FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 27.1999 8:00 am g 1
CORPORATION Kathorine Harris ? el
ANNUAL REPORT Secrmtery of Stats ecretary of State |
1999 DIVISION OF CORPORATIONS 04-27-1999 90089 037 ****41 25 j
DOCUMENT # NO1547 |
1. Corpora ion Name . ]
TOTAL LOOK CONSULTANTS, INC. .
Principal Place of Business Mailing Address ‘
1807 53RD 3T. 7807 53RD ST. i :
ahied o [MBR NG BRAATE
TEMPLE TERRACE FL 33687 TEMPLE TERRACE FL 33587 I
Z. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed ‘
=] 2] 02/21/1984 ;
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
;z_l ;1 59'2248482 Not Applicable
City & Sate City & State ‘ ) $8.75 Additional
_2?| El 5. Cenifcate of Status Desired O Fee Required !
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 nay Be
24] ﬁ;| 20| [30] Trust Fund Contribution U Added 1o Fees |
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name !
COMER. MARY 82| Street Address (P.O. Box Number is Not Acceplable) :
7807 53RD ST.
TAMPA FL 33617 83
84| City 85! Zip Code
FL ™|

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporetion's board of cirectors. | haraby accepl the appointment as registered
agent, am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed Aena of registered agant and titie if applicable. (NOTI:: Registerad Agent signature reqi.ired whan reinstating) DATE o

12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS #ND DIRECTOF S IN 12 g y

TIMLE PD 1 DELETE 1ATILE [JChange (] Addition | =

NAME COMER, MARY 1.2 NAME 5

STREETADDRE 3s] 7807 53RD STREET 13 STREET ADORESS o

CiTY-ST-ZP TAMPA FL 14 CITY-ST-ZP &
LTIMLE DV ] DELETE 21 TIME [JChange  []Addiion | O

NAME MATHENY, LEVONIA 2.2 NAME

street anoress| 1206 ARIANA 8LVO. 23 STREET ADORESS

CITY-ST-ZP AUBURNDALE FL 2.4CITY-ST-2P

TME STD O ceLETE 3TTLE [CChange [ Addition

NAME MAY, DEBRA L. 32NAME

STREETADDRE S| 19263 BLOUNT RD 3.3 STREET ADDRESS

CITY-ST-2IP LUTZ FL 34, CITY-ST- 2P

TIME [C] DELETE 41 TMLE [JChange [ Addition

NAME 4 2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-§T-21P 44 CITY-ST-2ZP

TME [J DELETE 51 TITLE [JChange [ Addition |

NAME 52 NAME

STREET ADDRE:SS 5.3 STREET ADDRESS !

CITY-ST-2P 54 0ITY-§7-ZIP

TME [J DELETE 6.1TILE CjChange  [JAddition

NAME 5.2 NAME

STREET ADDRE3S 6.3 STREET ADDRESS .

CITY-ST-ZP 54CITY-sT-ZF .

14,7 hereb; certify that the informat-on supplied with this filing doss not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repant cr supplemental annual report is true and accirate and that my signature shall have tha same legal effect as if made ur.der oath; that ! am an
officer or director of the corporation or the raceiver ar trustee empowered to exacute this report as recuired by Chapter 617, Florida Statutes; and that my name appesrs in |
Block 12 or Block 3 if changed, or on an attachment with an address, with all other like empowered. |

Vg o aman F
SIGNATURE: /, , 7 MaE Cafer 4/23/99 813-988-0778 :
SIGNATURE FED ORJPRINTED NAME OF SIGNING OFFICEI: OR DIRECTOR Data Daytime Phong %



