FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 : Ooam

Sandra B, Mortham
ANNUAL REPORT

1997 Drws'c?;ccr;:zg:P%;tiTlows ‘ Secretary Of State
DOCUMENT # POB00001 4559 (4)

. Carporation Narpa

CORPORATION

TOTAL INVESTMENT GROUP, INC.
KA NN
10276 SPRINGTREE LAKES DRIVE 10276 SPRINGTREE LAKES DRIVE
SUMRISE FL 33351 SUNRISE FL 33351-7887
3. Date incorporated of Qualified | 3a. Date of Last Report
02/14/1096
2. Principal Place of Business 2a. Mailing Address 4, FEIN Applied For
@ ﬁ,Uo("O Nw J'L:‘ Sﬂ' m \‘QbQ N(..U 9\{ QT 5""“ 109/55@ 7 "I Not Applicahle
Suite, Apt #, et Suite, Apt #, etc. " E/ 38-75 Additional

3 3 fi !
;;l §. Certificate of Status Desired Fes Required

Cily & State , Ay & Sal 8. Etection Campaign Financing $5.00 may Be
23 C,@f 'S" Ff : 28] éi)\’d 3., nis F' Trust Fund Cantribution - Added to Fees

anp _ Cauniry _ 7 § [ Counry 8. This corporation nas ability for intangible tax wefdar 5. 199.032,
l 33 0(9& LS] w 20] 3306y 0] 2 O Florida Statutes [ ves o
i 9. Nama and Address of Gurrent Registered Agent 10. Nama and Addrass of New Registered Agent
SCAVONE, LUCILLE _ 81 Name ‘
10276 SPRINGTREE LAKES DRME 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City Zip Code

FL |*

CR2E034 (9/96)

BN rt to Jy: pyfufians of Sectians 67 0602 and 607, 1508, Fiorida Statutes, the above-namag corparation submits this statement for the purpose of changing s registered
office: of rogigtopdgligent, or bmh in b qtata ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agort | am T, wit > rfiection 607.0505, Florida Statutes.

SIGRATURE 7 YA LS L7V J J’ 7 6'7
. Fnature typed o0 prted narigdi cogestened agent a0 Le it appleable {NOTE- Regisiered Agant signature raquired when 1einstating) DATE
[T T AR ICERS AND LIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGFORS IN 12
T D "I ELETE 1ATLE “Idrange [ Addition
HAME SCAVONE, LUCILLE 12 NAME
siweet soress | 10276 SPRINGTREE LAKES DRIVE someeraoness | 1 100 N 24 ST -
£iry-gl _;!p_WWVVSUNRlSE FL 33351 ) 14 LITY-5T-2IP Q)r‘a,l SpIZINRS F[ I3QN
ThLk > I DELETe 217MLE { i [T change [ Addition
feae Lo (e Ceavone 2 RAME
STREET ADDRSS | | 060 Nw Y §¥ 2.3 STREET ADDRESS
L onvest e | Qan = 3306Y 2.4 CTY-ST. 2P
THLE [T beCETe 31TLE "I Thange L] Addition
HAMIL 3.2 NAME
STREFT AIORF 55 3.3 STREET ADDRESS )
It -81- 7P ] 4 CITY-§7-21P
it |REEGEE A1 TE “[Jcrange [ Addition
NaM 4,2 NAME
SIKEED ADUHE 55 4.3 STREET AODRESS
awestar oo o 44 CITY-ST-2IP
TLE [T OELETE 51TITLE i ] change ] Addition
HAME 5.2 NAME
STREET ABDRESS 53 STREET ADDAESS
ewsrae ) 5.4 CITY-51-2IF N
T 3 orcEre &1 TIMLE T crange [ Addition
NAME 5.2 NAME
SIRELT ADORLSS 5.3 STREET ADDRESS
Cily-51.21F BACITY-§1-2IP
ian supplied with this filing does not quality for the examption stated in Section 119.07(3)(j}, Florida Statutes. | lurther certify thal the

™74, 1 do hmohy r(*ruly “hal the infarry

information indicated on ths andyil report or supplemental annual report is ue and accurate and that my signature shall have the same legal sffect as if made under oath; that
| am an officer or direcly ;F hf: Lorporalian or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appcars in Biock 12 or [R if changed, or on

SIGNATURE: (/L /L) AL+ I-0-57 s T720Y1y

PR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR ) Uate Baytirne Prione 4
0201260

af atlachment with an address,




