PROMT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT #  P93000059928 (0)

1. Corporation Name

TOTAL QUALITY ADVISORS, INC.

Ay

Sandra B. Morlham
Socretary of State
CIVISION OF CORFORATIONS

Principal Place of Businass Mailing Addrass
2500 £. HALLANDALE BCH. BLVD. 2500 E. HALLANDALE BCH. BLVD.
STE. 81 STE. 811
HSLLANDALE FL 33009 mlLANDALE FL 33008 3. Date incorporated or Qualified 3a. Date of Last Report
S 08/23/1993 05/01/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FE! Number Applied For
m :!6]” ) 65‘0455131 Not Applicahla
Suite, Apl. 4, etc _ Suiite, Apt. £, otc. 5. Cortifcate of Status Desired 0 $8B.75 Additionat
22 - e ) Fee Reguired
Gity & Stata . City & Stale 6. Election Carmpaign Financing ] $5.00 May B
23 28| i Trust Fund Gontribution Added to Feos
2ip | Country L | Countey &. This corporation has liability for intangitile tax under s 199.032,
24 25 29 30 Florida Statutes BY ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
WALKEH. MICHAEL B 82| Streat Address P.O. Box Number is Nof Acceplable]
777 BRICKELL AVENUE
900 SUN BANK BLDG, 83
MIAMI FL 33131 84| Gy FL 85T ip Codie

1. Pursuant to the provisions of Sectons 6070502 and 607.1508, Florida Slallles, the above namad corporatan subnits s statement tor purpose of changing its registered office
or registered agent, or both, in the State of Florida Sush change was aJthorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | arm
familiar with, and accept the obligations of, Section 607.0506, Florida Statules,

Bignalue, tyjwf or A e e of registenad agunt am-!liiﬂ ey hicak:lo (NOTE Fing:ite-ed Agent signature requived when: renstalingl DalE G
12. OFHIGERS AND DIFEC10RS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 %
TILE D [C] DELETE LATILE [ change [ Addiion |~
NAME POLESKY, GERRY 12 NAME 3
STREET ADDRESS 1 NEUMANN WAY 82424 13 STREET ADDRESS &
CITy-51-2p CINCINNATIOHW 16 CITY-§T- 218 &
TIILE D ) DELFIE 24 TMLE [ Change [ Addition | ©
NAME DIAZ-LACAYO, MARVIN M.D. 27 NAME
STREET ADDRESS 2500 E. HALLANDALE BEACH BLVD., #811 23 STREET ADDRESS
£iry-51-21p HALLANDALE FL 33009 24TITY-§1- 7P
TITLE D [ DELETE 31TILE [] Change  [] Addition
NAME CRONIN, MICHAEL P 3.2 NAME
STREEY ADDRESS 18376 DRIGGERS AVENUE 33 SIREET ADDRESS
G -ST-2 PORT CHARLOTTE FL 33945 . 3400TY-51-21P
TILE [ DELETE 4 1THLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-51-2IF A4CIY-ST-7P
TITLE [JDetete 5 1TILE [ Change [ Addition
NAME 5.2 HAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-57- 2 . 54CITY-S1-2P
TLE [] DELETE £, 1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1- 2P B4 CI1Y-ST1-2P

14, | do heréhy certify thal the information suppliod with this fi ing is voluntarily furnished and does nat qualfy for the exemption stated in Section 1 19,07(3){k), Florida Statutes. | further
certify that the information inclicated on this annua’ report ar supplomental annual reporl is true and accurate ang that my signature shall have the same legal effecl as if macde under
oath; that | am an officer or director of the corporation or the receiver or trustoe ermpowerad to execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changad, or on an aftachment with an addross.

SIGNATURE: "/ @:n.m AME OF BIGNING OFFICER OR DIRECTOR ‘_[: C'?‘-l/

"SIGHATURE AN T e T T

Date Déyﬂu:f;; Fione #




