FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROAT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sccrelary of Stale

DIVISION OF COHPORATIONS

1997
DOCUMENT # P96000021307 9)

1. Corporation Name

TOTAL PROJECT MANAGEMENT, INC.

DO R

Princlpal Place of Business Mailing Address
6640 (LEX CIR 6640 ILEX CIR
UN 0 UNIT D
NAPLES FL 33342 NAPLES FL 341008048
k 3. Dale Incorporaled or Qualificd 3a. Dale of Last Reporl
03/06/1996
2. Principal Place of Busingss 2a Majling Acdress 4, FEI Number Applied For
cug(po UIQ-TDQlH LN ___________ ﬁgloO \,ltTDQ;ﬂ le LQ%’“ 0(9500[07 . Nol Applicable
Suite, Apt. ¥ elc. Sune ApL ¥, o . $8.75 Additional
{22 - 8 ;—l Z 0 qu__ 6. Cerlilicate of Status Desired D Feo Required
: City & State City & Stato 6. Election Campaign Financing $5.00 May Be
v 23 N ﬁ PLE AN FL 28] M ﬁ-P LCS F(- Trust Fund Contribution O Added 1o Fees
Zip Country - | Countr B. This corparation has liability for intangible tax under s. 188.032,
|24 3"“09 2—5| Ul g ﬁ 29] § L“ Oq 30] L{ ,’ Florida Statules [C] ves m Na
: 9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
HARE, DENNIS M 81| Mame Deunts M. HARE
8640 ILEx CR 82 Stre%lAddre {P.C. Box Numbar is Not Acceﬂtablw
UNIT D Lo W\CTORIA (AN
- NAPLES FL 33942 T Hzoy
84| City N ﬁ P 85 ip Code:
| CES FL || 4707

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, ihe above-named corporation submits this statament for the purpose of changing ils registered
office or ro red agent, or both, in tho State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept ihe appointment as rogistered

gl
. agent. | amgamNar wilh, pnd accep! the obli hons of, Seclion 607.0505, Florida Statutes.
- SIGNATURE ’“7 Eﬂ»‘-—‘L Gowts M. & . Y7 } a7

Signalurs. typod of printed nane of mgwl(lm ngmi and tilc il apriicable (NCE: Rogisterad Agent signature required whon teinstal ng) TOATE

CR2E034 (9/96)

2, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME iy T DO oRETE T e T change L) Addition
HAME HARE, DENNIS M 12 NAME
smeer anoress | 6640 ILEX GIR UNIT D asireer ooness | 0D NICTORIA LANVE H zoYy
orv-si-ze | NAPLES FL 33942 wov-see | NAPLES Fe 3409
TITLE T biddie 21 TME [T Change ) Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREF| ADRESS .

CITY-ST-2IP 2.4 CNY-57-21p |
TITLE [ DELETE 31TIMLE [ change [T Addition
NAME 3.2 NAME

STREEF ADDRESS 33STRELT ADDRESS

CITY-ST- 2P ) N sacnvsize

TLE T R NLEEA PRI T Trange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTy-51-21p 44CY-5T-21P

TIE [T ceieie 51 1L [Jchange [ addition
NAME 52 NAME

STACET ADDRESS 53 STRLLT ADDRESS

CiTY-ST-2IP 54CY-51- 7P

TITLE "] DELETE B1TILE [Tchange T[] Addition
NAME £ 2 HAME :

STREET ADDRESS 63 STRLE! ADDRESS

ITY-51-21P 64 CITY-51-79

14. | do hereby certify that ihe information supplicd wilh this filing does nol qualify for the exemption stated In Scction 119.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual report or supplementa! annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath, that
| am an officar or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name
appears n Block 12 ar BLO@changed or on an allachment with an addross.

AL 01 it N A A E cil=16 ot au- 203
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