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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 .o'1 “ / DIVISION OF CORPORATIONS

DOCUMENT # 889365 (4)

1. Corporation Name

TCR ENTERPRISES, INC.

AN RND M ERTHAGAR

Piincipal Place of Businoss Mailing Address
45 HOMESTEAD ROAD 45 HOMESTEAD ROAD
LEHKGH ACRES FL 33906 LEHIGH ACRES FL 33036
DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Qualified
10/23/1991
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0291889 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
’—| P o P 8. Cenlificate of Status Desired O $u'75 Adc!monal
22 ;l Fee Required
City & State City & State 8. Elgction Campalgn Financing $5.00 May Be
El E] Trust Fund Contribution ] Added ta Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;E—I m Efl Personal Property Tax due Jung 30. M Yes [ 1No
§. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglstered Agent
PASCOE, CAROL B1| Name
45 HOMESTEAD HOAD 82| Sueet Address (P.O. Box Number is Not Acceptable}
LEHIGH ACRES FL 33938
a3
84| City FL 85§ Zip Code

1. Pursuant 10 tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the Slale of Flarida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
. Signatura, typed or printed Aame of regstered agont and title if applcatle {NOTE- Aogislered Agenl signalure required whon reinstaling) DATC

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE U T DELETE I 11TITLE “[Tchange  [J Additicn

NAME PASCOE, CAROL 1.2 NAME

streeranoness | 49 HOMESTEAD ROAD 1.3 STREET ADDRESS

CITY-S81-2IP LEHIGH ACRES FL 14 CITY-ST-21P

TITLE U T OELETE 21TILE [T cChange [T Addition

NAME OSZUST. THERESA 2.2 NAME

stacer aporess | 49 HOMESTEAD ROAD 2.3 STAEET ADDRESS

CiTY - S7-21P LEHIGH ACRES FL 2 4 GTY-ST-2iP

TITLE 7 peLere 31THLE [ change [ Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34, CITY-ST-2iP :

TIE TT otLeTe 41 TE [ Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CiTY- ST-21P 44 LITY-ST-7IP

TMLE ] peLere 51 TNLE [T change ] Addtien

HAME 5.2 NAME

STREET ADDRESS ’ 5.3 STREE1 ADDRESS

CITY-8T1-2IF 54 CITY-S1-2IP

TITLE [T oecere 61T01LE [T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 63 STRAEET ADDRESS

CITY-ST-2IP 64 CITY-ST- 2P

14. | hareby cerlify that the information supplied wilh this Titing does not quality for the exempticn stated in Section 118.07(3)(i), Florida Statutes, 1 further certify thal the information
ingicated on this annual report of supplomental annua! reporl 1s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direttor of the carporation or the recaiver or lrusloe empowered ko execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Black 12 or Block 13 ii\tTanged, or on an attachmenl wilh an adgress.

/]41‘;/(:. P \l g . s A VOJII]IA e




