SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # pgg000024862 (0)
TOTAL SPEECH CARE, INC.

Principat Place of Business o

8502 MICHAEL DRIVE
BOYNTON BEACH FL 83437

Wl\;flrailing Address
8502 MICHAEL DRIVE

BOYNTON BEACH FL 33437 .

FILED
Oct 07 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

us
3, Date Incorporated or Qualified
) (03/15/1906
2. Principal Place of Business _2a. Mailing Address 4, FE1 Number |___| Applied For
2 e Jel . 650638214 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. iti
Hle, AL . @ ulte. ARt = gl 5. Certificate of Stalus Desired D $8.75 Addional

Fee Required

ROSIER, LENNORIS E
8502 MICHAEL DRIVE
BOYNTON BEACH FL 33437

[22] 27
City & Stale City & State 6. Etection Campaign Financing $5.00 may Be
El I ¢ +:1 Trust Fund Contribution D Added {o Fees
| Zip Country _Zip | Country B. This corporation owes or has pald the currgnt year Iatangible
2;[ . }2;] 29] i :ﬂ Personal Proparly Tax due June 30. Yes No
9. Mame and fii:ldress of Gurrent Registered Agent_ 10. Name and Address of New Registerod Agent
81| Name

B2| Sirest Address (P.O. Box Number is Not Acceptable)

83

B4 City

85| Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am famlliar with, and accept the obligations of, section 607.0505, Florida Stalutes.

CR2E034 (5/98)

SIGNATURE R
Signature, typod o printed nama of reglslered agenl and iitle if applcabin {NOTE: Registered Agent signalure requirad when reinstating) DATE
12, ) OFFICERS _A_NPPJRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D [ Joeteme 1ATITLE T change [ adotion
NAME ROSIER, ANNA J 1.2 NAME
streerapress | 8502 MICHAEL DRIVE 1.3 STREET ADDRESS
cmvsT2P BOYNTON BEACH FL 33437 14 CITV-ST-2P
TIE D [ ToeEte 21T ] change [ addtion
NAME ROSIER, LENNORIS £ 22 NANE
streevanoress | 8502 MICHAEL DRIVE 73 STREET ADDRESS
CiTv-ST2P BOYNTON BEACH FL 33437 o 24CITVST2P N
TIE [ Toetete 3ATITLE T crange [ addton
NAME 32 NANE
STREETADDRESS 33 STREET ADDRESS
CITvsTZP - 34CITYST.ZP
TITLE [ Jpetete 41TTLE L] cnange (] Acdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
chvstze N . o 44CITY-STZP
TITE { loecete BATILE [T change L1 Agditon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST.ZP ) o §4CITYSTZIP
e [ JoeLere BATILE L] change [ Addition
NAME §.2NAME
STREETADDRESS 69 STREET ADDRESS
CITY-8T.2iP IE! CITY-ST-ZIP

in Block 12 or Block 13 If changed, or

; ~ -
I /A (TR T

an ettachment with an address.

[ oo G 10e? e 2D

14. | heraby certify that the information supptiod with this filing does not qualify for the exemption stated in seclion 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is irua and acourate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractot of the corporation of the recelver or trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears

P L..Q/aﬂ <7 1.1 . 3286 2




