C ERTHIR MR- 2 Y188 Yol ARA |
FILE NOW: FILING FEE AFTER MAY 1 13 $550.00

FILED

1

PROFIT
CORPORATION
ANNUAL REPORT

997

FLORIDA DEPARTMENT OF STATE

Sandry 8. Mortham
Secretary of Btate

CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narmg

TOTEM AMALGAMATED, INC.

Prowcipa!l Place of Business

2640 NW B3RD TER
CORAL SPRINGS FL 33065

Mailing Address

2640 NW B3RD TER
CORAL SPRINGS FL 330655330

O

3. Dale Incorporated or Qualilad

3a. Dale of Lasl Reporl

2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
o 2] 13-2866212 Not Appicabla
Suite, APt #, ¢l Suite, Apt ¥, etc. ;
..., S AP - i 5. Cerlificate of Status Desired 1} $8.75 additonal
2?1_ 27] Fan Required
... City & 5tae City & Stato . Elaction Campaign Financing $5.00 May Bo
{?QL N 28 Trust Fung Contribution Added 1o Fees
e | .. Counlry I Country 8. This corporation has abilily for intangible tax under 6. 199.032,
[gg_] o 25 20| 0] Florida Statutes Cdves o
L _..B. Nama and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CALLAHAN, KAREN 81( Name
2640 NW 83RD TER 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL. 33085 .
84| Ciy FL ‘ss 2ip Code
|41, Fursuart to e provisons of Soctions 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered

SIGNATURE

o*fice o registored agent, or both, inthe Stata of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment &s registered
agent | amfamitar with, and accept the obligations of, Section 607.0508, Flarida Statutes.

iyl tysd oo it narne o ragorered agent and i i appicatke

{NOTE: Registerad Agent signatJre required when reinstaling]

DATE

o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
D L] BELETE 1110LE [T change LT addition
HAME CALLAHAN, KAREN 12 NAME
stkerr anness | 2640 NW 83RD TER 1.3 STREET ADDRESS
Gy S1- e CORAL SPRINGS FL 33065 VACITY-51-2IP
e ) (3 DELETE 21T1LE [Tchange LT Addition
hAw 2.2 HAME
STRERT ABDIRE 54 2.3 STREET ADDRESS
CTy-51 2F 2. 4 OITY - 8T- 2P
T T71 DECETE 31TILE T cnange [) Addition
KA ‘ 32 HAME
STREET ATIDHESS 33 STREET ADDRESS
CITv-31. 2 34 CITY- S1-218
D1 T 7 orLETE 41TILE L] crange  T_1 Addition
KA 4.2 NAME
SIREH ADIRESS 4.3 STREET ADDRESS
CITy-§1- 210 A4 CITY-ST-2F
e TIDELETE 5.1 TITLE [l Change ] Addition
MK 5.2 NAME
1361 ADDRLSS 5.3 STREEY ADDAESS
5.4 GITY-51- 217
[T OELETE 61 TITLE [T change — LT Addition
R 6.2 NAME
STREE 1 ADDE: 45 63 STREET ADDRESS
| tilrstoae 64 CIVY-ST-7IP

I am anob
apienrs in

| SIGNATURE:

<ot ar directar of th

Block 12 or Block /13 i changed, or ym attachment with an address.

diry/

14, 1 o tereby cortily hat The information supplied with this fling does not quaiify far the exemption siated in Section 118.07(3)i). Florida Statutes. | further certily thal the
infanmaton ndicated on this anpual report o supplemental annual report s true and accurate and that my signature shall have the same legal etfect as if made under oalh; that
| corporation or the receiver of trustee ampowerad to execute 1his reporl as required by Chapter 607, Florida Stalules; and thal my name

ate

Khead Gpumin _ Yfer X113

GNATURE AND TYPED OR PRINTEG NAME OF SIOMING OFFICER OR DIRECTOR

Daytime Frane 4
-

7S

May 14 1997 8:00am
Secretary of State

CR2EC34 (9/96)




