_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

J PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8 Mortharn
ANNUAL REPORT Secretary of Stale
1996 \ <5 DIVISION OF CORPORATIONS

DOCUMENT #  J54786  (5)

1. Corporation Narng

TOTAL ADVISORS, INC.

Frincipat Place of Busress

i

BTG AWM

Mailng Address

927 RIDGECREST ROAD P.O. BOX 560364
ORLANDO FL 32606-624) ORLANDO FL 32856
us 3. Date Incorporaled or Gualfied | 3a. Date of Last Report
e e e 1129/1987 10/03/1985
2. Principd Place of Hasness 2a. Mailng Address 4. FEI Number Applied For
o) 26 59-2776595 Not Applicable
S AL E, et _ Sute ApL 4 etc. 6. Cenlificate of Stetus Desied [ $8.75 dditiona!
22 27 ] Fee Required
City & Sute | City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23{ . 29] Trust Fund Conlribution Added to Fees
i . Country 2p | Country 8. This corporation has InabiS‘)Jr intangible tax under s 199.032,
|24} 25 i29] 30 Fiorida Statules Ves [INo
o Name and Address of Cuirent Registered Agent ) 10. Name and Address of New Regisiered Agent
81| Name
VARRAUX. ALAN RMD 82| Strest Address (P.O. Box Number 1s Not Acceptabie}
60 WEST COLUMBIA STREET
STE.F 53
ORLANDO FL 32806 84| Cuy FLJBS Zip Cods
1. Pursiant 1o the provisons of Sechons 607 0H02 and 67,1608, iarida Statutes, 1he above-narmiad carparation submits this statemant for the purpose of changing its registered offica

or registered agent, or both, in the State of Florila Such change was authorized by the corporabion’s board of direciors. | hereby accept the appointment as registered agent. ) am
farrfiar with, and accepy® the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE

Sy b e o prided E‘.‘;”‘lf.’i‘.-’_"f_”“’* Al 2 s g il INOTE Rogistano Agnt sandire feguires whon recstatog) DATE

2. T GRRIGERS AND DIRLGTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1. DpP [J DELETE TATTLF [ Change ] Adddtion
sk VARRAUX, ALAN, M.D. 1.2 NAME
SIH AIGRESS 927 RIDGECREST RD 13 STREET ADDRESS

| mv-croe | ORLANDOFL 32806 @ 14CHY-§1-2p
e D [[] DELETE 7 1TILE [ Change  [T] Addilion
st VARRAUX. LORRAINE 27 Nl
SIRCEL ALLTESS 927 RIDGEGREST RD 2 3 STREET ADDRESS

L civsize | ORLANDO FL 32808 2400Y-51-2P
TILE {1 DELETE 3 1TIMLE [ Change [ Additien
KM 32 NAME
SAREHT ATDRESS 33 STREET ADDRESS

orestae o - o 34CHTY-ST-2F
THIF [CJ DELETE 4 1TIHE [[J Change [ Addition
PaNE 42 NAME
SIKTHE AERERS 4 1STREFT ADDRESS

Loestae 0 44CITY-S1-2P
T [C1DELETE 5 1TTLE [ Change [} Addiban
KA 57 NAME
SIHEE] BDDHE S5 53 STREE | ADDRESS

L O S4CIY-51-2P
TILE [3 DELETE 6 1ML [ Change  [] Addition
HAME 62 NAME
S'ELIY ADNRE5S 63 STREET ADDRESS

| civ-s1-2F 64 CTY-ST-2

14,71 dio heredy cortity tial the information supplied with this frag is voluntarily furrished and does nat qualify Tor the exemption stated in Section 119.07(3){k), Fiorida Statutes. | further
cerlify that tha information indicated on this annual report ar supplemental annual report is true and accurate and that my signatur shall have the same legal effect as if made under
oath. that | am an offices ar drector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name

&y

ars in Block 12 or Block 13 if chagaed. or on an atlachment with an address
SIGNATUR /%*M{ D Bow ¥ Vvt 0> /1&;{{/. B S
e

SIGNATURE AND TYPED OF PRINTED NAME OF S1GNING OFFICER OR DIRECTOR “Gagiia Prone h

CR2E034 (12/95)




