SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT FILED

Secrelary of State

1996 '».“ DIVISION OF CORPORATIONS Aug 01 1996 8:00 am
DOCUMENT # N32378 (4) Secretary of State

1. Corporation Name

TOTAL COMMUNITY DEVELOPMENT, INC.

E— OO A

€190 NORTHWEST 11 STREET 6190 NORTHWEST 11 STREET
SUNRISE FL 33313 SUNRISE FL 33313
3. Date Incorporated or Gualified 3a. Date of Last Report
05/18/1989 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] 28] 650110860 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. : iti
—-l e, ApL. & ele Lie. ApL 4. ele 5. Cartificate of Status Desired D $8'75 Adqmonal
22 27 Fee Required
City & State City & State 6. Etection Campaign Finanging O $5.00 MayBo
2_3_l 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s 189.032,
24] 25) ';l [30] Florida Statutes [Jyes [INe
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81{ Name
BARED. PABLO R 82| Street Address (P.O. Box Number is Nol Acceplabie)
3191 CORAL WAY 3RD FL
MIAMI FL 33145 &3
84| Ciy FL 35[ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purposa of changing its registered
office or registered agant, or both, in the State of Fierida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appeintment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes

made under oath; that | am al
that my name appears in Bl

SIGNATURE:

or of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
3 if chinged, or on an attachment with an address.

ULAIEIE 1 QUIBKR £ Gomion Tli2fae 45791742

i ¥
NATURE ANDJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Pnone #

A o B

SIGNATURE
Signatura. typed or printed name of regrstered agent and tlle if apolicable (NOTE' Regislered Agant signature requirad when reingtating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIRE D T oeEre 11 TITLE Preslident/Secretary/Treasur] Jchnge [X] Addition g
HAME QUEVEDQ, CONSUELD 12 NAME John F. Gordon P
STREET ADDRESS 12850 STATE RD. 84 13streeraooress | 190 NW 11th Street §
CITY-§T-2¢ FT. LAUDERDALE FL 33324 won-st-ze | Sunrise, FL 33313 N
TME D [ DELETE 2.1 TILE [JTthenge [ ] Addtion |O
HAME CANDELA, HILARY 22 NAME
STREET ADDRESS 800 DOUGLAS ENTRANCE 2.3 STREET ADDRESS ‘;
CITY-5T-2P CORAL GABLES Fi. 33145 LAGITY-51-2IF
TE D [ - Detete 21TIE [ ] change 7 Addiion
A FERNANDEZ, JESUS 42 HAME
STREET ADDRESS 843t LIVE OAK PLACE STE. 104 4 3SIREET ADDRESS
£ATY-5T- 2P FT. LAUDERDALE FL 33124 34.CITY-5T- 2P
TITLE [_JbeLeTE 41TITLE [Johange [ 1'Addition
NAME 4.2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2F 44CHTY-ST-2P
TIRLE | MEGESE 51TLE [TJ change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-21P 54 CITY-ST- 2
TIRE U] oetere 1TLE [J change [ Adaition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS

-5L- / GACITY-SI-2)P
14. | do hereby certify that the information supplieg with this fiing is voluntarily furnished and does not quelity for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. |

turther cerlify that the informationirifsicated g this aginual report or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if




