F" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000075270 (4)
TDC FINANCIAL PRESERVATION, INC.

Principal Place of Busingss

Mailing Address

FILED
Apr 24 1997 8:00am
Secretary of State

RN

1206 WESTLEY STREET 1206 WESTLEY STREET
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 346852700
3. Datg Incorporated or Qualified | 38 Date of Last Repon
09/09/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) m 59 - 3‘/073 /J Not Applicable
Suile, Apt w elo Suite, Apt. #, etc, » : ) s,s_']s Additional
a m B. Certificate of Status Desired t Fee Required
| Ciy 8 Stale | City & State 8. Flaction Gampaign Financing $5.00 May Ba
ﬁl,,m,,,‘ o 26] Trust Fund Contribution Added to Feas
2 | Counlry - Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
29 ;ﬂw 29] 30 Florida Statutes [} ves Mo
8. Name and Address of Current Registerod Agent 10. Name and Addreas of New Registerad Agent
KOON, DAVID W 81} Name
1208 WESTLEY STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34885
&3
B4| City FL 85| Zip Code

agent | arm familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

1. Pursuant 1 he pravisions of Sections 607 0502 and 667.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of ohanging its registerad
office of registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appoiniment as registersd

infarmation indicaled on this annual report of supy;
I arm an officer or direclor of the carporgtion or thg receiver

1 an address,

A A AR GHUER

SIGNATURE:

e e typron prted rore of regetared agen! and tie if appl cable. (NOTE: Registerod Agent kigmature requitad when reinstating) DATE

12, OFF ICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTYORS IN 12 g
L D [ oritTe LITIE Othge  [Thddition | &
NAtE KOON, DAVID W 1.2 HAME 3
sineer anvaiss | 1208 WESTLEY STREET 13 STAEE? ADDRESS g
CTy-S1- 7P SAFETY HARBOR FL 34695 14 Y- ST-7P &
LE [ DeLeTe 21T T 6hange [ Addiion | O
NAtE 2.2 NAME
SIREE| ADDRESS 2.3 STREET ADDRESS

L om-star | 2 4 CITY-§T- 1P
T [J DECETE 31 TILE Tlcrange [ Adgition
NAME 32 NAME
SIREET ADIRESS 33 STREET ADDRESS
LIy -51- 2 34 GilY-51-21P
THE [T pevere 41THLE [l change LT Agdition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Cry ST 70 44 CITY-§T-21P
TG [T pELETE 5 1TTLE Tl Crange ] Addition
NAME 5.2 NAME
STRETT BDDKRFSS 5.3 STREET ADDRESS
CITy-SI- 2P 54 CITY-57- 2P
e o [T DELETE ELT: [l crange L] Addition
NAM: 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS

| G1vostze ) 6.4 CITY- ST+ 2IP
14. | co hereby cortify that the information supplied with {ing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further cartify that the

mentahannual rgport is true and accurate and that my signature shall have the same legal effect as # made under oath; thal
empowered o execute this repor as required by Chaph7?, Figrida Statutas; and that my name

of571 3 wze

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

Cate Dayume Frane #



