FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

{ PROFIT LY S FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 * O O am
- A i .
CORPORATION 4R 1o Sandra B. Mortham y
ANNUAL REFPORT W Secretary of State S ecret ary Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
| DQCUMET P93000047250 (4
TOTEM AMALGAMATED, INC.
f Principal Place of Businges - Niaog Addrass — ”ll""l "I mll m" |Im II"I Ilm llm III'“"’I H"' m‘"l"‘ll’
' 2640 NW B3RD TER 2640 NW BIRD TER
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
. 07/06/1993
2. Principal Place of Buginess _?p. Mailing Address 4. FEI Number Apptied For
21] o e8] ) 13-2866212 Not Applicable
Suite. Apt. #. etc Suile, Apl. #, efc. N ‘ $B.75 additionai
= L - Eﬂ,_, §. Certificate of Status Desirad [} Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Bo
E e @ . Trust Fund Contribution Addad 10 Foes
Zip | Country I Country 8. This corporation owes or has paid the cyrrept year Intangible
m 25—| o ] 29| ] ;c;l Personal Property Tax due June 30. ves [ No
9. Name and Address of Currenl Registered Agent ) 10. Name and Address of Now Reglstered Agont
CALLAHAN, KAREN 81| Name
2640 NW GGRD TER 82{( Street Address (P.O, Box Number is Not Acceptabla)
CORAL SPRINGS FL 33065

- 83

B4l City 85
FL

11. Pursuant {o the provisions of Sections G407.0602 ang 607 1508, Florida Stelules, the above-named corparalion submits this statement for the purpose of changing #s regisiered

Zip Code

office or reglstered agent, or both, it the Stale of |orida. Such change was autherized by the carporation’s board of direclors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accopt the obligations of, Scction 607.0505, f lorida Statutes,
SIGNATURE ___ . . . [ s
Signature. typaed O pnlin g e o|‘|s-[r<.v Teed g il H'l\F.T “f_“ﬂ'i dlg (NOTE: Rogetared AQory signature required whor reinstating) DATE E
: 12, OFTICFIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
= [Twme D T I oiLeE XETT: DO Crange [ Addition | 2
HAME CALLAHAN, KAREN 1.2 NAME §
sweeTaconess | 2640 NW 83RD TER 1.3 STREET ADDHESS g
ENY-ST-2 CORAL SPRINGS FL 33065 14 CITY-5T-2IP o
TIRLE T pecete 21 HILE [dchange ] Addition |©
NAME 2.0 NAME
.. | stheer aoomess 23 STREET ADDRESS
L omv-sr-zp o 2 4GITY-ST-2p
TLE o ’ DELETE 34 TTLE [ Change L Addition
NAME 3.2 NAME
; STREET ADDRESS 3.3 STREET ADDRESS
* A onvst.zp o 34 OV ST-71P
.| TALE [T oFcEre 41 TILE [T change [ Acdition
o | e 42 NAME
= 1 STREET ADDRESS 43 STAEET ADDRESS
CLGIT-ST-2P 440TY-81- 2P
e T [T bitete 51 THLE [T change [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREE? ADDRESS
CITY- ST-ZiP . N 54 GITY-ST-2IF
TIILE [J ciceTe B9 THLE [l change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
; |Lemv-s1-ze 6.4 CiTY-ST-2IP

14. | hereby cerlify thal the informiation supplicd with 1his filing does not quality for the exemplion stated in Section 112.07(3)(i}, Flerida Statules. | further cerlify that the infarmation
Ingicated on this annual report or supplegfntal anndal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation or th reaeiver or rustee empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bloek 13 il changed, o on i atlachment withyar
s
ARV AT B A_//@Mv—/ #)—{//4? Ayl By Tal




