FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 VISION o1 CORPORATIONS Secretary of State
DOCUMENT # P96000088451 (5)

1. Corporation Name

TSCM INTERNATIONAL. INC.
O O O
469 SHERIDAN AVENUE 489 SHERIDAN AVENUE
SATELLITE BEAGH FL 32037 SATELLITE BEACH FL 32837

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/25/1996

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-34 18499 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
—l P " §. Coerlificate of Status Desired O $8.75 Addiional
22 27] Fee Required
City & State Cily & State &. Election Campaign Financing $5.00 May Bs
E] m Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the curren! year Intangibla
;l E] El ﬂ Personal Property Tax dus Juns 30 %5 [INo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglatered Agent
BREWER, RAYMOND L 81| Name
489 SHE”DAN AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
SATELUITE BEACH FL 32937
83
B4 City FL 85] Zip Cods

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Flerida Slatutes, 1he above-named corparation submits this statement for tha purpose of changing ifs registered
oflice or registared agenl, of both, in tho Stale of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

agent. | am rwith, and accepl ihe obligations of, Seclien 607.0505, Florida Statutes. / /

SIGNATURE trpe fﬁﬁﬂﬁ e aggeat and dle | np’[-\l?ﬂl»\[’. INOTE Registored Agenl signatura required whor reinstating) DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11THLE [o] [T change  ed-#o®iion
A BREWER, RAYMOND L 12 M Annt#e Briwer

streeTanpress | 489 SHERIDAN AVENUE s aoRess | /@6 S hcriclan Avs.

CHTY-ST-2P SATELLITE BEACH FL 32937 oy st | Safellfe Bseeh o 32537

YiTLE D [ peLETe 21TILE D .7 Clchange  [ZhAetfition
HAME WRIGHT, C. NELSON 2.2 NAME Hefen G- LWrigal

streeTavohess | 134 WINDWARD WAY sisreraoness | 3 F Ainelware/ Way

GITY-S1-21P INDIAN HARBOUR BEACH FL 32937 2. 4CITY-§1-21P Lclian yq rboar Brcod ) A 32537

TILE 7 oELere S1TILE ’ [T change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CY-§1-2p 34.CTY-ST-2P

TLE [T DELETE 41T0LE [T Change ] Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

GIY-§1-21P 44CIY-ST-2IP

TIE [T DECeTE 5.1TITLE [ Change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-51-Z7P 54 CITY-ST-21P

THLE (] DELETE 61TILE O Change ] Addition
NAME \ 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-21P 6.4 CITY-5T- 2P

14. | hereby certify that the information supplied wilh this filing does nol quality for the exempticn slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that | am an
officer or directar of the corparal:on or the receiver or lrustoe empowerad to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed. or on an allacw
o /0///442 - ri A - o e

7 v ‘ FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 O O am

CR2E034 (10/97)



