FILED

PROHIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of Slale

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000031129 (5)

1. Corporatarn Hame

TOTAL RESOURCE ENTERPRISE, INC.

‘-F-’nnc.palan’l‘aéEW(;f Busrces Mailing Address

T

14880 DUNBARTON PLACE 14880 DUNBARTON PLACE
MIAMI FL 33018 MIAMI FL 330161442
3. Date Incorporated or Qualities 3a. Date of Last Report
2. Principal Place of Business Z2a. Mailing Address 4, FEI Number Applied For
e 26] L5 -G 7997 Not Applicable
Suito, Ap! #, ete Sute, Apl #, elc. ;
o A —] . P 6. Cerlificate of Status Desired O $8.75 additonal
27 Fee Required
__ Gy & St .. Dy & State 8. Elsction Campalign Financing $5.00 May Be
@_mw“ L 28' Trust Fund Contribution Added to Fees
ap ] Counlry 4 Country 8. This corporation has liabilit jfangible tax under s 199.032,
24 25  ae] 30] Florida Statutes ‘Mv¥es [dnNo
| %9 Name and Address of Current Registered Agent 10. Name and Address of Ney# istered Agent
FERNANDEZ, CARLOS V 81} Name f
14360 DUNBARTON PLACE 82( Strael Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33016
82
84| City FL 85| Zip Code

11, Pursuant Lo the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agonl, o bath in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec
agent. | arn famihar with, and accept Ihe obligations of, Section 607.0505, Floricia Statutes.

Jan 24 1997 8:00am
Secretary of State

SIGNATURE . . - e e
) S e LR O e et auert ard hi: it apginalde INQTE: Req siered Agent signalure required when rainstating) DATE —_

12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINT2__ | @
me Polb L1 OELETE 11 TIME [ Change T Additon {5
NAME FERNANDEZ, CARLOS C 1.2 NAME g
steer anoress | 14860 DUNBARTON PLACE 13 STREET ADDRESS g
CITy-S1- 21 WFL 33019_ ) 14 CITY-§T-2P &
e [T oECETE 21TNLE [Jchange ] Addition &
NAME 22 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
Oy -5l 2.4CIMY-8T-2iP

BRIt T [T oELeTE 31TIILE [J crange 7 Addition
AME 32 NAMF
STREET ADCRESS 3.3 STREET ADDRESS

| oav-stae | o 34.ClIY-ST-2F
e [T oecete 41 TILE [T change [T Addition
hAME 4.2 NAME
STREET AUTRESS 4 3STREET ADDRESS
CIrY-8E- 17 44 CITY-57-2IP
VILE oo [T DELETE 51TILE (I change [T Addilien
1AME 5.2 MAME
STRFET ADDRESS 53 STREET ADDRESS
CTy-S1-21p e 54 CITY-ST- ZIP
i [T oeLeTE §1T1LE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STRFET ADDRESS |
LY -§1- 2w 64 CITY-ST-ZIP

SIGNATURE: (7.4 . IRrmr et

14, i do horeby cerl fy thal the infermation supphed wilhi this filing does not quaiify for 1he exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further cerlify that the
informalon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
tam an officer or director of the: corporation or the recewer or Irustee empowered to execute 1his report as reguired by Chapter 607, Florida Statites; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

[~]1S 7 205 ~S57-921%

SIGNATURE AND TYPED OF FRINTED NAME 'urie‘fﬁma OFFICER OR DIRECTOR

Dae Daytionw Prong #

D124354




