FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlhamn
Secrelary of State
DIVISECN OF CORPORATIONS

DOCUMENT # P94000086583

1. Corporation Name

(9)

TOTAL QUALITY ASSURANGCE SERVICES, INC.

Principal Place of Businass

5201 W KENNEDY BLVD SUITE 604
TAMPA FL 33609

2. Principal Place of Business 2a Mai\:ng'A'dﬂ'resrswW o
Suite, Apt. 4, et i C.uate‘ Apt & et
22] S 'i?
City & State | Gty & Stale
21 Country | Zp  Courtry
9. Name and Addres rrent Registered Agent
GOODWIN, JAMES W ESQ ”
111 E MADISON ST SWITE 2300
TAMPA FL 33802 83
T City

Manlrigy Aclilress

5201 W KENKEDY BLVD SUITE 604
TAMPA FL 33609

A EEMEE

laa. Date of Last Report

05/01/1995

3. Date i-dcdﬁjér?;léﬁ}? Qualiied
11/30/1994

4. FEI Number

59-3283970

Nol Applfdbi(-
© $8.75 Additional

5. Gertihcate of Status Desired .|
Fee Required
6. Electon Campaign Finavicing (] $500 May Be

1m;l Fund Cc:rwtnhul an Added to Fees
8. Ths curporabun ha‘ hability for intangible tax under s 199.032
es [INo

.:Name and Addrass_ol__New Reglstered Agent o

Flonda Statutes

Stract Address (L. Box Number is Not Acceptatie)

85 ‘ Zip Code

FL

11, Plrstanl to the pravisions of Sections 637 0507 and 607 1508, Flonda Statutes, the ahove namexd cormoralion SUmits Tis stalermern
o registered anent, or biath, i the State of Flonds Sach cbange was aathorized by the corpeealion’s boaod of dractors {heeaby acoopt the appointment as reg stered agent, | am

fammar weth, and accept tne chilgations ¢f, Sachion

CO7.0505, Fionda Statutes

tfar the p.lrpose “of changing its registared office

SKANATURE _ o
Segaare bpedar poded tar e ob e iz b g I Tr e o PAUOE P atenet B R il de Bt L tet Feies g Eaalt

12, OFICEHS AND Dmf.,]OF 13. AD )IIILJN IAN&E. M0 GFFGENS AND DIRFCTONS 1N 19
TILE OFal _-__EF] oetere e o o [7] Coangz (7] Addition ]
NANE CASTROMAN, GABRIELA 12 KaNF
stecer aoceess | 5001 W KENNEDY BLVD  SUITE 604 Sl ARESS
CiTY-S1- 2IP TAMPA FL 33609 S DY S o e
TITLE [C] DELFTE 2 1TNLE [] Changs  [] Addition
NAME 22 KAME
STREET ADDRESS 23 SHHLEY ADIAESS
CITY-ST-2IP o yeatliy-st-zip o o o
TIILE | [ ] DELFTE 3 UTIILE [ Crangx  [] Addtan
NAME 32 NAME
STREET AODRESS 33 SMECT ADDRESS

INCELAES ST L N 340y 87 4P _— e
TITLE [J DELETE 41T [ addion
NAME 42 NAME
STREET ADDRE 55 43 STREFT ADDRESS
Ciry-ST- 212 U o pAACTyET IR _ _ - e
TITLE [ GeLENE 5 1L [ Ctenge [ Additior
NAME 52 MaME
STREE? ADDAESS 53 STRET ADORESS
CiTY-ST-2F 54C%-51-21p ) o e
TiNE Clpae 6 1TILF [J Chage [ Addtion
NAME 62 NAME
STREET ADDRE S5 6.3 STRFET ADDRESS
CITy-§1-71% 64 CITY-SI-2F .

4. tdo hereh\, cw{h that the informatinn supplied \Ml'l lf]m Al s volurilanly fus revshed and ooes not [SE N\, Tor the exearpbon statud i1 “Sodlan 118, O7t\jjt‘r«‘ Fionda &t
it s true and accurale and that rmy signature shall have the same legal effec
Trorodd tn exozute rus report as required by Chapter 607, Florda Statutes,

cerbify that the in‘onmation indcated on thes ann
oath that | am an officer or dractar of tha corporat

appears n Block 12 or Block 13 if changed, or on an abtach
o

SIGNATURE: ¥

TURE &AND TYPED OR PRINTED N,

enlil annaal repo
ey Lal | rey

QN or the re

E OF SIGNING OFFICEA OR DIRECTOR

o3 | further
asf made uncher
anvd that my name

24333

30/ %, gj_

(A [yt

P A

CR2E034 (12/95)




