FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED
CORPORATION May 16 1997 8:00am
ANNUAL REPORT Socretary ol State
' 1997 Ak DIVISION OF CORPCFRATIONS Secretary Of State
: PQ&HM ENT # L09897 (4)

» TOTAL PROFESSIONAL SERVICES, INC.

e o IR

'Pnncipal Place of Business w J Mailing Adcress
£425 JOHNSON ;d A

P el ddeapigg =ty

6825 JOHNSON
I'DLLWIOOD FL aaou ‘ HOLLYWOOD FL 320247412

7]] M a. Date incorporated or Qualifiod 3a. Date of Lasl Reporl

M\p«omP Mo P DAI0Y M ogns/1e89 04/16/1996

- PEMBROKE PINES FL 33028

83

+2," Principal Place of Busincss 2a. Mailing Al T Al FEY Number Applied For
21} % 1 552038181 Not Applicable
. Sulte, Apt. #, elc. Suite, Apt. #, elc. ) i
r e F-: F 5. Corlificale of Status Dosired ) $8.75 Additional
v ?g-] 27] Fes Required
: ' City & State | Cily & Stato 8. Eloction Campaign Financing $5.00 May Bo
;;I ) 28] i Trust Fund Contribution Added to Fees
.. 2ip Country L ___ Gountry 8. 1his corparalion has liability for intangible tax under s. 198.032,
' m ‘J 291 30] Florida Statules Oves Mo o
i 9. Name and Address of Currenl__ﬂ_gglslered Agent ) o 10. Name and Address of New Registered Agonl -
T GOTFRAIND, CAROL 81| Name
g . 12261 Nw 15 ST 82| Strect Address (F.O. Box Number is Nol Acceptable) o T
P
o
I

Zip Cado

B4| Cily 85
FL

rida Statutes, the above namad ¢ corporahon submils this slatomaent for 1he purposo of changiing its regislered
: Was dll‘lhOfl?f‘d by the corporation’s board of dircctors. | hereby accept the appointment as registered
Florida Slalules.

11, Pursuant 10 the provisians of Soctions 607 0402 and 60
office or registerod agont, or 1 in the,Slate of £
. agenl. | am familiar with, andfagcl pt thg gbhgati

4

‘SIGNATURE

H L SIgNatUre, ypod Of printed nan: ol 16QisIGIed 0 and i i Appl \Q"_ TTTNOTE Agerd sighature required whea rer seatiogy Cpaig T 7T
12, OFF ICLRS AND DIRECTORY 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | §°
CTLE rU [ oeLeTF IERNIT [Tchenge [T addtion | &5
NAME ‘ GOTFRAIND, CAROL 1 NAME g
SNHEEIADDRESS 6925 JOHNSON ST. 13 SIREFT ADDRFSS B
iorv-gr.ze | HOLLYWOOD FL 33026 14 EI1Y-§1-210 N &
TTLE v [T oELETE 21TLE T cnange TF Addition |©
SNAME GOTFRAIND, KIPP 212 NAME
‘seeraporess | 7111 NW 15 COURT 253 STREET ADDRFSS
 CITY-5T- 2P PEMBROKE PINES FL 33024 P 2,4 CIly-51-2F
TALE 51 A pecete BTTILE [ Change T Audilion
NAME GOTFRAIND, KiM 37 NAME
‘smeeranoaess | 12281 NW 15 STREET 33 SIHEET ADDRESS
BiTY-$T-2IP PEMBROKE PINES FL 33026 34 CNY-51-2F
TINLE Tt T ooee . Faoome ) ST I change [ Addilion |
NAME 4.2 NAME
- STREEY ADDRESS 43 STRLE] ADDRLSS
_CITY-51-2P 4ACHY-S1-2P
TIE “[Totee 51 E ’ U Cnange ) Addition
"HAME : 5,2 Nt
_STREEY ADDRESS 5,3 STLET ATORESS
Y- $T- 2P b4 GITY- §T-71p
TiLE [T peeTe BT [T Change”  [] Adduion
- NAME B, NAMC
 STREET ADDRESS , §:3 STHEL | ADDRESS
CaTy-5F- 7P 6.4 CINY-S1- 21p .

ualify for the exemption slaled in Soction 119 a7{3)(i), Florida Statutes. | Turther cerlily thal the -
rug: and accurate and 1hat my signature shall have the same legal effect as if made under oalh, that
d Joexeoute this report as required by Chapler 607, Florida Statules; and that my name

i ..J/\.*/an 75‘5‘/‘ ?H"}deﬁ,

14, | do hereby cerlify thal the information supplied wilh this [iling does n
information indicated on this annual teport or s, 4|)|)\(monl’d annualpon

N
N Y. ST FLRIY L Aaa



