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“~FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORTY

1998

2 FLORIDA DEPARTMENT OF STATE

; Sandra B. Mortham
Saecratary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

4. Corporalion Name

TOTAL QUALITY MANAGEMENT GROUP, INC.

P97000100968 (1)

98 APR 2L EMII: 17

SLUhET a0 U STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

% DAVID E. MARKO. ESQ.
2 8. BISCAYNE BLVD.. #2600
MIAMI FL 331314802

Maiting Address

MIAMI FL 33131-1802

% DAVID €. MARKOD, ESO.
2 5. BISCAYNE BLVD. #2500

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

=) Mgl , FL

2. Principal PI I B T 2. Mailing Ad 4 F12L0111997
. Principal Place of Business a, Mailing Address . FEI Number Applied For
19350 N W Bund Ter. [« 8380 nNw_SandTerr.| (5 0354520 Not Appicablo
—] Suto. Apl. #. tc. Sgie, 4pt #. ete. 6. Certificate of Status Desirad O $8.75 addiional
2 2_7] Fee Required

City & State City 8 Stale 6. Elsction Campaign Finanging $5.00 May Bo

Trust Fund Contributicn Added to Fees

a] ol , FL

Zip Counlry | Zr Country 8. This corporation owes or has paid the current year Intangible
|_2:' 25 ‘ b(ﬂ ;5‘] m;g \ bb 3_o| Personal Property Tax due Juna 30. Oves [dnNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent

MARKO, DAVID E 81| Name

2 S. BISCAYNE BLVD., #2800 82| Sueet Address (P.O. Box Number is Nol Acceptabla)

MIAMI FL 33131-1802
83
84| City FL 85| Zip Code

i LR e i

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the sbove-named corporation submits this statement for the purpose of changing fis registered
office or regislered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

< Ml berivam

LR Lol el o

g

Block 12 or Bl

134 c,wan or an an miau(mcnl/ﬂhaaa/d;r,ess
A e kR EmaaeE B e . K- "“*. .

SIBNATURE __ __
Slonature, typod or printed narne of registerud agent and win ¥ apalcable {NOTE Registered Agon! signature requrad when reinstaling) DATE

12. OTFICE RS AND DIRE G10NS | EEX ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e {J vecere 1170E PD [T change P Asdition
NAME 12HAE Aida Salawar
STREET ADDRESS 1a5TeET A0DRESS (AL S S« BF Ave

| CITY-ST-2P - uev-size | pijamd , BPL BdI3L -
TME DELETE 21TITLE - Change Addition
NAME 2.2 NAME &E{&)‘;‘T;Qg (A% . =
STREEY ADDRESS 2astmeeTanoness | BRSO W S Telfr ., Soive 103
£ATY-ST-2P pacv-size {Miamt, BL B3N L
TILE [J DELETE 3ATILE i [ change [T Addition
NAME 32 NAME
STREET ADDAESS 33 STHEET ADDRESS
CiTy-51-2P 34 0TY-ST-2IP S e T T '] B | g B — ==
TITLE [ peLere 41TITLE X "*”“--"_'_‘["]'4—;.5‘87@'8"_'_:'61 a Addition
have 4. 2 NANE wikk150, 00 w150, 00
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-ZP 44 CITY-ST-2IP
MLE [T oecete 5.1 TIILE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
CITY-ST-21p 54 CITY-ST- 2P [l |
TLE [T DELETE 6.1 THLE [T cha @X L&\g_un_
NAME 62 NAME ./l,
STREET ADDRESS €3 STAEET ADDRESS \kr’}

I cnv-sr-ze 64 CIlY-ST-2P
14. | hareby certify thal the information supplied with this filing doos not qualify Tor the exemption slaled in Section 119.07(3)(), Florida Statutes. | further centily that the information

Indicated on this annual roport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or dirac%m oration or the receiver or truslec smpowered Lo execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in

3 er& .tt

| .

CR2E034 (10/97)



