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

PROFIT FLORIDA DEPARTMENT OF STATE
sandra 5. Mortham Apr 30 1998 8:00am

CORPORATICN
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # P96000091153 (2)

1. Corporation Name

TOTAL QUALITY MARKETING ASSOCIATES, INC.

£ 0 B

TN WED

Principal Place of Business Mailing Address
$901 W 1S ST 5901 SW 1S ST
PLANTATION FL 23117 PLANTATION FL 33317
DO NQT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/04/1996
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 20 650748172 _[Not Applicable
Suite, Apt. ¥, et Suite, Apt #. etc.
uie. At 8. gl wie. At £ gle 6. Cortificate of Status Desired [ ] $8.75 Adational
_2;} ;] Fae Roquired
City & State Cily & State 6. Election Campaign Financing $5.00 may P
23 m Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owss or has paid the currgf year Intangible
m m ;ﬂ 3;1 Personal Property Tax due June 30. Yes D Na
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- PUNZIANO, MICHAEL A SR #1[ Name
5 "
) 5001 sw 15 8T 82| Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
[~
84| City FL |BG Zip Code

11. Pursuant 10 the provisions of Sechons 607 0502 and 6071508, Florida Stalutes, 1he above-named corperation submits this statemant for the purpose of changing its registered
offica or registered agenl, or both, in the State of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept the obhgalions ol, Section 607.0505, Florida Statutes.

SIGNATURE e

; Signatue typed of printe] nama af eeggeinnes sgant and tle d applicatie INOTE Regisiered Agenl signature required wnen rensiating) DATE Q
1. OFFICERS AMD} HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE PD T DELETE 1.1 TITLE L Change LT Adaition | =
NAME PUNZIANO, MICHAEL A 1.2 NAME g
street aporess | 5901 SW 15 6T 1.3 STREET ADDRESS &
CIrY. S1- 2P PLANTATION FL 33313 1.4 CITY-5T-2IP g
TE [T peLeTe 21 TITHE [Jchange [ Addition
NAME 22 NAME

: STREET ADDRESS 23 STREET ADDRESS

' oTY-ST-20 2 4 CITY-57-2IP
TTLE [ oeiETe a1 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 35 STREET ADDRESS
CAY-51-7P 34, CITY-ST-21P
TLE L] DELETE $1TILE [T Change ] Addition
NARE - 4 7 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P A4 CITY-5T-7IP
ILE [T oeLere 51TITLE L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITy -SI-2P 54 CITY-ST-2IP
e [T vecere 6.1 TIILE [J Changs L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F /\ 64 CIIY-ST- 21

14, | herehy certify that the informaltion sgppliod with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the inrformation
indicated on this annual report or supblemental anpual reparnt i1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpoghtion of the recewgf or lrustee empowered ta execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in

i I Ape 9F




