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FHLE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFY
CORPORATION
ANNUAL REPORT

- 1997
DOCUMENT#

1. Corparabion Boane

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION GF CORFORATIONS

Secretary of State

P93000042724 (3)
TOTAL MANAGEMENT CONGEPTS, INC.

R

Mar 31 1997 8:00am

Prire n, A Fuacr of Busiegs Mailing Address
4315 NW. 7TH ST. 4315 NW. 7TH §T.
SUITE 378 PLAZA LAS AMERICAS SUITE 37-B PLAZA LAS AMERICAS
MIAMI FL 33126 MIAMI FL 33126-3587
3. Date Incorporatad or Qualified 3a. Date of Last Bepon
Lo 06/16/1993 07]08/1996
2 Frrncapal e of Buaness ?a Mang Address 4, FEI Number Applied For
ﬂl I e B -] S 650417289 Nt Applicable
Gaite AT # ol Suie, Apl #, elc. . ) $8.75 Additional
L_22J 2’_") §. Cerlificate of Status Desired [B/ Foe Required
Cily & Sl | Oy 8 Sl 6. Election Campaign Financing $5.00 May Be
[EI e 28] Trust Fund Contribution D / Added to Faes
LA Contry o Aw Country 8. This corporation has kability for intaef@ible tax under s. 199,032,
I - .
241 ) @l 30] Florida Stataes ves [ No
ﬁ: 9, Name and Ad 19, Name and Address of New Regisiered Agent
REGO, ORLANDO 1] Neme
1
4315 N.W. nH ST- SU]TE B B2| Street Address (P.O. Box Number is Not Acceptable)
PLAZA LAS AMERICAS
MIAMI FL 33126 63
84| Oy 85] Zip Code

FL

DI POV

Y
REGO, ORLANDO

HS AND U.HFCIOH%

e Tappicable

505, Florida Statutas

: 15 of Sechions 07,0507 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
gusdenel agenl, o bothin the State of Fiorida. Such change was authorized by the corporation’s bicard of direclors. | hereby accept the appaintment as registered
agent Daen arnhar wilh, anet aceept ing obligatmons of, Section 607

(MQTE Aegisiered Agenl signature required whien re-nsiating)

DATE

12268 SW. 17TH LANE, #105

MIAMIFL

18.

ADDITIONS/CHANGES TC OFFICERS AND ije‘fons RH

[T orete

11TIME

T2NAME

1.3 STREET ADDRESS
14L1TY-57-2P

mhange [T Addition
132 0F M) S TERR

[MEG

217MLE

22 NAME

23 STHEET ADDRESS
2.4CITv-8T-29p

Hidar, F. FFLE >

I Change ] Adaition

CToeiere

31MRLE

3.2 NAME

33 STREET ADDRESS
34 CITY-51- 2P

[T change L] Addition

[T DELeTe

41 TINLE

4 2 NAME

4 38TREET ADDRESS
44 CITY-ST-2P

T change 17 Addition

|mEES

S1TME

52 NAME

53 STREET ADDRESS
5.4 CIY-51-2IP

L Change  1_J Addition

TJorer

81 TILE

£.2 RaME

6.3 STREET ADDRESS
64 CITY-ST-2IP

[T change [ Adation

ORLLAN

A IRES ST A
INTED NAME OF SIGNIMG OFFICER DR DIRECTOR

tm,r 1At s v )f‘)mmlnol supnl ol with T filing does nol qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the
fer 5 ; .orwtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
caiver of trustee empowered to execute this report as raquwrad by Chapter 607, Fiorida Stalutes: and that my name
A opfan aitachmenl with an adciress.

47 Gar) o4-P21

D e

0184838

CR2EQ34 (9/96)

™




