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

PROFIT
CORPORATION e b vt May 21 1998 8:00am
; ‘ANNUAL REPORT Secrelary of State

1998 e * owson oF coreonanons Secretary of State
DOCUMENT #  P93000069625 (0)

1. Corporation Neme

TOTAL LIFE AND CAREER SERVICES INC.

0000 R

; Principal Place of Business - Maiting Address

B414 SW 100 AVE B414 SW 103 AVE

MIAMI FL 33173 MIAMI FL 33173

us us DO NOT WRITE IN THIS SPACE
: 3. Date Ingorporated or Qualified
_ 10/01/1993
) 2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Numbar Applied For
M |3 26J 6h-0445749 Not Applicable
= Suite, Apt. #, elc Suile, Apl. #, elc.
H d P 5. Cerlificete of Status Desired D $8'75 Additional

.2.2.‘ a ;] Fee Required
i City & Stale | Gy d Sate 8. Elsction Campaign Financing $5.00 May Bo
: m 28} Trust Fund Contribution Added 1o Fees
; Zip Country Zip Country 8. This corporation owss or has paid the current year |rﬁt§pgib!e
;l ;5] o ;;l m Parsonal Property Tax due June 30. O ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
MCHALE, WILLIAM J 81 Name
B414 SW 103 AVE 82| Strest Address {P.O. Box Numbar is Mot Acceptable)

: MIAMI FL 33143
£ 83
84| Ciy FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agenl, or bolh. in the State of Tlorida Such change was adthonand by the oralion's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the obligations of, Soeli )7 . Floridaf&at
sanature QILMUANDY 3, MCRALE 20/ Alan(as
Ignature. typed oo printedd e of teg slored ageent and Wil 1 app catde (HNOTE- Aglylsiured Agen urs required when reinstating) DATE ¥ p
12. OF FHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
y TILE VP [T peLeme 11THLE [dchange T Addition =
L CARUSO, MELINDA 1.2 NAME §
P seevapess | 8414 BW 103 AVE 13 3TREET ADDRESS a
. I cmy-st-ze MIAMI FL 14 0TY-§T-7IP g '
TITLE ] peLeTe 21 TITLE [T change [ Addition
NAME 2.2 NAME
i STREET ADDRESS 2 3 5TREET ADDRESS
: CITY-§T-21P : 2 4CITY-51-7iP
MLE L] beLete 31 TLE [T Change [ Addition
C | NAME 3.2 NAME
: STREET ADDRESS 33 STREET ADDRESS
Cily-$1-2P 3.4 CITY-5T-2IP
©o e | M 1171LE [T change L] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -$1-2P 445ITY-ST-2P
MLE [ ceuete 51 TITLE LT change ] Addition
NAME 52 HAME
| STAEET ADDRESS 53 STREET ADDRESS
- | covesrze 54 CITY-5T-2P
TLE ] pewere 611MLE [J Change ~ {_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - ST-2IP 64 CITY-S1-2F
14. | hareby certily thal the intormation suppliod wilh this filing does not quality far the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annwal reporl is frue and accurate and that my signalure shalt have the same egal effect as if made under oath; that | am an
officer or direcior of the corporation or 1he receiver or rustec empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blogk 12 or Block 13 if changed, or an an attachiment wilh an address.

P Y T . I V. Tnpuy o V. S YUY SIEY o PR IJ/.O?JQR CAAE AR~/




