FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPA NT OF STAT .
ouire B. Mortnam Feb 14 1997 8:00am

CORPORATION
Secretary of State

NUAL REPO
a 199;P " DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000102326 (1)

. Corporal-on Name

TOTAL HOLDINGS INCORPORATED

Principal Flace of Business Mailing Addrass ”""m ||| II“I I"l'"“, IIIII IIIIl"I“II"I I’I“"“I ||||| I"lllll

338 MINORCA AVENUE 338 MINORCA AVENUE
CORAL GABLES FL 331M CORAL GABLES FL 331344321
3. Date Incorporated or Qualified 3a. Date of Last Report
R 12/19/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] , 26] a5 0722947 Not Applicable
Suile, Apt &, etc Sulte, Apt. #, elc. . T $8.75 additional
2_;]- El §. Certificate of Status Daesired O Fee Required
€1y & Staie | Ciy&State 8. Election Campaign Financing $5.00 May Be
@_________ o 28] Trust Fundg Contribution O Added to Fees
Z1p __ Country Zip Country 8. This corporation has liabitity for itangible tax under s. 199,032,
24 25| [29] 30] Florida Statules Clves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PADRON, CARLOS E B1] Name
338 MINORCA AVENUE 82! Sirest Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant 10 the provis ons of Seclions 607 0609 and 607 1508, Fionda Statuies, the above-named corporation submits this stafement for the puraose 'of changing Tts registared
office ar registered agenl, or beth, in the State of Florida, Such change was aulhorized by the corparation's board of directors. | hereby accept the appaoiniment as registerad
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e et et e
SIgral e typwed o printod namme of regestoeg agenl and tdle i apphicable. (NQTE: Ragisiated Agenl signalure reduired when relnstating) RATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [J oeceTe L1TITLE LI Change ] Addition S
haw os z .&i 1.2 NAME | 3
RS o

STREE) ADDRESS 32 Mine "Cﬂ . 1.3 STREET ADDRESS @
CITY- §1- 21 , L 831BY¢ 14 CITY-ST- 2P &
TIE VP S 0 [Joreee 29 TILE [ Change L] Addition O
Nane V ¢ ]a 2.2 NAME
STREF] ADORESS . 2.3 STREET ADDRESS

orsrar (G0 e ’ﬁ e B 31DV 24CITY-ST-2P
THLE ] OeLeTe 11 TME _ L T ] chenge [ Addhion
HAME 3.2 NAME
STREET ALDRESS 3.3 STREET ADDRESS
CITY-S1-2I° , 34.CITY-ST-2p
TE [T oree 41TME [ Change  [J Addition
NAWE 4.2 HAME
STREE) ADGRESS 4.3 STREET ADDRESS

| ory-§1-21 L 44 CITY-ST-2IP
TILE [T oeLere 51TITLE : L] Change  [_J Addition
HAMF 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
Y51 7P 54 (ITY-5T-2IP :
TIILE [J DeLETE 6.1 TITLE . LI change  [_J Addition
NAME 6.2 KAME
STREED ADCRESS £.3 STREET ADORESS
ove-srae | 6.4 CITY-5T-2IP
14. | do horeby cerlify thal 1he information supphied with this filng does net quality for the exemption stated In Section 119.07(3Xi), Florida Siatutes. | further cerlify that the

informatior: inclicated on this anral reporl or supplemental annual reporl is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
1 am an oflicer or director of the o ration or the ro o or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 o Block 134 changed, or on agfattgchment with an address.

SIGNATURE: _ EENUINL 2/ l [57 Coil- 4288

"SHINATURE TYPED OR PAINTED NAME OF




