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

.

FPROFIT FLORIDA DEPARTMENT OF STATE
SN, meem= | Jan 15 1998 8:00am

DIVISION OF CORPORATIONS S C Cretary Of State
20 (7)

1998
DOCUMENT #

1. Carporation Name

TCA MANAGEMENT GROUP, INC.

AN

;
3
5 Principal Place of Business Mailing Address
E 541% NORTHEAST 22 TERRACE 5419 NORTHEAST 22 TERRACE
! FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
: DO NOT WRITE [N THIS SPACE
E 2. Date Incorporated or Qualified
5 i 01/01/1997
h 2. Principal Place of Business .2.,_},7“ O-f’ 2a. Mailing Address 4. FEI Number | Applied For
. - - - - i =
C [ 838 /V’a CTHuET" " el ABIS A 22X S bS~ocT3 5 &34 [Not Applicable
H Suite, Apt. #, elc. a Suite, Agt. #, etc. - it
. " F 5. Certificats of Status Desired ‘_ﬁ $8.75 Additional
) 22 27 Fee Required
! City & Stale gty & State 6. Election Carpaign Financin
H i - g $5.00 May Be
1 ;f Bdé& }6“1‘5*;_, F L ;’ o A ﬁd—'?‘&/l)_ /:Z. B Trust Fund Contribution | _ Added %o Fees
: Zp / Country Zip Country 8. This aorporation awes or has pai i
' . - . 3 paid the current year Intapgible
: ’;‘ 33 "‘F‘j[ E;I 2% 5}MI{' 2._9' 33 4‘3 ! m M Bﬂc}f Personal Property Tax due June 30. [ ves No
! 9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent ]
: AMERILAWYER CHARTERED 81 Nami)’ s2nly g <
! 343 ALMERIA AVENUE o5&y _JH © 4y —
! 82| Strest Address;f P.O. Box Number is Not Acceplable}
; CORAL GABLES FL 33134 2398 AW 2% e
. 83
: 84[ City 85].2p Codg 4
: Becs RaTo A FL [*[3358 1
' 11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
H office of registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
! agent. } am familiar with, and accept E obWSGS. Florida Statutes.
: SIGNATURE 77%"{1\ s J - G 7_5:
M &b rg? lyped of pricgll name of registered egent and title if applicable, (NOTE. Registerad Agent signature raquirad when reinstating) DATE ’l;‘
12, Iy QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 _g
: TILE ) [J DELETE 14 TITLE f:’ 5 J ‘f; Ia) [T Change ﬁ.«wm‘tion 2
5 NAME FITZPATRICK, MICHAEL J 1.2 NAME 4 =5 L& THomas §
: sect aooness | 9419 NORTHEAST 22 TERRACE 13STREETACORESS | 2 PG AL L 24 OF: g
: CITY-ST-2 FORT LAUDERDALE FL 33308 14 CiTY-5T-217 Bo BaTok, . 33F2] &
: TITLE [T DELETE 21 TILE «1{, 7 B Change [T Addition |
P e 2ZNAE MickaEle W FI72 prTrief
i STREET ADDRESS 23STRETAODRESS | =yt |G A B Z2® 7?“?‘“‘9‘
' CITY-S87-2F 2. 4CITY=ST-ZIP sy MU ) E&Q Dt = e ? |
: TITLE || DELETE 31 TILE 7 i Change  1_J Addition
? NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIiy-ST-2IP 3.4 CITY-8T-ZIP
TLE [ DELETE 4.1 TITLE [ TChange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 5TREET AGDRESS
CITY - 5T-2IF 4.4 CITY-87-ZIP A
T [T CELETE 5.1 TITLE I Change L[] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-st-2p 5.4 CTY-ST-ZP
! TITLE L1 ogLETE 6.1 TITLE . [ Change [T Addition
" NAME £.2 NAME
LA
B STREET ADDAESS 6.3 STREET ADDRESS
: CiTy-Si- 2P 6.4 CITY-ST- 2P . _
i 14. | hereby certiig that the information supplied wilh this filing does not qualify for the exemption stated in Sectiont 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annugl repart i bue and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an
officer or direciar of the corparation ar the receiver gf trusteg Efipowered 10 execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if chapgegt orpp-any a et gidress.
v ——— - ——
[ 2 A w—af siry =
‘| SIGNATURE: (O REJSNBYY: /fzpntie £ 1/5/92 Gs)Sov-9
ey . SN S lnlopmy g =S -sp ety ——— ey ——————— T p o Tl TR 7, A




