i

PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Feb 11 1998 8:00am

1998

Secretary of State

DOCUMENT # 108469 (2)

1. Corporation Name

T.C.L. & ASSOCIATES, INC.

000

7 7ﬂnilu|g7\ddress

105 LAMONT AVENUE
LONGWOOD FL 32750-2827

Principal Place of Business

105 LAMONT AVENUE
LONGWOOD FL 32750-2827

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/23/1997
2. Principal Place of Busincss 28, Miiling Address 4. FE) Number Applied For
e . ] ?5J e 59-3434163 Not Applicable
Suite, Apl ¥, etc Sule, Apt #, otc, i
g = I P B. Cerliticate of Status Desired O $8.75 addiional
2 e 7 27]7 o Fee Required
City & Stato .., Uiy & Stato 6. Election Campaign Financing $5.00 May Be
a e ?Q] . Trust Fund Contribution Added to Fees
Zip Cuuritry l__wp Country 8. This corporation owes or has paid the current year Intangible
E_-_f.,ﬁ,,ﬁﬁ _l2s| ) 29] o EI Personal Property Tax due June 30. ves [ Mo
9. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Registered Agent
WATSON, NICOLE C 8t} Name
105 LAMONT AVENUE 82) Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750-2827
83
B4| City

FL Ias‘ 2ip Code

agent. bam lamibar with, and aceept the oblgahons of, Section 607.0500, Florida Statutes

1%. Pursuant to the provisions of Sectons 607 0402 and 607 1508, Florida Slalutes, the above-namad corporation submits this statement for the purpose of changing s registered
office of rogistered agent, ar hoth, an the State of Flonda Soch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signatine typed o ponted dimie of rugrstoned agent id win @ applealitc

- ('N—C—)"ri:-ﬁsgislared Apsni signalyre required when reinstating)

DATE

Block 12 or Black 13 it ¢

gl o on zurltu" nent with an address

. 23 o Noone

QIfrMNMATIIDE.

12. — T OFEIGERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D J Ditete 1 TITLE [Tthange L] Addition

HAME WATSON, NICOLE C 1.2 NAME

seeranoness | 105 LAMONT AVENUE 1.3 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 3215?'2827 - 1.4 CITY-§T-2IP

TLE D [T DELETE 21TME [T cnange [ Acdition

NAME WATSON, JOHN C 22 NAME

sees aooness | 105 LAMONT AVENUE 2.3 STREET ADDRESS .

CITy-8T1-2IP LONGWOOD FL 32750‘2827 o 2. 4CITY-8T-2IP '

TILE [ oeiete a1 1MLE [T Change [T Addition

NAME 3.2 NAME

STREET ADDAESS 3.3STREE ADDRESS

CITY-S1- 2P o B ) o 34 CTY-§-20

TLE T DEvese ATTILE [Tchange L7 Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IF - - . 44 CITY-ST-2IP

TLE L] pecere 5.1 TILE [J Change L1 Addtion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP R 54 CITY-ST-2IP

TILE [T oELETE 61TI1LE [Tcnange [ aadition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHTY-5T- 2P o o 64 CITY-$T-ZIP

14, | horaby certily that tho mfarmihion suppshed wilh this iling does not gualify for the exernption stated in Section 119.07(3}i), Florida Statutes. I further certify that the informaticn
indicated on this annual report o sapplersentil annaal teport is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an

officer or directar ol tho cgrporation or the recevor of truste empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

WVadeay o 4 G2 o 229.9992)

CR2E034 (10/97)



