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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Northam

ANNUAL REPORT ooy o Sar Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000003441 (7)

TOTALLY DETAILED INC.
Principal Place of Business Mailing Addrass ”Il""l ||| lll“ 'II" |||" “"II““ m“ ||l|| ""I |l||| Iim “Il I"l
ONE SOUTH FEDERAL HWY ONE SOUTH FEDERAL HWY
BOCA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
__01/01/1897
2. Principal Place of Business 20, Mailing Address 4, FEI Num Applied For
m 26 wg - O :ﬁm Not Applicabla
Suhe, Apt #, sic, Suite, Apt. #, et i
P e A e §. Certificate of Status Desired O 58-75 Addltional
;ﬂ ;il Feo Retuired
Cily & State City & State 8. Election Campatign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution O Addad 1 Fees
2p Country Zp Country 8. This corporation owes of has paid the current year Intangible
I;i] 25 ;;l 30 Parsonal Proparty Tax due June 30, Oves ClnNo
4. Nams and Addreas of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
RAHAL, STEEVE #| Name
"
2420 NW 115 AVE 82| Street Address (P.O. Box Number is Not Accaptable)
CORAL SPRINGS FL 33085 .
3
84| City FL J“l Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, tha above-hamed corporation submits this statement for the purposa of changing its registered
olfice o registered agent, or both, in the Stato of Florida_Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. 1 am famitiar with, and accept the obligations of, Soction 607 (505, Florida Statutes.

SIGNATURE e
Signaturo typed or panlad narre of 16Qistered agant and e it apphcabla (NOTE- Reglsiared Agent signatyra required when reinstating} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TE PVST T DELETE LITNE [J Change ] Addition
NAME RAHAL, STEEVE 1.2 NAME
stReer apoeess | 2420 NW 115 AVE 13 STREET ADDRESS
CITY-S1-ZIP CORAL SPRINGS FL 33085 1.4 CITY-$7. 2P
TLE D T vecete 21 THLE [Jchange ] adéition
NAME RAHAL. STEEVE 22NAME
stReeT anbress | 2420 NW 115 AVE 23 STREET ADDRESS
CITY-§1-2P CORAL SPRINGS FL 33085 2. 4CITY-SY- 2P
TME [T OELETE 3ATITE J Change [ Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-7IP i 34.CITY-5T-2IP
TRE T DeLeTe [T change 1T Adgition
NAME
STREET ADDRESS
CITY-§1- 2P
TImg [ OELETE Y change ™[] Addition
NAME
STREET ADDRESS
CITY-ST- 2P :
ne LI peckTe 6.1 TITLE TJ Change [T Addition
NAME 6.2 HAME -
STREET ADDRESS 6:3 STREET ADDRESS
CITY-S1- 2P 6.4 ITY-ST-ZIP
14, | hereby certify that the information supplied with this filing tioes not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporn is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
officer or director ol the corporalion or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changes B an aligchment with an address.

SIGNATURE: __ S 7 g__;w“_ﬁkfhbujmghw%

‘$IGHATURE AND FYPEDTR FRINTED NANE OF BIGNING OFFIGER OR DIRECTOR Cate Dayime Phone #  Qa3018T

CR2E034 (10/97)



