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

I3

DOCUMENT # P93000085809 (0)

1. Corporation Name

TOTAL QUALITY BENEFITS, INC.

AR NER RN ER A

1998 \ '- '* DIVISION OF CORPORATIONS Secretary Of State

Princlpal Place of Business Mailing Address
235 ViA SARDINIA 8T 2315 VIA SARDINIA ST
TALLAHASSEE FL 32303-32%) TALLAHASSEE FL 32303-32%0
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3217657 Not Applicable
- . Suite, Apt. #, atc. Suite, Apt. #, efe.
Ap e AP 5. Corlificate of Status Desired [ $8.75 Aaditional
_2—2] ;ﬂ ! Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution [ Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currenl year Intangible
2_l] ;ﬂ E] E‘ Parsonal Property Tax due June 30. [J ves mplgo
9. Nama and Address of Current Reglstergd Agent 10. Name and Address of New Reglstered Agent
BISCHOFF, WILLIAM § 81 Name
1720 B GADSDEN 87 82| Street Adoress (P.0O. Box Number is Not Acceptable)
TALLANASSEE FL 32301
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 8070502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obfigations of, Seclion 607,0505, Florida Statutes.

SIGNATURE
Signaturo, typed or printed name of reg.slared agont and tile il applicablo (NOVE- Registored Agan signa’ure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D TT orceTe 11 TILE CJ Crange T Addilion
NAME BROWN, HARVEY 12 NAME
smeerappaess | 2315 VIA SARDINIA ST 1.3 STREET ADDRESS
CITY- 5120 TALLAHASSEE FL 1.4 CITY-§1-2P
THILE k-3 [T DELETE 24 TILE [ Crange L] Addilion
HAME BROWN, HELIANA M. 22 NAME
steeraopress | 2315 VIA SARDINIA ST 2.5 STREET ADDAESS )
CiTY-ST-2¢ TALLAHASSEE FL 2.4 CITY-§1-2P ' :
TILE 3 DELETE 31TMLE [ cnange [ Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ARDRESS
CITY-S1-2IP 34, CHTY-ST-2IP
TLE [T oeLeTe 41TILE [JChange L Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-51- 2P 44 CiTY-ST-2IP
TITLE ) DELETE 51TI1LE [Jcnange T Agdition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-7WP
TITLE T DELETE B1TNLE [Jcnange [T AdéHtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY-21P €4 CITY-51- 2P
14. | horeby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher corlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal eflact as if made under oath; that | am an
officer or director of the corpaoralion or the receiver or trustee empowerad o execule this report as required by Chapter 607, Flarida Statutes; and thal my name appears in

Block 12 or Block 13 if changed. or on an zachment u%m address.
SRR A L ASEEE B E SR MW/"Q") gmm 1/\-! /Qt"‘d l/.:‘\'\ e i

CoRPORATION LRy oD OF Syt Feb 03 1998 8:00am
ANNUAL REPORT T Sacrotary of State

CR2EG34 (10/97)



