PROFIT
CORPORATION
ANNUAL REPORT

1996 ez -
DOCUMENT # P93000069625 (0) W

1. Corparation Namie

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

TOTAL LIFE AND CAREER SERVICES INC.

Principal Place of Busingss Mailing Address
426 SANTANDER AVE 426 SANTANDER AVE
STE? STE 7
us GABLES FL 3134 us L GABLES FL 33134 3. Date lncorpor;ted & Guaihed 3a. Date of Last Report
- o B 10/01/1993 03/31/1995
2. Pringpal Piace of Business l _2a. Mailng Address JN 4. FEI Number Appled For
2 7640 SIS A Cooet. ] TOHOSW B Cooet | esouszae [ Rt |
Suite, Apt. #, etc Suite, ApL. #, etc eetifote af S . $8.75 Adaitional
2 60 \TE., 30 Wﬁiiiams_Qlw 5. Cedtificate of Status Desired O Fee Roguired

Ciy & Stale | | ity 8 State - 6. Flaction Cangaign Financing $5.00 May Be
Eﬂ mlPI'(Y\\ " F' LH : 231 Y lalagl ) FL- A Trust Fund Contribution tl Added to Fees
4 )

7ip Country 8. Thas corporation has habilty for inlaﬁg}vle tax under s 189.032,
N

T T R e R

"

9. Name and Address of Current Registerad Agent ] 10. Name and Address of New Reglsiered Agent ]
81 Name
MCHALE, WILLIAM J B3] Srroct Adoross (P.C. Box Number 1s Not Acceptable)
7540 S.W. 59TH COURT _
SUITE 30 B3
MIAMI FL 33143 8] oy T - FL [® 7ip Code

11, Pursaant to the provisions of Saclions G017 0507 and 071505, Fronda Statutes 1 ahove nan-ad corporabon & brits this statement for the purpase of changing its registered office
or regstered agent, or both, in the State of Floricla. Such change was authorized by the corporation’s board of direclars, | ereby accepl the appointment as registered agent. | am
familiar with, and accept the obfigations of, Sechon 627 0505 Florida Statates

SIGNATURE _. ... . ... .. _ . N .

L1 o e Bl O F it d DAt O Feegip et 30 apted T 2 agp g maees FeaTh Pl geshsnd At &g it Dot el wowr reric bt ing DAl
1z. OFFICLRS AND DIRECTORS " 3. T TTADDITIONS‘GHANGE S 10 OFFIGE RS AND DIRECTORS INge
e P I DEIETE 1 11IF le. o ‘,,,, ‘ [l Chewge @ Addnion |
NamE MCHALE, WILLIAM J. 12N caruso ,Meindo.
siweerappeess | 7540 SW 59TH CT STE 30 Vastriel anoeess | THMO 3;}) S5Q+h CT solw, e
CI¥-§1-7p MIAMI FL o ATy -S1-2P miam, Fla. 33143
TITLE 7 [] DELETE 2 VTILE [J Charge  [] Addton
NAME 27 NAME
STREET ADDKESS 23 SIHsE | EDORESS
CIly-81-29 o o 24000451 2F o }
TITLE [ DELETE 3 17uik [ Chargs [} Addiion
NAME 37 NAME
STRELT ADORESS 33 SIHEHT ADDRESS
Civ-SI-2F B ; 34C1Y-SF-2F
TITLE [] DELETE 4V TILE [] Chage  [] Addian
NAME 42 MAME
STREE] ADDRESS 47 SIREEL ADDRESS
CTy-5- 20 . o 44CTY-51 7P ;
TISLE [ DECEtE 5 < TITLE [] Change  [] Additon
NAME 57 NAME
STREE3 ADDRESS 5 3 STIEI ADDAESS
CITY -S1- 21F ) ) o ‘ 54 QI¥-S1-2IP . 7 N
TILE [T DELETE € 1TILE [1 Crangz  [J Addilion
NAME 2 NEME
STREET ADDRESS £ 3 STREET ADDAESS
CIny-51-21p 64CIY-5T-2I0

14, | do hereby certily that the information suppied wath this filng is voluntasly Tumished and Gnas not guallly for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | further
cerlity that the informaton indicated on this annaal reparl Or supplomental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath. that | am an oficer or directar of the corporatian or the recefier or brustes enpowered 10 exacale i report as required by Chapter 607, Flonda Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
GOku.(D" : ,“//969/9(0 . 3050LS-1803
4K,

SIGNATURE: ELs A CARLED

SIGNATURE ANO TYPED DR PRINTED NAME OF SIGNING OFFJTER OR DIAECTOR

Y

CR2E034 (12/95)




