FILE NOW: FILING FE

CPROFT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # M64879

TOTAL QUALITY MANAGEMENT, INC.

(3)

Princigat Prace of Business

3216 STONEYBROOK N.
TAMPA FL 33618
us

Maiting Address

3216 STONEYBROOK LN.
SUITE#?

TgMPA FL 3016-3018

u

FILED
Apr 14 1997 8:00am
Secretary of State

O

3a. Date of Last Report

01/31/1996

3. Date Incorporated or Qualified

01/15/1988

“2a. Mailing Address
26]

4. FEl Number Applied For

58-2662426

Not Applicable

Suite, Apt #, ¢

Suite, Apt #, etc

-

6. Carlificate of Status Desired | 58'75 Additional

City & Stata

i (:lp T ’"7”7(7;()“)”“)‘
o 25]

2a Fes Required
City & Stata 6. Elaction Campaign Financing $5.00 May Be
28 Trust Fund Contributian Added to Fees
| . i Country 8. This corporation has liability for intangible tax undar s. 199.032,
. 28[_ E-[ Florida Statutas £ ves Na

nd Address of Current Regisiered Agent

10. Name and Address of New Registered Agent

CONTER, C. MICHAEL
201 E. KENNEDY BLVD.
SUITE 1400

TAMPA FL 33602

SIGNATUFRL

1] Name

B2| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

FL las[ Zip Code

e provisions of Sections 607 0502 and B07.1508, Fiorida Statules, the abave-named corporation submits this statement for the purpasa of changing its registered
office or regislored agenl, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the eppointmant as registered
agent. arn fanuhiar with, and accept the obligations of, Section 6070505, Florida Statutes.

303 11 A GEe  apgl cable (NQTE Rogiatered Apent signature required whan rainstaling} DATE
K T ORIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
BT T DeLETE 11 THLE U1 change  TT Addition
N KOEHLER, NOREEN 1.2 NAME
s aroass | 3216 STONEYBROOK LN. 3 STHEET ADDRESS
oearre | TAMPARL 14CIV-S1-2
WLE [T oeLeTe 21 TILE L thange ] Addition
Ay 22 NAME
STHEFT AUDIRE G5 2.3 STREET ADDRESS
| oorstaw o 2. 4CITY-8T- 2P
o ) oerere 31TME T Crange [ Adattion
HAME 32 NAME
STRELT ADDRES 3.3 STREET ADDRESS
Y-St p 34.CITY-57-7P
[ o [Toeiene 43 TILE T Crangz L Addition
NAME 4.2 NAME
SHAEE | ADDIESS 4.3 STREET ADDRESS
£y 517 44 CITY-ST-2
K [Jotlere 5.1 TITLE T crange [ Addiion
hant: 5.2 NAME ’
SIREET AN A 53 STREET ADDRESS
pousstar | - 5.4 LITY-ST-2P
0T [T oELETe 61TIMLE [ Crange L] Aaditicn
KNent 6.2 NAME
STREET ADDRS = 6.3 SIREET ADDRESS
B4 LIjY-S1-2F

Or sup

Ve an oftoer o director of the corp
appiears in Block 12 or Block 13 f

SIGNATURE: .

SIGNATURE &Np TYPED OR PRINTHO AME OF $iGNING

plemental annual report i

d with this filing does not qualify for the exemption staled In Section 119 07(3¥1). Fionda Staiuies. | further cerily that the
isMie and accurate and that my signature shall have the same legal effect as if made under oath; thal

OFFICER OR DIRECTOR

ima Phone ¥

038383

red 10 execute this report as required by Chaptar 607, Florida Statutas: apd that my name
garass.
2SRy ‘// 7/ 9/ @ §)%0 oS
. T =" { il 2.
B . 1

CR2E034 (9/96)



