SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE £/17/97: $550 (IF DISSOLVED, MINSMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMEGH OF STAJE Sep 25 1997 80031’1’1

CORPORATION Sandra B. Mostham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000086583 (9)

1. Corporation Name

TOTAL QUALITY ASSURANGE SERVICES, INC.

E 604 5201 Y KENNE SUITE 804
A FUC T FL

S. [,)@gifsho&t#as"g S(UM' DO NOT WRITE IN THIS SPACE

| 3. Daic Incorporated or Cualfied 3a. Date of Last Report

I
Toumpa, E(E3 1/30/1894 05/01/1896

Prjncipal Plage of Bugjnoss

2. Principal Flace of Busingss 2a. Mailng Address 4, F&! Number Appliad For
s I R o o . h9-3283970 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, cte. i
ute- A ¢ [ ue. Ap © 8. Certificate of Status Desired O $B'75 Additional
22 T 27] ) Feo Reguired
Cily & Siale | Ciy & Siale &. Election Campaign Financing $5.00 may Be
;3—] e e 28] __ Trust Fund Contribution Added to Fees
Zip Country | 2 | Gountry B, This corporalion owes or has paid the current year intangible
24 :‘1—5_1 e ZEI 30] ) Personal Proparty Taxdus June 30, [dves  [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOODWIN, JAMES W ESQ : 81| Name
111 E MADISON ST SUITE 2300 '82] Siree! Address (P.Q. Box Number is Not Acceptabla)
‘  TAMPA FL 33802
, 83
!
.J.' '84] Ciy FL ‘85 Zip Code

1. Pursuant to the pravisions af Sections 607 G502 and 6071508, F larida Slatules, the above-named corporation submiits this statement far the purpose of changing its registered
office or rogistered agent, or bioth, inthp Stale of Florida Such change was authorized by the corporation's board of direstors. | hereby accept the appeiniment as registered
agenl, | am familiar with, and accept the ohligalions of, Seclion 627.0605, Florida Statutes,

SIGNATURE e . B e o » .
Signatuie tyjd o prodod e s B el et and Ui § i pkabio (HONE - Regisinred Agent sigralute required wher reinstaling) DATE

12, OF11CE RS AND DIRLCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12

TILE DPST N Cl e 11700 ] Changs [ Addition

NAME CASTROMAN, GABRIELA 12 NAME

streetaooress | 5201 W KENNEDY BLVD SUITE 604 1 STHEET ADDRESS

EY-51-2P TAMPA FL 33608 , 1L4CITY- 5121

TLE T R W N {T3T 21 TME [JChange L] Aadifion

NAME 27HAME '

STREET ADDRESS 2 3STREET ADORFSS

CaY-51-2F 2. 4C0Y-51-2P

TITLE [T DELETE AT | [ Change” [ Addition

HAME 3.2 NAME

STREET ADDRESS 33 SIAEET ADDAESS

CITY-S1-2P o _ 34.CITY-ST- 2P

TLE ’ ] perete PRI [ change [ addition

NAME 4 7 NAME

STAEET ADDRESS 43 STRLLT ADDRESS

CiTY- §1-2 o o 44 CITY-§1-7IP

TME ' T OLLETE 5.1 THE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE 1 ADDRESS

CITY-51- 2P 5ACNY-51-2P

TILE - o [T oruete 61 TI1LE [J Change ] Addition

NAME 1 6.7 NAME

STREEY ADDRESS € 3 STREET ADDRESS

£TY-5T- 2P £4CNY-S1- 2

14, | do hereby certify that the information suppied with this filimg dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information Indicatect on this annual reporl or supplernental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under cath; that
I am an officer or diroctor of tho carporation or the roceiver of Truslec empawered to execule this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if jwmcd.or-on-m_a_&tach AN an address.

iy an-NEPE R 1 9/72 /4/} M3- oo

ClIrMATIIDE. - .

CR2E034 (4/97}



