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

CORP;‘(S);ATHON SR FLORIDA DEPARTMENT OF STATE Apr 07 1998 SOOam

Sandras B. Mortham
ANNUAL REPORT

1998 . b5 D!VISIS:;Cg;agD(:P{;:;iTIONS Secretary Of State

DOCUMENT # P96000096533 (0)

1, Corporation Name

TOTAL BUSINESS RESOURCES, INC.

O 0

Principal Place of Businoss v“_Malhng Address
10150 BELLE RIVE BOULEVARD. #702 10150 BELLE RIVE BOULEVARD. #702
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
_ 11/27/1996
2. Principal Place of Businpss gn. Mailing Address 4, FEI Number Applied For
m e gﬁ] 59‘34 12961 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, elc. i
-—I o P e ¢ 6. Cerlificate of Status Dasired O $8.75 Additional
22 1] Feo Required
City & State __ Ciy & State 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owas or has paid the currepf year Intangible
m m ;l —3_0] Personal Property Tax due June 30. Mes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GAUR, RAVINDRA 81] Name
'0150 BELLE RWE BOULEVARD' #702 82| Street Address (P.O. Box Number Is Not Acceplable)
JACKSONVILLE FL 32258
a3
84{ City FL Insi Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and 6071508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agont, of both, in the State of Florida. Such chahge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am tamitiar with, and accept the obligations of, Sochian 607.0505, Florida Stalules.

SIGNATURE _ . _ _ __ _ . _ . . R N o -
Signatuie, tysaad o printed nan o OF tegentened agen an e f applicable (NOTE Repistered Agent signature ragulrad when reinsiating) DATE
12. "OFFICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D “[Joeeete 11108 [Jthange [T Addition
NAME GAUR, RAVINDRA 1.2 NAME
s aporess | 10150 BELLE RIVE BOULEVARD, #702 1.3 STREET ADDRESS
CATY-5T-2% JACKSONW.LE FL 32258 14 CITY-ST- 2P
TILE D ot 2ATIILE [Fchange L1 Addition
HAME GAUR, SAVITA 2.2 NAME
sweetanoress | 10150 BELLE RIVE BOULEVARD, #702 23 STREET ADDRESS
CITY-57-21p JACKSONVILLE FL 32256 L 2.4 CITY-ST-2P
WLE ) o T DELEME 3.1 TILE I Change 1 Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-2IP 34.DY-ST-2P
LE O pecere A1 TILE [ Crange [ Addition
RAME 4 2 NAME
STREEY ADDRESS 4.3 STHEET ADDRESS
CITY-8T-2P L4CIY-ST-2P
ILE 3 oreere 5109LE - [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-5T-2P ~ 54 CITY-ST-2IP
LE - [T peLete 6.1 TH1LE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-7p 6.4 CITY-ST-2IP

14. | horeby oorlifﬁ that the information supphied with this {ilng does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual ropon of supplernonial annual roporl is true and accural d|111 at my signatura shall have tha same legal effect as if made under oath; that | am an

is repor as required by Chapter 607, Florida Statutes; and thal my name appears in

9lap| 9§ J0Y-544-3%7

efficer or director of the corporation or the rocgiver or rusteo empowered to exe
Block 12 or Block 13 i changect, or on an atlachinent with an address

clonatTine.  RAOVINDRA GAt

CR2E034 (10/97)



