'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PORAT ko Mar 17 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 N .\ DIVISION OF CORPORATIONS SCCI'etaI'y Of State

DOCUMENT # P94000071825 (1)

Carporation Narne:

TOTAL SALES ASSOCIATES, INC.

0

[ “Prncipal Puce of Business Mailing Address
10285 N.W. 46TH STREET 10285 NW. 48TH STREET
SUNRISE FL 33351 SUNRISE FL 33351.7963
3. Date Incorporated or Quialified | 3a. Date of Last Report
2. Pancipa Place of Baresy 2a. Mailing Address 4. FEI Number Applied For
L=
2ﬂ R 25{ 65'(535331 Not Applicable
Suite:, At B oh Suile, Apt. #, elc, i
s h P b. Certificate of Status Desirad O 38'75 Addltional
22 7 - l27] : Fee Required
_ Ciy 8 s . City & State 8. Election Campaign Financing $5.00 may Be
El, N R 25} Trust Fund Contribution Added to Fess
2ip __ Country | Country B. This corporation has liability for intangible tax under s. 199,032,
E_ S 25] 23[ El Florida Statutes Oves Cno
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
HYMOWITZ, LEONARD B1{ Name '
10285 Nw “TH STREET B2] Sireel Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33351
B3
B4] City FL 85| Zip Code
|1, Pursuant to1he provisions of Siections 607 0502 and 6071508, Florida Statutes, te above-named corporation sUDMIts this Slalement Tor the purpose of thangmng s registered

SIGNATLHE

agent, or both, inthe Stgte of Flanda Such

offcer o rogistered
j L and accept 1l galions of, Seclio

agent Lam fang

hange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Florida Statutes,
2-11-9D
Qs

(NOTE Registered Agent signature tequired when reinsteting)

] L T b et v o1 tegiatiret agiP “Vajgacabie

12, ST TONTICERS ANG DIREETORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
1L D [ ToeFe VETIE O Crenge” [ Addiion | G5
HAME HYMOWITZ, LEONARD 2 NAME §
sintr auonss | 10285 N.W. 48TH STREET 13 STREET ADDRESS o
crvst e | SUNRISE FL 33351 (ACTY-ST-29 &
ﬁl!!l"}mm"‘ e D DELETE 21TITLE D Change D Addition |
HARY 22 NAME
STREFT ADDAESS 2 3 STREET ADDRESS
L (Y 2 40TV ST 2P
1 [ ] DELETE 31 THLE [Jchange T Addition
NAME 32 NAME
STHEE] ADDHESS 3.3 STREET ADDRESS
LA - 34.CITY-ST- 2P
1L [T peLete 41 TTLE [ Charge [ Additian
HARIEL 4, 2 NAME
STAEET AIRESS 4.3 STREET ADDRESS
GITy-S1 2r 4.4 CITY - 8T- ZIP
e o |REG 51 1ITLE [JChange [ Addition
NAME 5.2 NAME
STREEL ADIRESS 5.3 STAEET ADDRESS
8L o 5.4 CITY-ST-21P
N [ DELETE £.1 TITLE [J change LT Addition
NAME 2 NAME
STREED ADIRESY .3 STREET ADDRESS
ISR LA R B4 CITY-S1- 2P
14. 1 do herety centily thal the intormation supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE:

infurmansn nd.catad on this ancual report or supplernentat annual report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that
Jam an afhicer oo director of the corporation or the recever or trustee empowered to exacute this report as required by Chapler 607, Fiorida Stalutes; and that my name

appears 0 Block 12 ar Blosk 1 wged or on an attgehment with angaddre:
~ ’7 ) 77 | —
ol LM ) X2

Data Baviime Phone #

OF SIGNING OFFAICER SR DIRECTC

SIGNATURE AND TYPED OR PR




