FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # NO1547 (1)

1. Corporation Name

TOTAL LOOK CONSULTANTS, INC.

IR

MR

Principal Place of Business Mailing Address
1807 53RD 8. 7807 53RD 5T. 3. Date Incorporated or Qualified
P.0. BOX 29035t F.O. BOX 290351 12171984
TEMPLE TERRAGCE FL 33687 TEMPLE TERRACE FL 33687 —@
4. FEI Numbar Applied For
§9-2248482 Not Applicable
2. Principal Pl f Busine 2a. Mailing Address "
netpal Flace ol BUsness e §. Certificate of Status Desired O $8.75 Aqditionat
’;[ ;ﬂ Fee Required
Suite, Apt. #, efc. Suite, Apt. #, elc. 6. Flection Campaign Financing $5.00 May Be
H ;ﬂ Trust Fund Contribution [ Added 1o Fees
City & State City & State 7. 1s this nonprofit carporation a homeowners association?
23 m 1 ves No
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
24 a ;\ m Personal Property Tax due Juna 30. Oves Cno
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CO’ER. MARY 82| Street Address (P.0. Box Number is Not Acceptable)
7807 53RD ST.
TAMPA FL 33617 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement tfor the purpase of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 17,0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name ol reg stered agent and title i applicatie (NOTE- Riegistared Agent signalure required when reinstalng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [T peLeTe 11 TIILE [Ithange [T Addition
NAME COMER, MARY 12 NAME
streer aponess | 7807 SIRD STREET 1.3 STREET ADDRESS
CITY-ST-2IF TAMPA FL 14 CTY-ST-2P
TMLE Dv [T DELETE 217ITLE OJchange [ Addition
NAME MATHENY, LEVONIA 27 NAME
streerapDress | 1206 ARIANA BLVD. 23 STREET ADDRESS
CITY-ST-2P AUBURNDALE FL 2 4CIY-ST- 29
TITLE STD 7 DELETE 31TIMLE B [T Ehange [ Addition
NAME MAY, DEBRA L. 32 NAME
smeevaoress | 19263 BLOUNT RD 33 STREET ADDRESS
CITY-ST-2P LUTZ FL 34, CATY-ST-2IP
TME T DELETE 41 TITLE T éhange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P A4 CITY-ST-2P
ik [T DELETE 5.1 TILE [T crange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21 54 CITY- §T-2IP
TIRE ] DELETE 61 TITLE [J Change [T Addition
NAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-21P 6.6 CITY -51-2IP

14. | hereby certify that the information supphied with this filing does not qualify for tha exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh. that | am an
officer or director of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in
Block 12 or Biock 13 if changed. or on an attachment with an ?BSS.

SIGNATURE: J)Zi/&%;ﬁﬂ%% | $AS-78 53 7850778
BMINATURE AND TYPED OR PRINTED/NAME OF SIGNWG OFFICER OR DIRECTOR Dals Dayhre Fnone # aqgnonn

NONPROFT
CORPORATION " ganden B Mortham May 15 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (10/97)



