FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 I

PROFIT FLORIDA DEPARTMENT OF STATE A p) 6F Il%glg) Q- I

CORPORATION Katherine Harris r ’ . 00 am
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90161 043 ***150.00

DOCUMENT # Pg8000107134

1. Corporation Name

FLORICA TPA, INC.

— W O

Principal Place of Business Mailing Address
732 PLATO AVE. 732 PLATO AVE.
ORLANDO FL 32809 QRLANDO FL 32803
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
2, Principa' Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-354687 5 Nat Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. iti
vite, At #, el @ AP 5. Certifc:1te of Status Desired ) $8.75 Adlditional
E\ 27 Feoe Recuired
City & § ate City & State 8. Electio Campaign Financing | $5.00 May Be
. 2_‘,! . I 28 - . P _TJrust Fynd Contribution Added to Fees
Zip Country Zip Country 8. This ocrporation owes the current year Intangible .
;\ IE\ ;‘ l_s_(;l Parsonal Property Tax. [Jves _IKNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLON, WILFREDQ 82| Street Address (P.O. Box Number is Not Acceptable)
O 2
732 PLATO AVE. reet Address | ox Number is Not Accepta
ORIANDO FL 32809 ,,3

85| Zip Cide 1

24| City FL

11. Pursua 1t to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submils this statement for the purpose »f changing its r2gistered |
office or registered agent, or both, in the State of Florida. Such change was «thorized by the corpore tion’s board of cirectors. | hereby accept the appointment as registered 1
agent. am familiar with, and accept the obligati ns of, Section 607.0505, Fiorida Statutes. i

SIGNATURE
Signaturs, typed or primed nai e of registered agent ind bl f applicable. (NCTI ;- Registered Agent signalure requ red whan reinstating} DATE P

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 22 o

e O DELETE 1ATILE £/ T1/D Cicrange — [Rpddiion | = |

e 2k ir~vdn Colon 3

STREET ADDRE 3§ 13STREETADDRESS | 3, 2, PL g Fo Ave ik IS

CITY-ST-ZIP 14 CITY-ST-2ZP Ortanwdoe Ft 2807 > B

TME [ DELETE 21 TME vP/S/ D 7 [JChange  [Whddilion | O *

NAME 22NAME WitFrede Colon :

STREET ADDRE.3$ 23sTREETADDRESS | 7 3 2 P ato Ave

CITY.ST-2IP 2.4 CITY-ST-2ZP Oriande. F¢ 32809

me O DELETE 31 TILE 7 [JChange [ Addition

NAME 32 NAME

STREET ADORE'iS 33 STREET ADDRESS

CITY-$T-2IP 34, CITY-ST-ZIP

TIME [] DELETE 41TME 1Change [ Addition

NAME 4, ZNAME

STREET ADDRE!S 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

TME [J oELETE 51 TILE [JChange [ Additicn

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 GITY-57-2ZIP

TITLE ] DELETE 6.1TITLE [] Change [ Addition

NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP

14. 1 nerebv certify that the information supplied with this filing does not qualify fo- the exemption siated in Section 119.0713)(), Florida Statutes. | furiher sentify that the intarmation
indicated on this annual report 0- supplemental  nnual report is true and accurate and that my signature shall have the: same legal effect as if made un der oath; that | e m an
officer cr director of the corporal on or the receiv 3r or trustee empowered to € xecute this report as reqired by Chapter 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, or on an attach:nent with an address, with all other like empowered.

SIGNATURE: Z o = Dt ‘7//2&/9? HO7-85)-s090

EIGHATL REA| IGNING OFFICER QR DIRECTOR /7 Date 7 Sayhma Phone #




