FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED y

CO F:?C());gr . ﬁ FLORIDA DEPARTMENT OF STATE Apl‘ 04 1 997 8 OO am | ’;’
A Sandra B. Mortham R

ANNUAL REPORT ey 1 Secretary of State . Secretary Of State '
1997 % S DIVISION OF GORPORATIONS -

' DOCUMENT # F563£2 (3)

1. Corporation Name

TOTAL FINANCIAL MANAGEMENT CORP- B

AR

Principal Plage of Busmnoss Mailing Address

SMICHAEL R. MENG. 1680 Nw BOGA RATON BL SMICHAEL R. MENG. 1550 NW BOCA RATON BL
P.O. BOX 62 P.0. BOX 62

BOCA RATON FL 33420-7062 BOCA RATON FL 334290062

3. Date Incorporated or Qualiified | 38. Date of Last Report

| R 11/30/1981 03/12/1996
2.

Poncipal Place of Business 2a. Mailing Address 4. FE] Numbar Appiied For
21 . _ 28] 59-2179973 . Not Applicablo
Suite, Apt #, et Suile, Apt. #, etc. - ] $8_75 Additional
; ;] B. Cerificate of Status Desired O Fee Required
| Oy & State City & State 6. Elsction Campalgn Fingncing $5.00 May Bo
23] S 28 Trust Fund Contribution | Added 1o Fees
Zip __ Counry _Ap Country 8. This corporation has liability for intangiblg tax under 6. 199.032,
E,g___ . .25 26| 30 Florida Statutes Clyes [INe
I .9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
MENG, MICHAEL R. ESQ 81| Name
1880 N.W. BOCA RATON BLVD. B2[ Strect Address {P.0. Bax Number is Not Acceptable)
BOCA RATON FL 33432 -
B4 City FL 85 Zip Code
14, Purstani io the piovisians of Sections B07.0502 and 6071608, Florida Slatutes, the above-named corporation submits this slalement for the purpose of changing is registered

ofhca o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the: obligations of, Section 807.0505. Florida Statutes.

SIGNATURE e ‘
. f-_i!-_“;'_i‘_:{_l."f_': Pl ae of ragesterned agerl ana olie i applcatds (NOTE" Registoracs Agent signature required when relngtaling) DATE —
;IA@. B OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILE PD LT perere 11 TILE [ Change — [J Assiion | g5
NAME KATZ, DONALD B. 12 NAME §
st aioiiss | MAIN STREET 13 STREE} ADDRESS 9
| carr-si.ar | SAG HARBOR NY 1407 -51-2¢ &
T SD LT oeLeTe 24 TILE . [T onange™ [ Adoition 1€
HANE KAYZ, GERTRUDE 22 NAME
singetanpuess | MAIN STREET 2.3 STREEY ADDRESS
oIty -$1-2 SAG HARBOR NY 2. 4 CITY-§1-2IP
e T oELere EXRIT: [ cnange [T Addition
WAV 32 NAME
STRFET ADDSESS 33 STREET ADDRESS
oStz | 3.4, CITY- §1- 2P
i T | L] DELETE 41T Clthange [ Addition
MAME 4 2 NAME
SIEET ADDRESS 43 STREET ADDRESS
orystar | h 44 CIY-ST- 2P
Er [Toee SATIIE [T change L Addltion
N 5.2 NAME
STRTET £70RESS 5.3 STREEY ADDRESS
CIy - Sh- 210 54 CGITY-ST-7iP
1!1‘[;4”——“7m—r“"_ﬁﬁ T D DELETE 61 TITLE D ange D Additior
NAwE 62 NAME
STREET ADDRESS 63 STAEEY ADDRESS
orr-s-7e | BACNY-ST-2P

14, | do hereby cerlify that the information supplied with this ilng does not qualify for the exemption slated in Section 119,07(3)i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal elfect as If made under ocath; that
\am an officer or director of th 0N of the receivet ar trustee owarad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 o Blog i, or_on angttachi } ras

SIGNATURE: 5 _QM/MM A/ /&

( SIGNATURE AND TYPED OR PRINTES NAME OF Bi1gafKia OFFICER OR DIRECTOR eortme Phione #

A e o




