FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of Stale
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TOTAL LOOK CONSULTANTS, INC.

(1)

Principal Place of Business

Mailing Address

FILED
May 12 1997 8:00am
Secretary of State

NEROR SRR W ERAR AN

agent. | amy lamiliar with, and accapt the obligalions of, Saction 617.
SIGNATURE _

7807 S3RD ST 1807 53RD ST,
P.0. BOX 280351 P.O. BtEJX 2%35& FL 3068700
TEMPLE TERRACE FL 33687 TEMPLE TERRACE FL 70351
EMPLE CE 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Piincipa! Place of Busingss 2a, Mailing Address 4. FEI Number Appliad For
ET[ }?l 59‘2248482 Not Applicable
Suite. Apl #, elc. Suite, Apt. #, etc. B ) $8.75 Aditional
E__ m 6. Cenificate of Status Desired O Fee Required
City & Siale City & State 6. Elsction Campaign Financing $5.00 may Be
E] m Trust Fundd Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intanglble tax under &. 189.032,
24] 2] 20 30] Florida Statutes ves Pl Mo
g, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
B1{ Name
COMER, MARY 32 Streot Address (PO, Box Number s Not Acosptabie)
7807 53RD ST.
TAMPA FL 33617 8
84/ City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its registerad

office or registered agent, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept |
03, Florida Statutes.

appointment as registerad

Slgr:.ilurn. Iyped o pricted name ol registarsd agent and title f applicable

{NOTE: Ragisterad Agert signature raquired when reinatating)

DATE

CR2EC37 (9/96)

appaars in Block 12 or Block

13
SIGNATURE: _ MZ@%“ Lt

changed, or on an attac

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L PD ) DELETE 111U ' Ll Change [T Additien
NAE COMER, MARY 1.2 NAME

steeTapress | 7807 S3RD STREET 1.3 STREET ADDRESS

CITY -5 7P TAMPA FL 14CTY-51-2P

TILE ov T DeLETE 21 FILE L] Changs [ Addition
NAME MATHENY, LEVONIA 22 NAME

smeet anoress | 1208 ARIANA BLVD. 2.3 STREET ADDRESS

Oy ST-2P AUBURNDALE FL 2.4 CITY-§T-TP

TILE STD [T DELETE 3110LE LF Change T Addition
aawe MAY, DEBRA L. 32w

seet aporess | 10263 BLOUNT RD 3.3 STREEY ADDRESS

Ciry-Si-zp WT2 FL 34, GITY-ST-2P

T [T oeLere 41TTLE LY Crange  T_J Addition
HAME 4. 2NAME

STREET ADDRESS 43 STREEY ADDAESS

LAY -§T- 21 44 0ITY-51- 1P

TiTLE [T DEETE SATITLE [T change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CINY-§1-21P 54 CITY-ST- 2P

TLe [T bELETE £.1 TTLE [Téhange L] Addition
NAME 6.2 NAME

STREE) ADDRESS 63 STREET ADDRESS

CHY-ST- 7P 6.4 CITY- SY- 2P

14. | do hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the

inforenation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director af the corgoralion or the receiver or 1ruslel?‘ empoda.;ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
i ent with an address.

MHH e

TED NAME GF SKINING GFFICER DR DIRECTOR

7.Comer April 29,1097 813 088 pza




