B L T T T

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

. PROFIT g FLORIDA DEPARTMENT OF STATE o FILED
compomaTION  AEFPIAD anca 8. orthar Jan 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS 7 S e Cret ary Of St ate

DOCUMENT # Pg5000096391 (4)
AR WA B

TOTAL COMMUNICATIONS CONSULTANTS, INC.

Principal Place of Business Mailing Addrass
3418 HANDY RD. 3418 HANDY RD.
SUMTE 206 SUITE 206
TAMPA FL 33618 TAMPA FL 33618 DO NOT WRITE IN THIS SFACE e
3. Date Incorporated or Qualifiad . )
_ 12/20/1995
2. Principal Place of Business 2a. Mafling Address 4. FEl Number Applied For
3] _— ] 28 5O-3387871 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc, 75 Addit
= uite. Apt. #, etc LS AP 5. Cerlificate of Status Desired ] §8.75 Addiional
22 ;‘ Fee Required
City & State City & State 8. Electlon Campaign Financing $ﬁ5.60 May Be
2 23] Trust Fund Contribution O _AddedtoFees
Zip Country Zip Country #_ This corporation owes or has paid the current year intangible
24 25] [2¢] 3—0-| Personal Property Tax due Jure 30, [ Yes i No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 S
DUNCAN, JAMES G Name
3418 HANDY RD. 82| Steet Address (P.O. Box Number is NGt Acceptable) -
SUITE 208 S—
TAMPA FL 33818 8
'84] City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Forida Stetutes, the above-named corporation submits this statement for the pur;;lcjse of changing its reglsterad
office or reglstared agant, or both, In the State of Flerida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obllgations of, Section 607,0505, Florida Statutes. .

SIGNATURE

Signaluse, rypad or printed name of registared agent and tills H epplicabile. (NOTE. Registered Agent signature required when rainstating) S DATE N
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE D L] DELETE 1ITILE T [ Ichange [T Addition
NAME DUNCAN, JAMES C 1.2 NAME
sracer apoRess | 3418 HANDY RD. 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33618 14CITY-ST-2P
TLE ¥ (WG 231 TILE ) [T change [ Addition
NAME DUNCAN, DEBRAH 2.2 NAME
stheet apoeess | 3418 HANDY RD. 2.3 STREET ADDRESS
CITY-ST-2IF TAMPA FI 33518 2. 4 CITY-ST-2IP
TITLE D £ oELeTE 34 TITLE “[dchange LT Addition
NAME MASON, ELLIOT 3.2 NAME
streeT abDAESS | 3418 HANDY RD. 3.3 STREET ADDRESS ) L
GITY-ST- 2P TAMPA FL 33618 34, CITY-ST- 2P
TILE 1 DELETE £1TTLE T " [dcChange [ Addition
NAME 4, 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
oY -ST-21p 44 GITY-§T- 2P
TITLE ] pELETE 5.1 TITLE [ Tchange [ addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TILE L] ceLETE §.1TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 6ACITY-ST-ZIP
14, | hereby cortily That the information supplied with this fing doas not quality for the exempiien stated in Section 119.07{3)(1), Florida Statuiss. | Turther certily that fye mformation

indicated on this annual reparl or supplemantal annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
oHficer or director of the corporation-ortiTamecgliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change yment with an address.,

NEESES O Doscdnd  [~IS98 (#17)968-325Y

A IRE DI

SIGNATURE:-

CR2E034 (10/97)



