SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REWSTATE: $375.)

PROFIT ){ o FLORIDA DEPARTMENT DF STATE
CORPORATION 1WA Sarcra B Mortham
ANMNUAL REPORT @ : Secretary of State
A DIVISION OF CORPORATIONS

1996

DOCUMENT # PQ3000085809 (0)

i TOTAL QUALITY BENEFITS, INC.

I

Principal Place of Business Mailing Address

3007 LANG ROAD
TALLAHASSEE FL 32303

X007 LANG ROAD
TALLAHASSEE FL 32303

|

000000 O

. Date Incorporated or Qualfied

12/16/1993

3a. Date of Last Report

04/24/1995

" 2. Pringipal Place of Business 2a. Mailing Address . 4, FEHumbser Applied For
ul TSIV VIA SARDWA STl 3T viA SROw 14 5T 59-3217657 Net Applicable

Suite, Apt #, etc. Suile. Apt. &, elc

$8.75 Additional

L_ﬂ F{?l §. Centificate of Status Desired D Fee Required
City & S1ate Crty & State 6. Election Campaign Financing $5.00 mayB
e . . y Be

!_3] "r‘a dq "\ e, FL 28 {e “q ‘1( NI pL Trust Fung Contribution 0l Added 1o Fess

Zip . B Gountry . Zip __Counlry 8. Tnis corporalon has habiily for ingangible tax undes 5. 199032,
m 323 C“ﬁ"’)f‘c 25] U 514' EI %ij% *31?5 30-[ U 3'4 Fiorida Slatales [By:’es [ Mo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent _
81| Name
BISCHOFF, WILLIAM §
1720 S GADSDEN ST 82| Street Address (P.O. Box Number is Nol Accepiable)

TALLAHASSEE FL 32301 - -
N 84| City FL asl Zip Code

office or réxgistered agent, or both, in the Siate of Flonda_Such change was 2
1 agent. | amhs familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

! SIGNATURE
]

AN
11. Pursuank ta the provisions of Sections 607.0502 and 6071508, Florida Statutes the above-named corporation submils this statement for the purpose of changing ils reg stered
ulnorized by the carporation’s board of directors | hiareby accept the appainiraant as registered

T vt e tiped o ons el e ol ne g Taer A Ve g AT R R e A gl g 1 e eher e T T -

' 12, ) OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
Tme n [ ] ot L1 TILE pﬂ Crange || Addton
NAvE BROWN, HARVEY s Baown  H4rwy
STREET ADDRESS 3007 LONG ROAD 13 STRCLT ADORESS 23195 v’v{mm YA
EiTY - 5T 2P TALLAHASSEE FL 14CITY-ST- 70 Vit o, AL 3103033 Lqoe
TME ‘ } [ T 1 oeeere 21TInE f [T "Change | T additin
we BROWN, HELIANA M. 22K Brceors, Heliae M,

L]
swer/ aess | 3007 LANG ROAD 2 A5TREEI ADDRESS 1y VA SALPwA S
s w TALLAHASSEE FL 280y ST 7P rale . £l 3p3%3¢3-32 1o ]
iLE [T becen I ! r . [T Crange [] Aodiion
AME 32 NAME
STAEET ADDRESS 33 STREET AZORESS
CY-ST-7IP 34 CNY-ST-2P
TILE [T oeLere §10E [T cramge [ Adetion
NAME 4 2 HAME
STREET ADDRESS A3SIREET ADDRESS
L0y-57-2© 44 Gilv-5Y- 2P
TILE 7 oreere S1RILE [] trange [ ] Additae
NAME 52 NAME
STREET ADORESS 5 ISTREET ADDRESS
CiTy-ST-2IP S4LITY-51-21P ]
THLE ] DeETe £1TME [ ] Charge [ ] Addbon
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY- §1-2IF 64 CITY-ST. 2IP
14. | do hereby certify that the information supplied wath ths filing is voiuntanly furnished and does not gualify for the exernplion staled in Secton 119.07(3)(k), Fiarida Statules |
further certify that the informanon ndicatad on th-s annual report or supplemental anaual report is true and accurate and that my signa hall have the same legal efect as i
made under oath, that | am an ofticer or gdrector of tne carporahion or the recever of ruslee empowered t execute this report as re by Chapter 617, Flonda Stamtes, and
that my name appears in Block 12 or/B k13 it changp) or on an attachmenl with an address
< Her vey Brew: (ol e
SIGNATURE: 4‘(‘ ) ¢ —  HarveyBroed  €Lalge -t e
SIGHATURE AND TYPED @R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR a: Dagtetu: e,

CR2E034 (3/96)




