FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S
CORPORATION Al
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L09§97

1. Corporation Name

TOTAL PROFESSIONAL SERVICES, INC.

(4)

Principal Place of Business

€925 JOHNSON
HOLLYWOOD FL 33024

Mailing Address

6325 JOHNSON
HOLLYWOOD FL 33024

NP W

3. Date (ncorporated or Qualified

3a. Date of Last Report

08/15/1989 05/01/1985
2, Principal Place of Business ?a. Mailing Address 4. FE} Number Applied For
21 28] 59-2038181 Not Applicabie
Suite, Aol 4, etc. Suite, Apl. 4, etc. 5. Cerlficate of Status Desired I $8.75 Aaditonal
2—2] ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees

2ip

23]

Country Zip

25| 29

]

Country

Florida Statutes O ves

o

8. This corporation has liability for intangible tax under s 199.032,

9. Name and Address of Current Registered Agent

10, Name and Address of New Ragistered Agent

GOTFRAIND, CAROL
12261 NWw 15 ST
PEMBROKE PINES FL 33026

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

FL |*|

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Plorida Statutes, the above named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flonda. Such changs was authorized by the corporation's board of directors. | horeby accapt the appointment as ragisterad agent. | am
farnifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ____. .. e e e
S graiins, Iyped or priated rarne of regstered agert and tit, i appicatie TNOTE: Rogisterad Agart & Graturd recyuined when fenstaling: DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE T1TLE [ Change L[] Addition
KAME GOTFRAIND, CAROL 12 NAME
STREET ADDRESS 6925 JOHNSON ST. 13STREET ADDRESS
CIY-5T-2¢ HOLLYWOOQD FL 33026 14C10Y-5-2P
TIILE v ] DELETE 2 1TILE ] Change [ ] Addition
NAM GOTFRAIND, KIPP 27 NAME
STREET ADDRESS 7711 NW 15 COURT 2 3 STREET ADDRESS
Cily-81-78 PEMBROKE PINES FL 33024 240H1Y-5T-2P
THLF ST {1 DELETE 31TIE [] Change  [] Addition
NAME GOTFRAIND, KIM 3.2 NANE
SIREET ADDRESS 12261 NW 15 STREET 33 STREET ADDRESS
LY -S1-2P PEMBROKE PINES FL 33026 34THY-5T-2P
TILE ] DELETE 41TTLE [ Change  [] Addition
NAME 42 NAMEE
SIREED ADDRESS 4.3 STHEET ADDAESS
G- $1-21P 440ITy-S1-79
TTLE [] DELETE 5 1TVILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5 3 S$TREET ADORESS
CiTy-51-21p 54.CITY-5T-DP
TITLE [ DELETE 5 1TITIE [ Cnange  [] Addition
NAME 62 NAME '
STREET ADDRESS §3 STREET ADDRESS
Gy -57-2 § 4 CIlY - 5T-2F

SIGNATURE.:

oath; that | am an officer or director of the corporalion or the receiver or frusiee empowered to execy
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

s&%«&ngg 'r\vpso onGanj:_gigg sié’!%ﬂ.i’shééﬂ"&ﬁ DIRECTOR

14. 1 do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3j(k), Florida Statutes. | further

certify that the infarmation indicated on this annual report or supplemental annual 1epart ks true and accurate and that my signature shall have the sams legal effect as if made under

this report as required by Chapter 607, Florida Statutes, and that my name

(92 ulnfae  80s-9H45

Date

Dasno Phone #

—

4




