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

PROFIT ;
CORPORATION ;
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # PQ7000058955 (0)

1, Corporation Name

TOTAL BACKUP SOLUTIONS, INC.

Mailing Address

2425 OVERLAKE AVENUE
ORLANDO FL 32006

Piinclpal Place of Business

2425 OVERLAKE AVENUE
ORLANDO FL 32806

AR R

DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualified

07/03/1997
2. Principal Place of Business _ga. Mailing Address 4, FEI Number Applied For
26] 59~ 3454743 Not Applicable

Suite, Apt. #, efc. Sulte, Apl. #, efe.

7]

$8.75 Additional
Fee Ragqulred

(|

5. Cerlificate of Stalus Dasired

City & State

| City & Stae 8. Election Campaign Financing $5.00 May Be
28! Trust Fund Confribution Added to Faes
Zip Country | dp Country 8. This corporaticn owes or has paid the current year intangible
El 29} ;l Persanal Property Tax due June 30. Yes E No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DAVIS, WILLIAM J 81| Name
2425 OVEMKE AVENLIE 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32606
83
84| City 85| Zip Code
FL

agent. | am tamiliar with, and accepl the obligalions ol, Seclion 607.0505, florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 807 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its regislered
office or registered agent. or bolh, in Lhe State ol Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered

Block 12 or Block 121l changed, or on an attachmenl wilarh address.

1.} 4. yd \ t. 304 B

|

Signalura lvpud_(n prdod name of It-gn‘,‘(-t(‘:1-;;)-::;;:lzl-[:il.(w_“a]-\i;1-1:;!_-['_ - {NOVE Aegistated Agont signalure reguired when reinstaling) DATE F:

| 12, OF FICERS AND DIRRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE LT bELETE 1170TLE P/sS [ change e enddition | &=

NAME 12 NAME Debra M. Davis §

STREET ADDRESS 13smeeeranviess (| 2425 Overlake Ave, ]

ITY-ST-2P wor-st-2p | orlando., Fl. 32B06 &

TITLE [T peLETE 21TTLE v/T ¥ [ change  J addition |O

KAV 22 Nk William J. Davis

STREET ADDRESS ZISIREETADDRESS | 2425 DQverlake Ave.

CITY-§T-2P 2.4 CIY-8T- 2P nr_lando E] 32306 —

TTLE L1 beLere 31TMLE [T change 17 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LITY-§T-2IP 34.GITY-5T-2IP

e T peckie A17ITLE [J Charge 7 Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TITLE O peLiTe 517TITLE U] Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-21P 5.4 CITY - 8T- 7P

TIE [T oeceTe 6.1 TLE ] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

CITY-5T- 2P 6.4 CITY-57-2IF

14. | hereby cerlify tha the information supplicd with this filing does nol quality for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation of the receiver or 1%empowerad to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in
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