FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 1 5 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # Pg6000016214 (4)
TOTAL FINANCIAL GROUP, INC.

R

Principal Place of Businass Mailing Address
5951 WELLESLEY PARK DRIVE 5951 WELLESLEY PARK DRIVE
203 #2035
BOCA RATON FL 3432 BOGA RATON FL 3433 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businass 2a. Mailing Address 4. FEi Number Applied For
21] 28] 650735683 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. ¥, slc. - $8.75 Additional
'E ;;l 5. Certificate of Status Desired O Foa Roqulred
City 8 State City & State 6. Elaction Campalgn Financing $5.00 Mmay Bo
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 ;;l E Porsonal Proparty Tax due June 30. Oves [dno
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registered Agent
BOGDANOFF, ROBERT J ESQ B1[ Namo
70 S.E. 4TH AVENUE 82| Streot Address (P.O. Box Number is Not Acceptabie)

DELRAY BEACH FL 33483

84| City FL lﬂ Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing lts registered
office of registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signaturs, typed o printed nama of regrelacsd agan| and (it I applicabie (NOTE" Ragistered Agent signature requliad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD [J oeete 11TLE [l change T Addition
HAME BURNS, GLENN A 1.2 NAME
sireeTAvoress | 5951 WELLESLEY PARK DRIVE, #203 1.3 STHEET ADDRESS
CiIY- S1-21P BOCA RATON FL 33433 14 CIY-5T- 2P
TILE [ DeLeTe ZATITLE “[JChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-TP 2. 4CITY-§T-21P 3 .
TTLE [T DELETE 31 TILE [T Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 $TREET ADORESS
CITY-§T- 2P 34 CITY-ST-2iP
TME I DeLETE 41 TLE [T Change L] Acdition
NAME \ 4.2 NAME
SIREET ADDRESS et 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST- 2P
TITLE [T DELETE 5.1 HILE U Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-s1-218 5.4 CITY-ST-2P
1nLE ] DELETE 61117LE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI1-21P : 6.4 CITY-5T-2P
14. | hereby certily that the information supplied with this Hling does not qualily for the exemﬁtion stated in Section 118.07(3){l). Florida Statutes. | further certify 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 oath; that | am an
officer or direcior of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an altachrnent with an eddress.
SIGNATURE: LEWN Buigns: - PeesipgnT ‘1‘§ / B (se) 417-0234-

BIONATURE AND TYPED (N3 PRINTED

CR2E034 (10/97)



