FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT S5 ﬂ"’/‘s,; FLORIDA DEPARTMENT OF STATE
CORPORATION o

ANNUAL REPORT

DOCUMENT #  M46591 (7)
TOTAL-ANSWER BUSINESS SYSTEMS, ING.

N — 111110

Maling Addrass

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Pringapae Brace: of Busingss

/O MONROE GELB C/O MONROE GELB
6005 S.W. 35TH STREET 6005 SW. 35TH STREET
MIAMI FL 33155 MIAML FL 33155

"3, Date Incorporated or Ouaited | 3a, Uate of Last Report

i , e L 02/13/1967 05/22/1995
2. Funcpal Plase of Business 2a. Mailing Acd-ess 4, FEl Number Applied For
21} o el 59-2777881 [ ot Appicanic
S, A O || St detn el 5. Cerlicale of Status Desved [ $8.75 Aqdiional
2| P 4 U S Fee Required
T Gy & s | Gy 8 Stas 6. flostion Campaign Financing $5.00 May 8e
_231 B - 28| o S Trust Fund Contribution O Added to Fees
S 7 Conr vy T o T Country e, Tnis corporabon has labilty for intangible tax under s 199.032.:_1
~24] N ] 251 o o }iﬂ o }3:0-1 o | Florida Statutes O] Yes [INo
9, Name and Address of Current Registered Agent » 10. Name and Address of New Reglstered Agent
81| Name
GELB, MONROE 82| Street Address (P.O. Box Number is Not Acceptable]
3400 S.W. 3RD AVENUE . B}
MIAMI FL 33145 83
84 Ty 85| Zp Cods
FL |*|

s s ons of Scclons 070607 an6 6071508, Flondz Stalules, the above named corporalon subnats this statement for the purpose of changing its registered office
sl agent, or bolh, it 1he State of Fionda. Such changs was authorized by the corporation’s board of directors. § hereby accepl the appointment as registered agent. | am
with, andd ascept the obigat ans of, Secton BO7 0505, Florda Statutes.

SeGRATUITE

CR2E034 (12/95)

Saput e e don e e d A 0 Voo e L ie i apgd ath TTROE Pttt AQet sgratre 1€ e whee oeslat g TRt
12, C T oG Rs AND DRECTORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | DELETE 1 ANILE VICE PITS1DANT [ Chenge  [#Additon
Nt FERNANDEZ, CANDIDO F. 12 NARE PRSP Sdand 432
s Ao | G005 SW. 35TH STREET s s | woey™ W 38 ST
| e s g MIAMEFL - L ~ Qaonystze | fl‘fﬁﬂL{‘ Fo 3385
i [J DELETE 2 11IF ViCE -pAT e J5 T - PABAI M EA [] Change e Addition
HA 29 NSME CLrCianA rRaavAande }
R T AL B 23 STHTE| ADERLSS Good® Sw ASsS T
L1y o o ) o o 2400Y-8T- 20 Meavi ~C 33 Lal
Tt [} DELETE 31T [ Change  [] Addition
(e 32 NAMI
IR ATDRES 33 SIHEFTADDRESS
s 41 A L J4CH-S1-IE | B
Tk ] DELETE 41N [ Change [ Addition
(o 12 NAME
SIHE AR 1 43 SIREFT ADDRISS
RS- i s |
Nt [ynrLere 5 1TILE [ Changz ] Addlion
Nak § 2 NAME
SIR 8 ANy §3STHEE) ADDRESS
G sbae . L o Msaomvestoae
11E ] UELEIE & 1 1IILF [ Change [ Addibon
HAL £2 Nart
SIE AU 63 STREFT ADDAESS
CLeSeAE ~ peACu¥-sl-nP

14, tch horehy contify that the infonmation supphios] with this itvig is volunlorty furnished and does not gualfy for the exemption stated in Section 119.07(35K), Florida Statutes. | further
cenlty that the informaton incicated on tnis annaal repart or supplen \enlat anaual report is true and accurale and that my signature shall have the samo legal effect a3 if made under
Gath, that | an an oficer or dirgctor of the cansration o e recever or trustee empowered to execute this repon as required by Chapter 607, Flonda Statutes; and that my name
appos in Block 12 or Block 131 ¢hanged o 01 an attachment with an address.

SIGNATURE: Qlfe v Ta.cavdido FagacavdsE __”/Sf/szé. _( 3orjes3-1ory

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DatereTrone #




