FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PHOF'T FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 : O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrotary of Stata Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000108991 (5)

1, Corporation Mamo

TOTAL QUALITY PROPERTY MANAGEMENT, INC.

L

Principal Place of Business Mailing Address
: 2470 BAHIA VISTA STREET 2470 BAHIA VISTA STREET
L SARASOTA FI 34239 SARASOTA FL 34229
i DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
12/31/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
2 P gm [D 5 - 01 9 m (o_i Not Applicable
¢ Sulte, Apt. #, elc. Suite, ApL. ¥, slc, i
; [22] i I e 6. Cerlificate of Status Desirad [ $8.75 addional
22 ] ;ﬂ Fes Requirad
City & State City & Slate 6. Election Campaign Financing $5.00 may Bo
23 :zﬂ Trust Fund Conlribution [ Added to Fees
Zip Cauntry 7ip Country 8. This corporation owes or has paid the current year Intangible
;;l Elm . J 29 EE] Personal Proporty Tax due June 30. Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: SNIFFEN, KIRBY K 81| Name
H 2470 MH'A VISTA STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
1 SARASOTA FL 34239
i 83
a4 City FL |35| Zip Code
11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered ageont, or both, in the State of Florida, Such change was authatized by the corporalion's board of directors. | hergby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE ____ el .
Signalura. yned o prated Emn' Fpgritent ag!c;r_\l_ﬂcl Titles of gppihicatk: (NOTt Fagislered Agenl signalure required when reinsiating) DATE p

12, OFFICE HS AND DifE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME ) [ oecete 1ITHE [ change [T Adaition | &=,
NAME SNIFFEN, KIRBY K 12 NAME §
sthee aporess | 8470 BAHIA ISTA STREET 1.3 STREET ADDRESS a
oY 1. 2P SARASOTA FL 34239 14CIY-81-2P &
TITLE D [ peceTe 21TNTLE [ Tchange ] Addition |
NAME SNIFFEN, ANITA 22 NAME
staeer anoress | 2470 BAHIA VISTA STREET 23 STREET ADDRESS
CTY-31-2P SARASOTA FL 34239 2.4 CITY-5T-2P
TMLE TJ oELETE 31TILE [T nange 1 Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2IP ) 14, CITY-5T-21P
TMe [J oecEe £1TME U change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GATY- §1-2iP 4.4 CTY-5T-21P
TiTLE T necete S1TIMLE [ changs ~ [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-21p 5.4 CITY-§1- 2P

L0 me T DELETE 6.1 TIILE [ change — ] Addéion

Sl ONAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§T- 2P 64 CITY-ST-2IP
14. | hereby certify that tho infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicaled on | is anmual report or supplemental annual report is true and acourate and that my signature shall have the same tegal effect as if made under oalh; that | am an
officer or director of the corparalian or the receiver or rustee empowsrad to éxetule this report as required by Chapler 807, Flarida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an altachrment wilh an address.

PNkl R YA N -, /p .-ﬂ, j/,nljf l/ C (PN wadne Fany A2t . Yr Y. DBy




