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

COHT’%%FX;ION - FLOR'E:ﬂZ‘i’\:T:i':‘ThC::‘ STATE Apr 1 5 1 99 8 8 O O am
ANNUAL REPORT el

1008 % bt Secretary of State
DOCUMENT # P94000071825 (1)

1. Corporation Name

TOTAL SALES ASSOCIATES, INC.

00O O

Principal Place of Business Maiting Address
10285 N.W. 46TH STREET 10265 NW. 46TH STREET
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied B
09/30/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26} 650535331 Not Applicabile
Suite, Apt. #, eic. Suite, Apt. #, etc. ) N i
' P P §, Certificate of Status Desired O $8.75 addiional
;Zl ;-l Foe Required
City & State City & State 6. Elsction Campaign Financing $5.00 vay Be
E;] 28 Trust Fund Contribution Added 1o Feas
Zp Country Zp Courpry B. This corporation owes of has paid the cusrent year Intangible
;;I 25 ?01 30 Personal Property Tax due June 30. Cves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HYMOWITZ, LEONARD #] Name ]
10285 Nw “TH STREET 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUNRISE FL 33351

84| City 85| Zip Code
FL |

11. Pursuant to the provisons of Sections 607.0502 and 607 1508, Forida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalwe, lypod o phnted name of roslered apant and ttlo i apphcable (NOTE. Regisiared Ageni signature required when teinstating) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b (T pEcere 11TMe [ Thange”  [J Addition
WAME HYMOWITZ, LEONARD 1.2 NAME
smerranoaess | 10285 NW. 46TH SYREET 1.3 STREET ADDRESS
OHY-S1- 2 SUNRISE FL 33351 14 CITY-ST-2P
TITLE [T vELEtE 21 TITLE [T Change 17 Addition
NAME 2.2 NAME
STRELT ADDRESS 2.3 STREET ADORESS
Ciy-81-2IP 2 4 CITY-5T-2IP
THLE [T oeueTe 31TILE [J Change  T_J Additian
NAME 3.2 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
CITY-SI- 2w 34. CITY-ST-2IP
TILE [T oELETE 41 TILE [ JChange ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDAESS
CITY-ST. 2P 4ACITV-5T-7IP
TITLE [ DELETE 5170TLE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 7P 5.4 CITY-S7-2IP
e ] DELETE 6.1 TITE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T- 2P 64 COY-81-20
14. | hgreby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3})(i}, Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in

Binck 12 or Block 13 if chan
oonel \puk ul#IGE

SIGNATURE: .~ - ey P

BIOMATURE AND TYPED OR PRINTES NAME OF BIANING OFFICER OR INREGTOR

CR2E034 (10/97)



