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

PROFIT F LORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 . O O am
CORPORATICN Sandra B. Mortham ¢
ANNDAL Deront Sy o St Secretary of State
1998 DWISION OF CORPORATIONS
1. Corporalion Namec P9600004521 8 (0)
TOTAL COMFORT, INC.
g Principal Piace of Business T """"’@Emng Addross
632 EAST S5TH AVENUE 632 EAST 5TH AVENUE
MOUNT DORA FL 32757 MOUNT DORA FL 32757
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Applied For
2| L0 Leweheva / /th.-r-- |os| 20 (3 JC:AN,;/ o 593370782 Nol Applicable
2 Suite, Apl. #, #lc. Suito, Apt. #, otc. i
£ P - P §. Certificate of Stalus Desired O $8.75 Addtional
: -2;! 27] o Fee Required
City & State A C"{Y & State 8. Election Campaign Financing $5.00 Ma
N . y Be
23 /l Fts Sy /.»e-q-q (3:4(4 .é'tJ 5 Al p’c (.' t‘Z Trust Fund Confribution O Added to Fees
Counlry 7‘[’ Country 8. This corporation owes or has paid the current year Intangible
| za ,? /6 ? }21 /AI.«’A L @ _?o?/é 7 ;)-l /A:_r/a Personal Properly Tax due June 30. X ves [ No
: 9. Neme and Address of Currenl Reglstered Agent 10, Name and Address of New Reglsterad Agenl
BLUM, KEMTH J B1) Name
1428 :mu- AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
E 6TH FLOOR
f MIAMS FL 33131 &3
13
¥ 84| Ciy 85| Zip Code
i - . FL
¥ 11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
aoffice or registercd agent, or both, i the Stale of Floida, Sug h change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
: apent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes,
i
i SIGNATURE L . ) O .
B Signaluce. lyped or pe |'|r-l_ru g of poggic e 1!,. nt it fapgehe at M,f,, {NDIL Rogislares Agent signatuse 1eqired when reinslating) DATE p
12, OrFIcE H‘: AND [)lﬂf ci Uf!f}, e AL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE “PD T GeLere 11 TTLE [T change [T Addition |32
NAME COMFORT, JOSEPH | 12 4AME §
streeraooness | 1428 BRICKELL AVENUE 8TH FLCOR 13 SIREET ADDRESS b
CITY-§T-2P MIAMI FL 33131 140/1Y-51- 2P &
TIE VD T peLere 211TLE [ Change [ Adaition [
HAME COMFORT, THEODORE 22 RAME
seeranpress | 1428 BRICKELL AVENUE 8TH FLOOR 2.4 STHEET ADDHESS
¢ | crv-size MAMIFL3311 2 4CITY-§1-2IF
SN ETT: B O DeLeTe AL [T change LT Addition
= | name COMFORT, LYNOA 32 NAME
sreevapoaess | 1428 BRICKELL AVENUE 6TH FLOOR 33 STREET ADDRESS
¥ | cv-stae MAMIFLIT 34 CITY-ST-70
Bl e T oeteTe 43 TMLE [ change ] Adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- ST-2P e 44 CITY-5T-27
TITLE ] DELETE 51T [T change” ~ [ Addition
HAME 5.2 NAME
T | STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P e 54 CITY-51-7P
TLE T BRAE 6.1 TILE ' [T change [ Addition
NAME 6.2 NAME
> STREET ADORESS 63 STREET ADDRESS
. |om-st-op o 64 CITY-ST- 2P
B 14, 1 hereby certily that the information supphod with this filing oes not qualify for the exemption statod in Section 119.07(3)i), Florida Statutes. | further certify that the information
[ indicated on this annuai reporl or supplemenlal annual report is rue and accurate and that my signalure shall have the sama lega!l effect as it made under cath; that 1 am an
: officer or direclor of the corporalion ar the receiver or trustee cinpowered to execule Lhis report as required by Chapter 607, Florida Slatutes; and that my name appeats in
. Block 12 or Biock 13 it changed, or on an atlachment with an address. )
’ o . e ——— . " ., . //_ /. }/ﬂ{——&sﬂ'




