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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TOTAL DATA SOLUTIONS, INC.

DOCUMENT # Pgg8000062310

FILED ]
Apr 14,1999 8:00 am

ecretary of State

04-14-1999 90062 036 ***150.00 !

Principal Place of Business

851 ALTA VISTA TERRACE
FORT LAUDERDALE FL 33325

Maiting Address

851 ALTA VISTA TERRACE
FORT LAUDERDALE FL 33325

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed .

: 07/15/1998 T
2. Principal Place of Busirless 2a. Mailing Address . 4, FEJ Number Applied For 1
12717 Seuille Rlud. [ 2717 Serrt{ BLI Y. 65 -085 3612 Not Applicable | '

Suite JApt. #, etc.

|2 5102

(BuitcdApt. #, ete.

2711 0

$8.75 Additional

Fee Required

5. Cerlifcate of Status Desired Oa

T City'&Stawe = — ===City & 3tate— 5 Eloch h‘ﬁwh'mﬂmmﬁm"ﬁ 8500 MEy B *‘"
md L\-E.O.K.LOA"“TVL— i- L ;l 2 lee u,u_,{j\.{‘(&_ = . Trust Fund Contribution Added to Fees l
__l Zip L L{ m CPOUNW ——l Zi_PB 3 - é ’/ I__]‘tsmw, . 8. This corporation owes the current year Intangible -
24| 527 25) Pwe LLis 29 30 M€ LLAS Personal Property Tax. Oves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent {
. 81| Name
ROTELLA, GARY J ESQ. .
500 EAST BROW ARD BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
PENTHOUSE I _ T '
FORT LAUDERDALE FL 33394-3084 .
S 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the abave-named corporation submits this statemnent for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

14. | hereby certify that the information supplied with this filing doe
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee empowere:

Block 12 or Block 13 if changed, or on an attach
V

SIGNATURE:

ent withyan address, with all other like empowered.

s not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

|
'SIGNATURE '
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent si required whan rsi DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =t
TME D ] DELETE 11 TMLE [IChange [ Addition E
NAME TALBOTT, PHILIP 12 NAME , 3
seeraooress| 851 ALTA VISTA TERRACE 13 STREET ADDRESS a
CITY-ST-ZP FORT LAUDERDALE FL 33325 N 14CITY-57-2P 2
TIMLE D 4 - ; XDELETE 24 TIME [IChange  []Addition U|
NAME WIDMER, N ’ 22 NAME !
sTReeTaopRess| 3602 Mi N-COURT 2.3 STREET ADDRESS
CITY-5T-ZIP LARGO FL 33771 2 4CITY-5T-2P
e HEE == R L e L DDELETE o B s e b s e —‘ﬁﬁﬂvﬁﬁi@aLMd‘“°”»
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34, CITY-5T-ZIP
TME [ DELETE 4ATITLE [CJChange  [] Addition
NAME 4 2NAME .
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-ZPP 44CITY.ST-ZP l
TIME ) DELETE 51TMLE CiChenge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP '
ME [ DELETE 61 TMLE [lChange  [JAddiion | |
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-ST-ZIP 64 CITY-ST-2P H
i

'

Y- 9 ’951/’)05:33'75/ ‘

Data Daylime Phona #



