. ﬁ

_ FILE NOW: FILIN

"PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FTOTALXCOMMUNGATIONS. GONSULTANTS X NEX
X0 X DMK X KX KX X X000 KRS XX DG ¥

G FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham  + «
Secratary of State
DIVISION OF CORPORATIONS

LT T

o kL or B CATIONS - CONSULFANTS, ING.
$418 HANDY RD. 3418 HANDY RD,
SUITE 206 SUITE 206

TAMPA FL 33618 TAMPA FL 33618

9. Date Incorporated or Qualified

12/20/1995

3a. Date of Last Report

2. Principa! Place of Businoss ;?a. WMalling Addrogs “47FEN Number T Applied For
21 o s SO=ZHELETS puld FYWV [ iorRepicas
Suite, Apt. #, etc. | Suite, Apt# ele 5. Certificate of Status Desirect |l $8.75 Adcfi!iona|
’EI zil e I Fee Required
City & State i City & State 6. Election Cempaigr Financing $5_00 May Be
—;ﬂ 231 Trust Fund Contribution O Added to Faes
Fip - Country | Zp - Country B. This corporation has kability for intangible tax under s 199.032,
)., 25 |29] 30] Florida Statutes ves [INo
9. Name and Address of Current Reglstered Agent [ 10, Name and Address of New Registered Agent
A B1| Name
DUNCAN, JAMES C "62| Eireat Address (P.0. Box Nuriber & Nol Acoentabic)
3418 HANDY RD.
SUITE 208 B3
TAMPA FL 33818 B4| Gity FL ]85 Zip Code

farnihar with, and accept the okligations of. Seation 607.0506, Florida Statutes.

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Slalulas. the above-naman corporation submits this statement for the purpose of changiry
or ragislered agent, or both, in the State of Flarida. Such change was authorized by tha corporation's board of directors. | hareby accept the appointment as registered agent. t am

g its registered office

SIGNATURE __ . I . e e e e [
Sigriature, byied v prito0 R s of iegisiud el a0 b f bl O Brgistredd Agerl sigrature epinsd when renlatngn DATE

12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e D oo IR [C] Change [T Additin

NAME DUNCAN, JAMES C 1.2 NAME

streer acoress | 3418 HANDY RD. 1.3 STREET ADDAESS

CITY-ST-2P TAMPAFL318 ~ Rraomesew

TILE D 7] DELETE 21HE [] Change  [) Addition

NAME DUNCAN, DEBRAH 27 NEME

streer Abress | 3418 HANDY RD. 23 SIREET ADDRESS

CIry-S1-29 TAMPA FL 33618 o Noesoiysiare ) }

TTLE D NCLETE 31 Tk e [0 Chaage  [7] Addition

NAME MASON, ELLIOT ' 32 NAME

streer aooress 3418 HANDY RD. 33, STREET ADDRISS

CITY-51-21P TAMPAFL3®W®8 34CHY-5T-7R .

TITLE [C) DELETE 4 11LE [ Change ) Addition

NAME £ HAME

STREE] ADDRESS 43 SIHELT ATDRESS

ai.s1.av 7 G g 40000 1 2400249

T CJ DECETE 5 1T =2 2o 3n==UTH] {==Ligithange [ Addition

NAME 52 HAME ¥k 00, U0

STRFET ADDRESS 53 STREFT ANDRESS

CITY-§1- 2P 54 CITY-51- 7P

ML o T D) e | [1Crangs [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRITT ADDRESS

CITY-5T- 2P 5.4 CITY-S1-71P

apprears in Block 12 or Block

SIGNATURE: v

or on an atlachment with an address.
5

-,

! TURE AND 'J'ir'peqq' PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
,'i

14, | do hereby certify that the infoermation sapplicg vuitf'w'{}_{f;f'(\hé‘ié' voluntarily furiished and does not gualily Tor the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same lsgal effect as if made under
oath; that 1 am an officer or director of the cgeporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name

_. __,fépjﬂg_;@%@gﬁ{

CR2E034 (12/95)




