NONPROF(T
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporalion Name

TOTAL ESCAPE, INC.

2. Pancipal Place of Businoss é_a.'M_aiI'liig' Addiess
e 6] o
Suile, Apl #, olc B Suite, i\m H ool
. City & Slato Cily & Stale
2a) R 2 e
7ip ~ Counlry L ~ Counlry
] 2] 29] sl
o 9 Nama and Address oT Current Reglslered Agenl _______ 1
81] Name
LYNGH, ROSEANNE N 82| Siool
300 SOUTH PINE ISLAND ROAD o
SUITE 304 83
PLANTATION FL 33324

Prihcipweiliﬁléia: éf-ﬁusinoss;' T

3281 KAPOT TERRACE
MIRAMAR FL 32025

731, Pursuant ia the p provisions of Sections 617,08

FILE NOW: FILING FEE IS $B1 25

TLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Socredary of Slalo
DIVISION QI CORPONMATIONS

N93000003856 (2)

Maiing Addioss

3281 KAPQT TERRACE
MIRAMAR FL 33025-2369

FILED
Jul 07 1997 8:00am
Secretary of State

IR AL

3a. Dalo of § a’E:’t’ﬁégbr't '

07/23/199

3. "Date, Incarporated or Gualiliod
26/1993

4. FI1 Number “[-l_pliod Fo-r- N
) _ '0434219 B - Nal Applicable
5. Cerlificate of Status Oosired {] $8 75 Additional
Foeo Hequlred
6. [ \ullo )y Campaign l Nang '1() $5 OU May Bn

_Added to Feos

8 This corporation has hahﬂny for mldnglhlc- lax under . 198.032,
Florida Slalutes Yos [ MNo

'Iru sl lu l(i ( nnlrlbullon

10. Name and Address of New Reglstered Agent

84| Ty

07 and 617 1608, Florida Statules, the above-named corporation submits this slatemont for the purpose of changnng its rscusler(d
office or registerod agent, or both, in the State of Florida. Such ¢hange was autharized by the corporalion’s board of direclors. | hereby accept the appointiment as regislered
agent | en familar with, and acocpt the obligations of, Section 617 0003, fionda Stalules.

Address (5’ 0. Box Nunher is Not Accopldhfc)

85 ?-p Codc

CFLJf

SIGNATURE . . . _ .
Sigoature, typed o |_>fiulnz-:'_l i Jeternad agent ang litle ¢ apgleal 1|:‘ (NOT( Fitsg) _)ml(r(gi\gu | Bignature mq wret when r(\mtm'u} R . DATE
12, B OF FICE RS AND DIRLCTORS N EE TADDITIONSIGHIANGES 10 G TIGE 1S AND DIREGTORS IN 17
M 1] T PRI, DO Change [T Additon’
NAME LYNCH, ROSEANNE N 1.2 RAME
stheet aoness | 300 SOUTH PINE ISLAND ROAD #304 13STHTET ABDRESS
CITY- i 21 PLANTATION FL 33324 - tacny-sr-an | o o S
L PDT T viiete 21T [T change ™ [T Addition
HAME DIKAS, SUSAN 2.2 HAME
s anbiess | 3281 KAPOT TERR. 23 SIRFET ANDRESS
orv-st-zr | MIRAMARFL P zscny5-2p ) I
TIE VPS |G 3HMLE ] Change ] Addilion
NAME KREB, ELFIE 32 Nl
strert anoress | 3021 N. OAKLAND PARK 33SIALET ATDRLSS
CTY-SI- 2P OAKLAND FL B o Mseconvseme - . i ]
TIHE D Tlotioe AT T change [ Adgition
NAME DIKAS, SYLVESTER 4,2 At
swee1apohess | 3281 KAPOT TERR. 43 SIREET ADDALSS
oIty -51-2IF MIRAMARFL ) DRI 0 o ]
TITLE D I o 51TILF ] Change [ Addition
NAME WARD, JANET 52 NAME
sweer aporcss | 308 NW 43RD ST. 53 STREF ADDRTSS
onv-si.2r | POMPANO BCH. FL BN £ o
e D [Tonde 6.1 TICE T Change [ Addiiion
NAME SHEARN, REGINA B2 NAMI
staeet aporrss | 3000 NE 146 ST. 63 STRILT ADDAESS
CAY-51- 2P N.MAMIFL o eqomveste | B 7 o
14. | do hﬂroby / corlly that the information "\U|)|)|I[ o witl this Mlng doos not quallfy Tfor tho oxemptmn ' slaled in Section 119 0?(‘3)(|) _Florida Statules. ¥ further (crllfy that the
infarmalion indicaled or, annua! reporl ar supplemental annual ropar is rue and accurate and that my signature shall have the same legal efiect as if madeo undor oath; that
Fam an officer or dlirect c.orpurdh"ul ?vlhc recoiver or trustee ompowered to execulo this reparl as reqguired by Chapler 617, Florida Statules; and thal my name
appears in Block 12 or il ¢han Jor b an attachmonl with an address ‘?"f' ) a b ﬂt‘.’
IR AT B, SUCA'J 11 . ]\'W y ")LIG"I (FF g PRI X R T

CR2E037 (9/96)



