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

PROFIT E R FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 : O O m
CORPORA“ON y f Sandra B. Mortham ay ° a
ANNURE e O e Seclaryof St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ6000098363 (0)
TOTAL QUALITY MARKETING, INC.
§704¢ NO BRANCH AVE 5704 NO BRANCH AVE
TAMPA FL 33604 TAMPA FL 33604
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quatified
12/
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 28 533410573 Not Applicable
Suite, Apt. ¥, eic. Suita, ApL. #, etc. N , $B.75 Additional
m 7 B. Cortificate of Status Desired [ Foe Roquired
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Bo
2_3] m Trust Fund Contribution ] Added fo Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
;l El E §<ﬂ Personal Property Taxdue June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRAY, ERIN K 81| Name
5704 N. MH AVENUE 82| Street Address {P.O. Box Number is Not Acceptabla)
TAMPA FL 33604

83

84| City FL ]as

Zip Code

11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Slato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATLURE -
Signature, fyped or prinled namo of regriitered agant and btie if appbcable (NOTE: Raglstered Agent wignature raguied when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE p T ofieTE 11 TTLE [ change [T Addition
HavE GRAY, ERIN K 1.20AME
smeeTaDoress | 5704 N. BRANCH AVE. 1.3 STREET ADDRESS
oiTy-§1-2Ip TAMPA FL 33604 14 G{TY-$T- 2P
THLE T OELETE 2YTNLE [T change |1 Addition
NAME 2.2 HAME .
STREET ADDRESS 2.3 STREET ADDRESS :
iy -s1-p 2. 4CITY-5T-21P
TITLE [J oetere 31TILE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CiTy-SY-29 34 CHy-ST-2iP
TITLE " DELETE 41TITLE [ change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy. ST-21P 4.4 CiTY-ST-2iP
TALE ~ ] DELETE 51 TITLE [J changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CNY-ST. 2P 54CITY-5T-2IP
TME T DELETE 61TINE [J Change L] Addition
NAME ’ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-ZP 64 CITY-ST-71P
14, | hereby certify (hal the information supplied with this hling doos not gquatify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicatad on this annuat report or supplemanial annual reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiop or 1he receiver or tustaagmpowered to execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in

8Block 12 or Block 13 if changedeOr pn an attachment an agdrass
E 7 .30 -F& Qufazd-traf

SIGNATURE:




