FILED

CORPORATION
ANNUAL. REPORT

1998

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

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # | 13419

TOTAL DYNAMIC BALANCE, INC.

(1)

Principal Place of Business Mailing Address

VORI

1471 §W 30 AVE PO BOX #1087
7 EERFIELD BCH FIL 33442
DEERFIELD BEACH FL 30442 33 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/31/1989
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
2_1| ?6] ﬁﬁ-ﬂj5g2&2 Not Applicatile
ite, Apl. #, . Suite, Apt. #, elc.
Sulte. Ap ot we Ap e 5. Cortificale of Status Desired (N $8'75 Additiongl
22] 27] Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country Ip Cauniry 8. This corporation owes or has paid the curgegl year Intangible
24 ;ﬂ m Eﬂ Personal Properly Tax due June 30, Yes [ nNo
9. Name and Address of Current Reglstered Agsnt +0. Name and Address of New Registered Agent
81
JENISON, ERIC Name
600 NW 45TH AVE 82| Street Address (P.0. Box Number is Not Acceplabla)
DEERFIELD BEACH FL 33442 =
84| City 85| Zip Code

FL

11, Pursuant lo the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accep! the obligations of, Section 6070505, Fiorida Statutes

indicated on this annual reporl or supplemental annual report is true and

Block 12 or Block 13 if changed, or on gn atlachment with an address.

P I | yp— . P S

SIGNATURE

Slgn_mure, typed o printed name of regslorad agant and 1o it applicatle {NCTE Regislorad Agent signalure requireo when rainslating) DATE R\
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PTD LI neceve TATME L Change ™ T Adétion |2
HAME JENISON, ERIC T. 12 NAME §
streeT aDDRESS | GO0 NVY 45TH AVE 1.3 STREET ADDRESS g
CITY-$1-21P DEERFIELD BEACH FL 14 CITY-5T- 2P &
TITLE vSD [T oELETE 21 TIE [Jchange T Addition | &2
NAME JENISON, LINDA 22 NAME
sTReeT ADDAESS | 600 NW 45TH AVE 23 STREET ADDRESS
CITY-ST- 2P DEERFIELD BEACH FL 2 4 CTY-ST-7P
TITLE TTDELETE 3YITLE [Jcrange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2IP 34 QITY-5T-2IP
TITLE TJ oeeere 41 TITE [ change T Aadition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY.81-21P 44 CTY-81-IIp
TINE [T DELETE 51TIILE O change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-S1-29 54 CITY- 51- ZIP
e [ DeLETE 6.1 TMLE [T change [ Adattion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this fing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information

officer or director of the corporation of the receiver or trustes empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

. T W e a/

accurate and that my signature shall have the sarme legal effect as i made under oath; that | am an

/DA



