FILENOW: FILING | FEE AFTER MAY 18T IS $550 .00

t
3

f;?é]FlT . FLORIDA DEF’ARTMEM or STATE FILED
CQ RATION Sandra B. Mortham .
ARNUAL REPORT Sacretary of State Jun 30 1998 8:00 am
1998 GIVISION OF CORPORATIONS Secretary of State
PDOCUMENT # P9700001 6715 (9)
orporation Nam
TA CA, INC.

! RN

oy 179 W, JQVM@Laas&muumo \'11‘1 LIk “'7

PENSACOLA FL $2504-7440 PENBAGOLA-RL-2604-244) \‘f’f E’oﬂl

ofd . FA: ba Socl DO NOT WRITE IN THIS SPACE
3. Datezlrﬁc?lrscér;ted or Qualified
02/

2. Principal Place of Businoss Madmé) Adidross FEI Number Appliad For
21] \1\‘] oG KR N6 | {LD 28] \j\ A4 W O rinte I'Lol ) §q_’5 ly& LS (’I > Nol Applicable
ri_ﬂ Suite, A0t #, Ollc Iz Sulle. Apt. #, elc. 5. Certdlcaie of Status Desired S’ s?:is,—.;::jmna'

City& Sjste - . “Chy & Sigt . 6. Elsction Carnpalgn Finangcing $5.00 may &
2| O A0 o 1‘/{’ Oj( \\'/t’ Trust Fund Contribution ] Added to :gese
Zip & | 7i 'FJ ’ Country 8. This corporation owes or has paid the current year Intangible
24 39.\2 Qq Eua 9\\&0({ s U.5. Pal ( Properly Tax due Juna 30. L Yes [ No
[} Nama;;:l Address of Curtam Hegistored Agent ——l 10. Nar:-\[;nindr;f!dross of :iwugzgllterod Agent
NGUYE‘. CAT B1{ Name
P5335N5 M&NFFI‘_O:ZDSOQ 7440 B2| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL Zip Coede

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglered agent, or both, in the State of Flonga. Such changc was authorized by the corporalion's board of directors. | hereby accept the appointment &s registerad
agent. |amw with, and Recepy the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURF _OoWw E@ ,D_\E’JLL AN (A

TTINOFE Ragistered Agent s‘aruamrt reqaned when reinstaling) DATL

ngmluu Iy;-m o [mA o P

12, orf 1@ i Ar[n BIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Om ‘\TE_(L ‘ (e ﬂ_,,D DELETE T1UTLE PW\ 06'\_5 ( —D Change L] Addilion
NAME . 1.2 NAME -

STAFET ADDRESS C@ ;:S—l E:’)-\) ! ) 1.3 STREET ADDRESS H\ YO QJ@O%'?L) ‘\@KY\) \/l

CITY-ST-2P s Yol ¢ Q/{ P 14G0Y-§1-21P )’01 QJ’V

g B il A ? | | V [] oiere 25 TME D\f \ 609 f\i/[ )J__—’,LS [J change [T Aodition
HAME . 22 NAME

STREETADDAESS | - 23 STREET ADDRESS

CITY-St-2iP . 2.400Y-5T-2IP

e [T oeLete 41TITLE [J change  [J Adition
NAME 1.2 NAME

STRAEET ADDRESS _ 2.3 STREET ADDRESS

CITY-St- 7P ] 34, GIY-S1-7IP

TILE T T T ™okt e I crange ] Addition
HAME 4.2 NAME

STREET ADDRESS ‘ 4.3 STAEET ATDRESS

CITY-ST-2F 44 CITY-5T- 2P N

TILE [Joeete 51TITLE \\/ ’ L Crange L] Adaition
NAME 5.2 NAME % .

SIREETADDRESS | + 53 STREET ADDRESS w l BOI

CHTY-ST- 210 . 54 CITY-ST- 2P

TiTLE [J DELeTe 6.1 TITLE |} Change T addition
it | . = ) e g

STREETADDRESS | 6.3 STREET ADDRESS g

CITY-S1-29 l 6.4 CITY-81-2IP

14. | hereby cerlify that the informalion supplicd with this filing does not qualify for the exemption stated in Seclion 119 07(3)(|) Fionda Statutes. | further certify that the infarmation
Ingicated on this annual report or supplemental annuwal report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or direator of the corporahqn or tho rocaiver or (rusteo empowerod to exaecute this report as requirad by Chapter 607, Florida Statutes; and that my namea appears In
Block 12 or Block 13 il ¢ 6 gt oo an atlachment with an addross,

e () 202 W T tedw e v lAgly M) E’Q)"I‘]‘Ti

CR2E034 (10/97)



