FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

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

DOCUMENT # P96000096533 (0)

1. Carporation Name

TOTAL BUSINESS RESOURCES, INC.

Principat Place of Busingss

10150 BELLE RIVE BOULEVARD. #7202
JACKSONVILLE FL 92256

Mailing Address

10150 BELLE RIVE BOULEVARD. #702
JACKSONVILLE FL 32256-9580

FILED
Apr 16 1997 8:00am
Secretary of State

LT

3, Dale Incorperated or Clualitied ate of Last Report

11127/1996 “Fivst Rebol-

2. Principal Place of Bus iess 2a. Mailing Addrass

4. FE! Number 5q - 3 q ! 2q 6 ! Applied For

Not Applicable

2] 26

Suiter. Aot # e
22| _ 27

Suite, Apt. #, stc.

0 $8.75 additional

§. Certificate of Staius Desired Fee Required

L. City & Stae Cily & State 6. Election Campalign Financing $5.00 May 8o
8] 28] Trust Fund Contribution ___ Added to Fees
o Ip __ Counlry | dip Country 8. This corporation has liability ioWble tax under 5. 199.032,
24] 25 20| 30! Florida Statules Yes [ No
N 9. Name and Address of Current Registerad Agent 10, Name and Addroas of New Reglstered Agent

GAUR, RAVINDRA 811 Name

10150 BELLE RIVE BOULEVARD, #702 B2| Street Address (P.O. Box Number is Not Acceaplable}

JACKSONVILLE FL 32256

‘ B3
84} City Zip Coda

FL |”

agent. b am famihar with, and accept the obligatons of, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuant to the Grovisions of Sections 6070502 and 6071508, Flonda Stalutes, the abova-named corporation submits his statement for the purpose of changing its registored
office or tegislered agenl, o both, in the State ol Florida. Such change was authorizad by the corporalion’s board of directors. | hareby accept the appointment as registered

______ Syt l,{-EEL’-“i“.i;ﬂ}}i'mﬁné?'ul fagicrered agaat and W I Appicazk: NOTE" Regisered Agent signature 1equired whan relngiatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt TD - CJ DELETE 11T ) Change  [] Adaition
N GAUR, RAVINDRA -
sieiranonrss | 10150 BELLE RIVE BOULEVARD, #702 12 STREET ADDAESS
covsine | JACKSONVILLE FL 32256 14CIY-S1-2p
Hitts D (MG 21TLE ] Change L3 Addition
HAME GAUR, SAVITA 2.2 NAME
swrersoueess | 10150 BELLE RIVE BOULEVARD, #702 23 STHEET ADDHESS
crv-soe | JACKSONVILLE FL 32256 240TY-§7-2p
M T D DELETE 3ATITLE ] Change [ Addition
NEME 32 NAME
STHFET ACORLSS 3.3 STREET ADDRESS
oSt ar 34, CITY-ST- 2P
TILE [T oewere HTILE [Jchange L] addition
HAME 2 NAME
SIHELE ADDRLSS 4.3 STREET ADDRESS
| cnv-gram B A4 CITY-5T-20
Wi [ DecETE 51TITLE [ change L] Addition
hANE 52 NAME
STREL L ADDRE S5 53 STREET ADDRESS
L5 1 ] 54 CITY-ST- 2P
ETTE [ DELETE 6.1 THTLE Tl change L Addilion
NAME 6.2 NAME
SIRIET ADORESS 6.3 STREET ADDRESS
VY-S 20F §4 CITY-8T-2ip

tarm an officer or director of 1he corporation or the recgiver or tustee d
appears i Block 12 or Block 1311 changed, or on an attachment with daess.

SIGNATURE: . vl ' - m HE

"“"1'4—7&&}“rfrf-'r—éhfé'eru'y that the information suppliod with this fling does not quality for the exemption slated in Section 119.07(3){), Florida Statdtes. | further cerify thal tho
information indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
owgred to exscute this reporl as required by Chapter 607, Florida Statnes; and that my name

RAVINDR A GAVR) A jg?:'i PoY-sEY-261/

T SIGHATURE AND i GFACER OR DIRECTOR

Eagime Frone ¥ OOQDTET

CR2E034 (9/96)



