FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ] A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Soctory o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90070 031 ***150.00

DOCUMENT # PQ3000047250

1. Corporetion Name

TOTEM AMALGAMATED, INC.

WA

Principal P ace of Business Mailing Address
2640 NW 83RD TER 2640 Nw 83RD TER
GORAL SPRNGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date thcorporated or Qualifed
07/06/1993
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 13-2866212 Noi Applicable
Suite, Apt. &, efc. Suite, Apt. #, etc. ] it
utie, Apt. & el uie. Apt. @, ete 5 Cerlifcate of Status Desired [ $8.75 Additional
El 27 Fee Retuired
City & Slale City & State 6. Electicn Campaign Financing 0O $5.00 Itay Be
E EI Trust I'und Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
24 'EI Z_QI w Personal Property Tax. ﬁ"fes No
9. Name and Adcress of Current Registered Agent 19. Name and Address of New Registercd Agent
81| Name
CALLAHAN, KAREN 82| Street Avidress (P.0. Bor: Number is Nol Acceptable)
. I U N mber 18 NO CC
2640 NW 83RD TER eet Address (7.0, Box P
CORAL SPRINGS FL 33065 82
84| City FL iasl Zip Code

11. Purswant to the provisions of Sixctions 607.050: and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its egistered
office or registered agent, of bcth, in the State of Florida. Such change was authorized by the corpor ation's board of Sirectors. I hereby accept the apointment as reg isterad
agent. | am familiar with, and acept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or pnnted n: me of registered agen and title if 2pplcadle. (NOTE Regisiered Agent signature raq Jired when reinstating’ DATE
12. OFFICERS ANID DIRECTORS 13. ADDITIHINS/CHANGES TO OFFICERS AND DIRECTQIRS IN 12
TITLE D [J DELETE 1A TME [JChange  ["]Addition
NAME CALLAHAN, KAREN 1.2 NAME
streeT Apori 55| 2640 NW 83RD TER 1.3 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33065 14 CITY-ST-2IP
TMLE [} DELETE 21TME [JChange  []Additicn
NAME 22 NAME
STREET ADDRI'SS 23 STREET ADDRESS
CITY-ST- 2P 2 4CITY-$1-2iP
TITLE [] DELETE 31TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRI'SS 3.3 STREET ADDRESS
CrTY-ST-ZP 34, CITY-ST-ZIF
TME [ DELETE 41TME [JChange [ Addition
NAME 42 NAME
STREETADDRI S5 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [ DELETE 51TIMLE [JChange  [J Addition
NAME 52 NAME
STREET ADDR!ISS 53 STREET ADDRESS
CITY-$T-21P 54 CITY-SF-ZIP
TITLE [ DELETE 61TILE [TJChange  {] Addition
NAME £.2 NAME
STREET ADDRSS 6.3 STREET ADDRESS
GITY-ST-ZP 64 CIY-§T-2ZIP

14. | herely cerlify that the informalion supptied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicated on this annuai report ér supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corpogition or the recei ver ?tmstee empowered to execute this report as rejuired by Chapt2r 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changg«!,.or on an attach

L with an address, with all other like empowered.
SIGNATURE: L/ Lhdnd o e{é oty Ty AR AT

0162977

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR T Date Daytwne Phone #




