SEGOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Sacralary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

TCR & MORE, INC.

P96000095156 (1)

Mailing Address

200 WEST BAY DHIVE
LARGO FL 33770

Principal Place of Business

200 WEST PAY DRIVE
LARGO FL 337720

FILED
Sep 16 1997 8:00am
Secretary of State

DO NOT WRITE N THIS SPACE

3. Pate Incorporated or Qualified

11/20/1996

3a. Date of Last Report

Principat Place of Business 2a. Mailng Address

4. FEI Number

Applied For
STZNLFFY

Not Applicable

Suite, Apt ¥, elc. Suile, Apl. #, elc.

z.
21] les
22]

[27]

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

HEE

25] 20] 30]

City & State City & State 8. Election Campaign Financing $5.00 May Bo
28 Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes of has pald the current year Inlangible:

Porsonal Property Tax due June 30 [ Yes  "BI'No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Sirest Address (P.(). Box Nurmber is Not Acceptable)

CHRISTNER, ALAN S JR 81| Name
350 GULF BOULEVARD m
INDIAN ROCKS BEACH FL 34835 -

84| Cily

Zip Code

FL |

agent. | am familiar with, and accopt the obligations of, Section 607.0605, Florida Statutes

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered

SIGNATURE SIQRBEFO, typed of prntod NAME o (¢ I nget and tle o ARpHEat e INGTE Regislarud Agon: Signaidre requirad when reinstaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &~
TRLE PRES [ oELeTe RETC [ change [ Addition %
HAME KEwweETH R, GuyA T, vA 1.2 NAME é
STRIETADDRESS | /@ 73 /L DEARTS T 13STREET ADDAESS i
ony-st-ap | el ek, AoF FIDC 5T 14 CIY- ST- 2P g
THLE U‘p. T GELETE 21TITLE [T cChange ] Acdition {©
NAME 22 NAME

STREET ADDRESS r 23 STREET ADDRESS

CITY-ST-2IP : 2 4Ly -§1-2IP

THE fac. TRAEAS [T DELETE 31TILE [ Change  [J Acdition
NAME 32 NAME

STREET ADDRESS /3 33 STREET ADDRESS

CiTY-ST-2P 34 LY-ST-7P

THLE T JoeLeie 11 [T change 1 Addition
HAME 4 R

STREET ADDAESS 4 B RLET ADDRESS

GITY-ST- 2P -5 P

TIRE [T DeLeTe s CJ Change [T Addiion
HAME ¥ [

STREET ADDRESS 5 3§ TREET ADDRESS

CITY-§T-2IP 54 0ITY-51- 2P

TIHE [ becete 61 UL [ Change [ Adaition
NAME 5.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CilY- §T-21P B4 CITY-ST- 2P

eppears in Block 12 or Block 13 if changed, ot on an aﬁachfcnl with an address.
k

ik Rl IﬂEﬂ/\# @ KA Ao

14. | do hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemption stated in Scction 119.07(3)(i}, Florida Statutes. | furlher certify that the
information indicated on this annual reparl or supplamental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oatt; thal
I am an afficer or director of the corporation or tha receiver or trustee empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

bad FSIdBi DAY . ad o

{ i\ ctrp

D 1 Iy



