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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000011081

1. Corporation Name

TCOM CONSULTANTS, INC.

Principal Place of Business

432 5. WEST SHORE BLVD.
TAMPA FL 33611

Mailing Address

4323 S, WEST SHORE BLVD.

TAMPA FL 33611

FILED

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90056 001 ***150.00

T )

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

21] 126 59-3429591 Not Applicable

Suite, ApL. #, etc. Suite, Apt. #, etc. . . iti
—1 I P P 5. Certifcate of Status Desired _ [ $8 75 Add_monal
22 ;ﬂ e - - Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees

Zi Country Zip Country 8. This corporation owes the current year Intangible [Q(
2_4_L l?-'ﬂ ;;I @ Persona! Property Tax. OYes o

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

LIPSON, SAUL B

1515 UNIVERSITY DRIVE

SUITE 222

CORAL SPRINGS FL 33071

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4l City

a8

FL

Zip Code

11. Pursuant to the p

pvisig

s of Sections 607.05QF and 6§
t, or both, in the Staty g j

tatutes.

"1508, Florida Statules, the above-namad corporalion submits this statement for the purpose of changing its registered
Flopda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
dflinns/Of, Section 607.G505, Flori

ti:ujag

] FDATE

12. OFFICERS AND DIREC]}éRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TITLE [Change [ Addition
NAME CREARY, TREVOR A 12 NAME

streeTaooress| 4923 S. WEST SHORE BLVD. 1.3 STREET ADDRESS

CiTy-8T-ZIP TAMPA FL 33611 {4 CITY-ST-2P

TITLE {1 DELETE 21TILE [DChange  [] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY.ST-ZP 2.4 CITY-ST-ZIP

TITLE ) DELETE 34 TILE [Ochange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-8T-2IP 34.CITY-ST-ZIP

TnE ] DELETE 41 TME [Clchange [ Addition
NAME 4.2 NAME

STREET ADCRESS 4.3 STREET ADDRESS

CiTy-ST-ZIP 4.4 CITY-ST-2P

TITLE [ DELETE 5.1 THLE [] Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZiP

TME ] DELETE 61TITLE [ClcChange  [] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-ZP ﬂ A 64 CITY-ST-2P

14. | hereby certify that the informatiop-Suppli£d with this filing
indicated on this annual report gz'supplg

ental annual rej
5 receiver or irugies
attachment wi

D NAME OF SIGNING OFB

650, &1

ghes not dualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information
gort is trug’and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

6 empriwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bn agdress, with all other like empowered.

D EJST 4 /’?—',b'nfl

.2

Daytime Phone #

CR2E034 (11/98)



