BOCA RATON FL 334325135
3, Date Incorporated or Qualified | ga, Date of Last Repon
mm/ 19% DASDR /98
2. Puncipat Place of Business 24, Mailing Address 4. FEI Number Applied For
;1—1 E;] Not Applicable
te, Apt. #, el Suite, Apt. #, efc. ;
sute. A e wie. Apt ¥, vle §. Centificate of Status Desired El $8F.75F‘Adc:itlonal
22]change to:..su Mu%_anhanae to:. Suite & oe Roquired
City & Slate City & State 8. Eection Campaign Financing $5.00 May Bo
?3] E‘ Trust Fund Conlribution (] Addad to Fees
Zip Couniry Zep Country 8. This corporation has liabitity for intangible tax under s, 199.032,
23] . 2s] 28] [30] Florida Statutes Oves [dNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
81} Name
-~ o~ - MITCHELL-A. SHERMAN, PA. - - - - - - T as 3. Cormier
----T000 W Emo PABK BD,-SU":E-ZW‘ 82| Sirest Address (P.O. Box Number is Not Acceptable)
T~ "BOCARATONFU3R3F~~~~~~""~ ‘ 1 North Ocean Blvd., Suite 6
I
DELETE
: 84| Ciy 85| Zip Code
Boca Raton FL | 33432

41, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
office or ragistered age o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am lamiliar - and acwmi of, Section 607.0505, Florida Statutes.

SIGNATURL s eee s / AranAl s April 28, 1997
SAOIE by OF printec naf/ca reistered ager! and title I applicatda, {NOTE: Ragistares Agant signature required when rainglatmng) DATE

12. ‘OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 12 §
TR D [ omet LITILE P/D JT Grange™ L adition | &5
NAME GOMIER. TOM 1.2 MAME Cormier‘ Thomes J. §
smetr aooness | 8532 CEDAR COVE DR 13STREETADDRESS |- 67 N, W. 45th Ave. #305 o
Y- 7 ORLANDO FL 32818 14 CITY- §1-21P n &
TilLe [T DELETE 21 TMLE V/D ’ [T Change ¥ Addition |©
NAME ZINAME Crowe, Dennis V.
SIREET ADDRESS 235TREETADDRESS | 19390 Collins Ave. #1503
coy-st-ap | 2.4 CTY-51-2P N, Mliami' Seach, FL 33160
iLe 7 DELETE 31 THLE S/T/D [Tchange T Addition
NAME 3.2 NAME Cormier, Marylynn H.
STRFFF ADDRESS IISTREETADORESS | 67 N.W. 45th Ave.#305
Gily 877 34.CITY-ST- 2P Oeerfield Beach, FL 33442
WL T okLere 41 TTE [ I Change  [_J Addition
KANE 4 2 NAME
STRLED ADDRESS 43 STREET ADDRESS l\
Oy - §1- 71 A4 CRY-ST-2P (%
TIUE LT oetete 51TLE P Change ‘Adgition
NAME B sonu l}\
STREET ADDHESS 5.3 STREET ADDRESS (‘\
ClrY-S1- 77 5.4 CITY-5T-2P .
WL ] DELETE 6.4 TITLE [_J Change [T Addition
e S2NANE DoOOD2123 7100
STREET ADDRESS 63 STAEET ADDRESS ~-05/21/97--01109--005
Y- s1-2p 640y -51-2P %73, 7O

14, 1 do hereby cerliy that he information supplied with this filing does not qualdy for the exemption staled in Section 119.07(3)XH), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall haye the same legal effect as il made under oath; that
| am an olficer or director of the corpoeation or the receiver or trustee emgowered to execlte this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Biock 13 if ¢l . or on an attachment withe#T address.

oty S AR iflas! 3L kormier April 28, 1997 (561)447-1922
TENATURE AND TVPED OR PRINTIED NAME OF BIGNING OFFIGER OR DIREGTOR Date Destime Phone d

e

SIGNATURE: __,




