SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995, FILED
AMOUNT DUE ON OR BEFORE 09/130198: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE 1 1 6 1 99 8 8 . O O
CORPORATION Bandra B, Mortham Ju * am
ANNUAL REPORT Secretary of State Secreta Of State
1998 e DIVISION OF CORPORATIONS I ’
DOCUMENT #
4. Corporation Name P9300005451 4 (3)
THE TOTEM CORPORATION
G
325 WORTH AVE. 325 WORTH AVE.
PALM BEACH FL 33480 PALM BEACH FL 33480
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
S -07/30/1993
2. Princlpal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
r;ﬂ . . 25] 650431174 Not Applicable
Sulte, Apt. #, elc. | Svile. Apt#. stc. 5. Certificate of Status Desired D 58'75 Addifional
22 2ﬂ ' Fee Reaquired
City & State | City & Slale 8. Elaction Campaign Financing $5.00 May Bo
23 . 28 Trust Fund Contrlbution ] Added to Faes
Zip Counlry [ Zip Country B. This corporation owes or fias paidihe currant year Intangible
m EJ 2_91_____ . m Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FALKENBERG, ELKE &1| Name
6151 N. OGEAN BLVD‘ 82| Street Address (P.O. Box Number is Not Acceplable)
OCEAN RIDGE FL 33435

83

B84 City 85| Zip Code
FL %]

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purposs of changlng its reglstered
office or registeled agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

CR2E034 (5/98)

SIGNATURE S
Signatume, typsd o printed name of ragisiered agent and Iitle f applcabie (NOTE _nglslmd Agent algnalure required when reinstating) DATE

12. OFF_I_CEBS AND DIRECTORS w_ l 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PTD [ Joeere 11T [l change [ Addition

NAME RICE, SUZANNE E 1.2 NAME

steeeraooress | 6181 N. OCEAN BLVD. 1.4 STREET ADDRESS

CITY-ST-2P OCEANRDGEFL 14 CITV.ST2PP

e vsD [ Jpetere 2TITLE () crengs (] Addition

NAME FALKENBERG, ELKE 22 NAME

smeeranoress | 8169 N. QCEAN BLVD. 23 STREET ADDRESS

oiTY-staP OCEAN RIDGE FL 24 CITYSTZP ‘

TITLE ' (Toeete 3ATITLE [ change [ Addition

HNAME 32 NAME

STREET ADORESS 3.3STREET ADDRESS

CITY.ST.2P 34 TITYST2P

e B [ Joecere 44Tme L] change [ Addition

HAME : 4.2NAME

STREET ADDRESS " 43STREETADDRESS

CITY.STZP o CACTY-ST 2P

TmE [ oeLete 5ATITLE ) change L] Addition

NAME 5.2 NAME

BTREET ADDRESS 5 6TREET ADDRESS

CITY-ST.2IP 54 GTYST-2P

TILE [ 1 berere 61TALE [] change [ Adition

NAME 62 NAME

$TREET ADORESS 6 3 STREET ADDRESS

CTY.STZP 4CITYST.AP

14. | hereby cenifﬁ that the nformation supf)lied with this filing does not qualify for the examption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
Ingicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am
an officer or direglor of the corporation or tha recalver or trustee err(lfmwered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Bloek 13 f changed, or on an allachment with an address,

P —— z/.ﬁ'...!.ép.i.f_ R4 7 N N - O e f o Emm OART"



