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

PROEIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Sion OF COmPOmATIONS Secretary of State
DOCUMENT #  P96000014559 (4)

1. Corporation Name

TOTAL INVESTMENT GROUP, INC.

IR

Principal Place of Business Mailing Address
11060 NW 24TH ST 11060 NW 24TH ST
CORAL SPRINGS FL 32065 CORAL SPRINGS FL 33065
us us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiect
, 02/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L 26] _ £5-0691556 Not Applicable
Suite, At #, etc, Suite, Apt. #, elc, 3 it
_l ! K < ol 0 ¢ 5. Certificate of Status Desired $B'75 Additional
2 27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution [J  Addedto Fees
Zip Country Zip Country | 8. This corgoration owes or has pald the current year Intangible
24 25 Es—l |30] Personal Property Taxdue June 30, [lves [ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent i
SCAVONE, LUCILLE 81| Neme
10276 SPRINGTREE LAKES DRIVE 82| Street Address (P.O, Box Number Is Not Acceptable)
SUNRISE FL 33351
83
83] city F_I:‘ as| Zip Cods

11. Pursuant to the provisions of Sectlons 607.0502 and 6071508'. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE
Signature, typed or prnted name of regisierad agent and tite if applicable, {NOTE, Reglsterad Agent signatura requlred when refnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME D |RER 11TTLE [T change L] Addition
NAME SCAVONE, LUCILLE 12 NAME
STREET ADDRESS 11060 NW 24TH ST 13 STREET ADDRESS
GITY- 5T-2IP CORAL SPRINGS FL 1.4 CITY-ST-ZP
TITLE P ) ] DELETE 21 THTLE ] Change 1] Adaition”
NAME SCAVONE, LUCILLE 22 NAME
STAEET ADDRESS 11060 NW 24TH ST 2.3 STREET ADDAESS
CiTY- 57-21P CORAL SPRINGS FL 2, 4 CITY-ST-ZIP
TIME "~ L DELFTE 31TMLE [ Ghange 1] Addition
NAME 32 NAME
STHEET ADDRESS 3,3 STAEET ADDRESS
CITY-§7-219 34, CITY-ST- 2P
TLE ] I DeLETE 41 TMLE Ui Ghange [T Addition
HAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-S1-2IF 44 CITY-ST-2P
TILE ~ LI DELETE 51TITLE T Change ™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2I1P 5.4 CITY-S7-2IP
TILE 1 DELETE 61 TMLE [3 Change [T Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-ST-ZP ﬂ 6.4 CITY-ST-ZP
14, § hereby cerily that the informatién sapplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information

5 {rue and accurate and that my signature shall have the same lega] effect as if made under ocath; that | am an
dgowered to execute this report as raquired by Chapter 607, Florida Statutes: a2nd that my name appears in

pele [=(3-FF 6;‘72;05//%

Satme Prone B vy

indicated on this annual reportbr stipplemental annual repap
officer or director of the cgrpofaticn or the receiver ar trusies
Block 12 or Blogk 13 if cland

SIGNATURE: _’4 A

IGNATUREAS

CR2E034 (10/97)



