|

1. C

22|

iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ST N B [T DELETE 11TTE (3 Changs L] Addiion |
Nl BROWN, HARVEY 12 NAME
SIREE ] ADDKRESYS 23‘5 VIA SARleA ST 1.3 SYREET ADDAESS
CHY s A TALLAHASSEE FL 14 CITY-$T- 2P N
BT CToices 2UTINLE - Ll crange L] adgiton
et BROWN, HELIANA M. 2.2 NAME
STH=E T ALCKESS 23'5 VIA SARDINIA ST . 2.3 5TREET ADDRESS
Cav- &1 2 TAU-AHASSEE FL 2, 4 CITY-81-21P
B T T DELETE 31 TTLE [ Change () Addition
N : 3.2 NAME
STREE® ALEE 55 3.3 STREET ADDRESS
| Citv-si- 0 e l 34 CITY-81-2IP
L [ DELETE A1TMLE [ Change T Addition
LA 4.2 NAME
STHREES ADINR: 55 43 STREET ADDRESS
LTS - 44 CITY-5T-2IP
THIF [ oeLeTe 51 TITLE [Ichange T[] Addilion
KA 5% NAME
SEREED ADLE: S 53 STREET ADDRESS
| v S1 2w - 54 GITY-§1- 2P
HITE [] DELETE S1TITLE Chcnange [T Addition
NAWE ‘ 62 NAME
STREET RDDRLSE €.3 STREET ADDRESS
L N L N L 6.4 LITY-§T- 2P
14. i o hereby certdy that the information supphed with This fling does not gualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify thal the

S“,l,(g",,m.l, ﬂ ol

SIGNATURF

SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT & '“:éﬁﬁ% FLORIDA DEPARTMENT OF STATE
CORPORATION o $andra B. Mortham
ANNUAL REFPORT 3 ‘i ‘{‘gl Secrelary of State
1997 7 DIWVISION OF CORPORATIONS

DOCUMENT # P93000085809 (0)

orparat an Name

TOTAL QUALITY BENEFITS, INC.

Al Place of Busingss

Mailing Address

FILED

Apr 08 1997 8:00am

Secretary of State

A A

2315 VA SARDINIA ST 2315 VIA SARDINIA ST
TALLAHASSEE FL 32300-3200 IQLLAH&SSEE FL 3203-2290
us
3. Dale Incorporated or Qualifisd | 3a. Date of Last Report
- - 12/16/1993 06/25/1996
2 Procipal Place of Business ?!I Mailing Address 4. FE| Number Applied For
21] 26| 58-3217657 Nol Applicable

Suite, Apt. ¥, etc

27|

r $B.75 Additional

8. Ceriificate of Status Desired Fae Required

Gy RSaw Gy & Stale 8. Elsction Campaign Financing $5.00 may 8o
7 28 Trust Fund Contribution Added 1o Feas
... Gountry L Country 8. This corporation has liability for intanpible 1ax under s. 199.032,
i} L 25} 291 30 Florida Statutes s [ wvo
‘7 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
BISCHOFF, WiLLIAM § 81| Name
1720 S GADSDEN ST B2| Sireet Address (F.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84| Cuy FL 85| Zip Code

agent. L am Laruliar with, ang accopt the obligations of, Section 607.0505, Florida Statutes.

At ta the: prow.sions of Sections G07.0502 and 6071508, Florida Staldtes, ihe above-named corporation submits this stalement for the purpose of changing iis registered
office or registercd agent, or botl, in the State of Flonda. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

Sl Teprd o e e |]i;w-m- o -n':]l‘.if.:l\-(l .ﬂg;‘r‘ﬂ ;WE; tite ot apphuable

INOTE Registered Agent signature requirag when reinglating)

DATE

information inticated on this annuat report or supplomental annual reporl is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that
tan an afficer o direclor of the: Gonpgralon or the roceiver or trustee empowared 10 execute this report as Tequired by Chapter 807, Florida Statutes; and that my name

' an altachmant with an addrags,
NS

appears in Bock 12 or Block 131

TYPED GR PRINTED NAME OF BIGHING OFFICER GR DIRECTOR

Uile7 _ (ap2s-om7v

Daytirta Phone #

CR2E034 (9/96)



