13. | hereby certify that the infermation 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 report or supplemental 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 cerporation or the receiver or trustee empowarad 1o efecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othef like empowered,

SIGNATURE:

SIGNATWH

) AL o R

sk‘-nwwgﬂ&;&ty

¢]3oJos 305-249-59b0

SIGNATURE AND TYPED QR PRINTED NA|

OF SIGNING OFFICER DR DIRECTOR

¥ Date Daytime Phone #

1. Entity Name FH_ E‘D -3
. <
T. C. REALTY, INC.
03MAY 16 AMI0: 27
Principal Place of Busingss Mailing Address
Ergig o o
12780 WEST DIXIE HWY 7210 WEST DI \4oC| NE FETE{\:; e LF STATE
; ASCES

N. MIAMI FL 3361 N. WA 161 | oF Avenve LAHASEEE FLORIDA . -

Miam, FL HIt. .

330l :

2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For

65—0840384 Not Applicable
Zi Count Zi Count it
P mry P uniry 5. Cerificate of Status Desired O 58‘75 Addltlonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Régistéred Agent 1
Name {
_r-w INE-TAYLOR' co E Street Address (P.C. Box Number is Not Acceptable)
*12780 WEST DIXIE HWY
-.N MIAMI FL 33161
' City FL [ 2 Coce
8. The apove named entity subrits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agant and tile it applicable. {NQTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Gampaign Financing $5.00 way 8
Tax filing requirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add |
o . led to Fees 1
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘_j

TITLE PSD [T Delete THLE Ol change [ Addition §J

HAME WALKINE-TAYLOR, CORALEE NAME : )

streeT anoress | 12790 WEST DIXIE HIGHWAY STREET ADDRESS él

orv-sr-ze | MIAMI FL 33161 CITY-ST-2IP o

. o

TITLE 3 peets THLE O Change [ Aadition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE - -1 R -~ Ooelkete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelate TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS . ; STREET ADDRESS

CITY-5T-21P ’ : N CITY-ST-2IP |

TILE [ celets TITLE JChange [ Addition | |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

MLE [ Delste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

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




