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

PROFIT ”‘ .‘ | LORIDA DEPARTMENT OF STATL | Feb 04 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slale ‘ Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Pg7000011081 (1)

. Corporation Namo

TCDM CONSULTANTS, INC.

LT

Principal Place of Business @ﬂné ‘Addross
4923 8. WEST SHORE BLVD. 4923 S. WEST SHORE BLVD.
TAMPA FL 33611 TAMPA FL 33611

DO NOT WRINE IN THIS SPACE
3. Dale Incorporaled or Qualified

N 02/04/1097

2. Principal Place of Busincss " 2a. Mailing Address 4. FEI Numbor P

261 S 7~ 3 ¥.2 ?5.?/ Not Applicable

Sulte, Apt. #, etc. Suite;, Apl #, efc. 0 $8.75 Additianal

P4
E‘ 2—7| 6, Cerlificate of Stalus Desired Foo Required
City & Stalo Gty & Slate 6. Electian Campaign Financing $5.00 May Be
23] L Trust Fund Contrinutior, O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Inlangible
_2:| El 29] . |8ef 't  Personal Prapcrly Tax duc June 30. [ Yes D_NU
9. Hame and Address of Cur;ent_ﬁieiglstared Agent o 10. Name and Address of New Registered Ageni o
LIPSON, SAUL B 81| Namo
1516 UNIVERSITY DRIVE 82| Sireol Address (P.O. Box Number is Not Acceptable)
SUNE 222 .
CORAL SPRINGS FL 33071 3
Nl City FL [ssi Zip Cade

11. Pursuant to the prowisions of Sections 607.0607 and 607. 1608, TNorida Statutes, the above-named corporation submils This slalement for the purpose of changing ils regislenpd
olfice or ragisterad agenl, or both, in the Slale of Fonda Suco h change was aulhorized by the corporatan’s bhoard of directors. | hereby aceep! the appointmenl as registered
agent. | am familiar with, and accept (he obligations of, Section 607.0508, Florida Statules.

SIGNATURE __

Toan T

CR2E034 (1079?)

Slgnaturo, n-[\f.d’n; |mn!nd e of Bttt u:;t b s e i u;wlu ml ’ - m()TE 1‘(0(;"- el f\'g)s‘|\l .‘,Unah-ut l(\:|.|-|€=4 W'IP-I; r:n:
12. OIFICERS AND DIRECTORS 7 777 T 5 TO GFFICERS AND DIRECTORS IN 1
TILE D Toeere  §oome T T "Tthage T Addition
NAME CREARY, TREVOR A 1.2 NAME
saecTaDodess | 4923 8. WEST SHORE BLWD. 13 SIREES ANDRESS
CITY-5T- 2P TAMPA FL 33811 1ACITY-S1-2IP
TLE T T O veeee R eome T T T T T change T Addition |
NAME 22 NANKE
STREET ADDAESS 23 SIREE| ADDRESS
CITY-5T-2F 2 4LIY-S1. 21
e T T T v TIIF T T [T Chiange L] Agdition
NAME 32 NAME
STREET ADORESS A3SIHEE) ADDIT 55
CITY-81-2IP 24 CITY-§1-2IP
e I I Y 11NLE T T T T T Change LY Aditian
NAME A 2 NAME
STREET ADORESS 4.3 STHEET ADDRESS
CIFY-§1-2 44 GIIY-51- 2P
LE T T ™o S1TILE . T T T M T Crange. T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-ZiP _ R sacuyste
TITLE T o o D DELEIE ] -5.1 TITLE T EI Chaﬂ[}ﬂ D Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAFSS
Ci1Y-§1-28 . 7 64 CITY-57-7F

:oa’nol qualily for the exemplion stated in Section 118.07(3Xi}, Florida Stalules. | further certify that the Information
indicated on this annual reporr sypiplome nml N |F et s true and aceurate and that my signature shatl have the same legal effect as if rade under oath; that | am an
officer or diractor of the cor or lho teceiver o ‘tee empowered to execule this 1epon as required by Chegter 607, Florida Statutes, and that my names appears in

Block 17 or Block 13 if cha on an allachimg, ),r'an address.
r I TR b Y - T l‘n. ’ ~ P IV maw -

14, | hereby certify thal the informati

oo o



