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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 01 . 1999 8:00 am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secretary of Stle ecretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90219 029 ***150.00
DOCUMENT # pg7000077495 -
1. Corporation Name
TCP REALTY, INC.
Frnanal Piace of Business Mailing Addross |||I|||I| "I ’Im 'Il“ m" “m I||“ |I||”I|“ I“’lll
1313 8TH AVE 1313 8TH AVE
3RD FL 3RD FL
TAMPA FL 33605 TAMPA FL 33805 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ ;l 59'3467143 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
——l ute. Ap i Suite, Ap e 5. Certifcate of Status Desired Od $3.75 Addlmonal
22 ;;l Fes Required
City 8 State City & State 8. Election Campalgn Financing $5.00 May Be
;a _2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ 25 29 m Personal Property Tax. . Oves ONo
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent

SINGL OMAS J :1 ”a"“’&fomoc A/bem(?f/ﬂ;
'}gﬁlgNL ST STE B100 - Streel/A%i;esgf. ﬁ%um ,2"[5/ eo//] ch/ep )
84] Ci 3,’&‘(’ /C/W O o Cod
City —7[?‘/}7/%/ L L 8s §%Z.5/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporafion_submits this statement for the purpose of changing its registered
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 appointment as registered

agent. | am familj ith, and accept the obligations &Eection 07.0505, Florida Statug,-s
026k p. GLEAAR PBR. T ,/
A paecn /29

N

SIGNATURE 1
niled name of registored agent and tis i applicable. (NOTE: Regsstered Agent signatura required when reinstating) L JOATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11TME 2. c;(' “r/s ClcChange  [AAddition
NAME THEOFILOS, JOHN S 12N wa;@ lexarder
streeTaDDress| 6303 SOUTH BAYSHORE BLVD 13 STREET ADORESS | 77 57 )QOHchﬂ" /ﬂk Drive.
CITY-ST-2P TAMPA FL 33611 14 CITY-ST-ZIP 7’5m,m. FC 33¢lo
TIMLE [ DELETE ZATITLE [JChange  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4CITY-$T-2P . .- - -
TITLE [J DELETE 34 TITLE []Changa (] Addition
NAME 32 NAME
S$TREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-§T-2IP
TME [ DELETE 41TME {JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P 44 CITY-§T-ZIP
TITLE [ pELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ET-2ZIP 54 CITY-$T-2P
TINE [] DELETE 6.1 TITLE [ Change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report IS true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corparation of the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or g attachmentwjth ddress, with all other like empowered. ’

CR2E034 (11/98)

SIGNATURE: liatr 2 Tricas Tr)og  913-2523C33
Date 7/

SIGNATURE AND TYPE R PR NAME OF SIGNING OFFICER IRECTOR Daytima Phone #
P P%Sr-slu_..mlg., Vi



