FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

.

AFTER MAY 1 1S $550.00

3 FLORIDA DEPARTMENT OF STATE

- Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

POCUMENT # P93000020619 (1)

TOTAL INVESTMENTS, INC.

[ Principal Place of Busiess Maiing Address

400 N ASHLEY DR. 400 N ASHLEY OR.
$TE. 2700 STE. 2200
TAMPA FL 33602 TAMPA FL 336024327

A

3a. Date of Last Report

8. Date Incorporated or Qualified

o 03/15/1993 05/23/1996
2. Prncipal Place of Busnoss | 2. Mailing Addrass 4. FElNumber Applied For
[?ﬂ, L 2;| S 59"317“0 Not Applicable
Suite, Apt # ot uile, Apt. #, etc "
[ o e 8. Cenificate of Status Desired O $8.75 adational
221 ) 27 Fee Required
| _, City & Sune Cily & State 8. Election Gampaign Financing $5.00 May Be
33_L_._.._.__.__..‘...._._____ . m Yrust Fund Contribution Added to Fees
..... p . Counlry 2 - Country 8. This corporation has Hability for intangible tax under s. 199.032,
2] o |20] 20 Florida Stalules ves [ No
S 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
81| Nam
18216 CLEAR LAKE DR. 2] Bueot Address (P, Box Number is Nol ACGaplabic)
LUTZ FL 33549
83
84| City 8% Zip Code

FL

SIGNATURE _

11, Fursuant to the provisions of Soctiohs 607.0502 and 607.1508, Flonda Statutes, the above-named corporalion submils 1his statemant for the purpose of changing its tegistered
offe o regisleres agenl, o bath, inthe State of Florida. Such chanhge was authorized by the corporation's board of directors. | hereby accept the appointmert as registered
agent. | arr lamiliar with, and accept the obligations of, Section 807 0505, Florida Statules.

(NOTE Reglstered Agent signature racuired whan reinstating)

DaYE

L am an ofhcer or director of the corporafion or the receiver or frustee

appears in Block 12 ar Block 13 if chehgad, or on arattaghien
”/ s
| SIGNATURE:

2, T OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
WF 1D ) ] DELETE 11TME [Jcrange [ Addition
KAME ROSS, HAROLD 12 KAME
siaeer eontss | 8218 CLEAR LAKE DRIVE 13 STREET ADDRESS
orv-stoe | LUTZ FL 33549 14CITY-§T-2P
L D T T DELETE 21 TILE D [ATrange 1T Aodition
Netve FRATELLO, MARC 22 NAME Fr afedlo , Marz
st aness | 825 NORMANDY TRACE ROAD 23$TeETA0RESS |G -0 Colume b sy v, =
| o stz TAMPA, FL 33602 patny-s-2e | Tierva Verde | PL 5% 113
L D 1 OELETE 31 TILE [ change [T Addition
NAME CRIPPEN, ROY 32 NAME
stk anoniss | 112 2ND STREET NORTHWEST 3.3 STREET ADORESS
canvesine | RUSKIN FL 33570 34 GITY-ST- 2P
e LT bELETE L1 I Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 23 STREEY ADDRESS
Cly-51-7in 44 Gy -51-21P
e [T orLeTE 5.1 TI0LE [ Crange [ Addition
Hakst 5.2 NAME
STREET ADEKESS 5.3 STREET ADDRESS
Cni- 51 2w B BACHTY-ST-2P
M [T oetete 61 TINE [JChange ] Addition
NaNE 52 NAME
SIALET ADDRESS 6.3 STREET ADDRESS
CITY-SF- £ 6.4 CITY-ST-2IP
[ 44, Vdo herety cerlily hat the information supplied with (his fiing does nol quakfy for the exemplion stated in Saction 119.07(3)(), Flonda Statutes | juriner certify that the

SIGRATORE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR BIRECTOR

inlormation inchcaled on this annual reporor supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
pcawerad to exacute this report as required by Chapter 607, Florida Statutes; and thal my name
4 address.

CHdls7 Rievaaues

Date Daytime Fmv;t: {{ O Yy

CR2E034 (9/96)



