FILE NOW: FILING FEE 1S $61.25

[

NONPROFIT
CORPQORATION .
ANNUAL HEPORT

1996

FLORIDA DEPARTM

Secrataz

Sandra B. Mertham

DIVISION OF COHF’OF{AT HONS

ENT OF STATE

f Sta1r

DOCUMENT # N01547 (1)

1, Corporation Name

TOTAL LOOK CONSULTANTS, INC.
Principal Place of Business Matting Address — |I | ' || | II | ’ || I |II | I “ I" |‘I l ||||’ |‘|""I'| ||I‘
7807 S3R0 ST. 7807 53RD ST.
P.O. BOX 250351 P.O. BOX 290351
TEMPLE TERRACE FL 33687 TEMPLE TERRACE FL 33687
3. Date Incarporated ar Qualified 3a. Date of Last Report
05!01[199%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_61 248482 Nat Applicable
Suite, Apt. #, atc. Suite, Apt. #, stc. iti
Lite, Ap o el 5. Cerlificate of Status Desired (] $B'75 Ad:!monal
22 27 Fea Required
Crty & State City & State 6. Flection Campaign Financing 0O $5.00 May Be
ri;l ;.8.] Trust Fund Cantribution Added to Feas
2ip Country &g Country 8. This corporation has liability far intangible tax under 8. 199.032,
[24] [25] 29 [30] Florida Statutes O ves CINo
9, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent

COMER,

MARY

7807 53R0 ST.
TAMPA FL 33617

81| Name

82 Streel Adoress (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Coda

FL

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporalion’s board of directors. | hereby accept the appaintment as registered agent. 1 am
fdtnitiar with, and accept the obkgations of, Sechan 617.0603, Flarida Statutes

SIGNATURE s I, o e
"Signature. Tyoed Or prnted rane o eutero gcnl ared Te i gt ic NOTE Registered Agent sgnatire reanad wher renstatirgh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CrANGES TO OFFICERS AND DIREGTORS IN 17
TITLE PD [CJOELETE 11TINE [ Change  [7] Addition
NAME COMER, MARY 12 NAME
seer aporess | 1807 S3RD STREET 13 SIREET ADDRESS
CITY- ST-21P TAMPA FL N 14 CITY-§1-2P
TMLE N ESS o' ¥ S, )&ELETE 21TILE pv [(JChange [ Addtion
NAME - ‘m 22NAME MC[ThQ.hy LQUOHI G
staeer anneess | 1208 ARMANABEVD é{fw "‘D 23steeet anoess | J A0 & Arh & na Blvd
N o 2.4CTY-ST- 2P ﬂu bu\r ndale FL 33847
TLE et B ia,} 3TTME [Change  [] Addition
NAME /‘m— g 4 ‘__> 3ZNAME De bb
STREET ADDRESS ‘m— 3.3 STREET ADDRESS m;\x é B{Ou nT RA
orvstzp bR ascnv-st-me Ay TZ F(. 335¥Y
TITLE [CIDELETE 41TIE [C1Change  [] Addition
NAME 4.2 NAME
STAEET ADDRESS 4 35TREET ADDRESS
CITY-ST- 2P 4TI -SI-2 | SIO0o01 o
TITLE [CIDELETE S1TINE - c [] Addition
NAME 52 NAME sk, 25
STREET ADDRESS 5.3 STREET ADDRFSS
CiTY-ST- 2P 64 CITY-ST-2IF
TITLE ]DELETE 61 TIILE L4 CJchange [ Addition
NAME 2 NAME 'L’) 6
STREET ADDRESS 6.3 STREET ADDRFSS Lk
CITY-ST-2IP 64CITY-51-2IP

Mary Comer

0 OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

4/15/9%6

14. | do hereby certify that the information supphed with this filing 15 voluntarily furnished and does not qualify for the exemplion stated in Sectian 119.0713)k), Florida Statutes | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ermpowered 1o exacute this report as requirad by Chapler 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: . 813-988-0778

Daytine Prore k

CR2EQ37 (12/95)




