FILE NOW: FILING FE

FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 118 $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

TOTAL COMMUNICATIONS CONSULTANTS, INC.

ARG RN

Principal Piace of Business

Mailing Address

2. Principal Place of Business

26]

ARRLIBOROR 5 F- LT 5757/

{ 3418 HANDY RD. 3418 HANDY RD.
SUITE 208 SUITE 206
TAUPA FL 30616 TAMPA FL 33618-4603
3. Date Incorporated or Qualified 3a. Date of Last Report
12/20/1995 05/01/1996
T 280 Mailing Address 4. FEI Number Applied For

Not Applicable

Sulte, Apt. #, elc.

Suile, Apl. 4, elc.

27}

5. Cerlidicate of Status Desired

O

$8.75 Additional
Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Bo
?a] Trust Fund Contribution Added to Fees
Zip | Counlry Ay | __ Country 8. Thig corporation has liability for inghgible 1ax under s. 189.032,
';5] 29] 30] Florida Slalutes Yes [ No
9. Name ant Address of Current Reglstered Agent 10. Name and Address of Mew Reglstered Agent
DUNCAN, JAMES C 81| Name
3418 HANDY RD' 82| Stree! Address (P.O. Box Numbor is Not Acceptable)
SUITE 206 .
TAMPA FL 33618 83
B4 City FL 85| Zip Code

$1. Pursuani lo the provisions of Sections

. office or registered agent, or bolh, in the State of Florida_Such change was aul

607 0502 and 607, 1508, Florida Stalules, the above-named cerporation submits this statement for the purpose of changing its registored
\horized by the corporation’s baard of direclors. | hereby accept the appointment as regislered

Apr 25 1997 8:00am

ggent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE ___ o o -

Signatrs, typed or printed nan e of registered Agent and fillo ff appacable (NOVE: Fiegislered Agent Bignalure required whicn Feinstaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NLE D T petene 111ME O Crange T Addiion | &5
NAME DUNCAN, JAMES C 12 WAME 3
street anosess | 3418 HANDY RD. 13 STRIET ADDAESS o
orv-st2e | TAMPA FL 33618 14GI1Y-81-2P &
THLE D "m | DELETE 21 L T Sfarge L] Addition |O
HAME DUNCAN, DEBRAH 2.2 NAME
“sreevaooness | 3418 HANDY RD. 2.3 STREE] ADIDAESS
erv-sr-ze | TAMPA FL 33618 2 4 CIY-§1- 2P
TLE L' T DECETE T1TLE T Change L] Addition
HAME MASON, ELLIOT 37 RAME
staeer aporess | 3418 HANDY RD. 33 STREFT ADDRESS
% .| onv-srze | TAMPA FL 33618 54 00Y-51-7P
" EE [ DECETE 41101 [JChange [ Addilion
o | NAME 4.2 NAME
% STREET ADDRESS 43 STREFT ADDRESS
E o Lomr-srze caguy-s1-ap
| me [T DELETE 51TLE [Tehange [ Addition
f NAME 52 NAMF
E | sweeranoaess 53 STRELT AUDRESS
CTY-§T- 2P 54 CITY-ST- 717
TLE ] OtLETE 6.1 TILF [T change [ Adoition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2IP 6.4 CITY-51-2IF

i
o

iy O

{ am an officer
appears in Block

or director
ock 1
- R

14T do hereby cerlily thal the information supplicd wilh this liling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
corporation o the: receiver or trustce empowered 1o execute this report as required by Chapler B07, Florida Statutes; and thal my name
changed, or on an allachment with an address.
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