FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE

CORPORATION Kathorine Harrs May 11, 1999 8:00 am

ANNUAL REPORT SecrotanyofStte Secretary of State

1999 DIVISION OF CORPORATICNS
05-11-1999 90039 046 ***150.00

DOCUMENT # p9g8000073799

1. Corporation Name

TOTAL RECALL CONCEPTS, INC.

(RSO AR

Principal Place of Business Mailing Address
3104 SAWGRASS VILLAGE CIRCLE 3104 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 3306 Sawgrass Village Cir|zs] 3306 Sawgrass Village Cir 59-3552972 Not Applicable
uite, Apt. #. et Suite, Apt. #, ete. 5. Certifcate of Status Desired [N $8'75 Add.'tlona|
El ;l Fee Required
City & State  ~ City & State 6. Election Campaign Financing 0 $5.00 May Be
E Ponte Vedra Beach, FL E| Ponte Vedra Beach, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2] 32082 [2s] Usa [20] 32082 [30] Usa Personal Property Tax, Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name

HALSEY, DAVID L - CGLORIA COCCO . ecerii

109 REGENTS PLACE Street 5 ress {P.0. Bg:I‘Num rlef‘ls ot Acceptable)

PONTE VEDRA BEACH FL 32082 83

84; City 85| Zip Code
ATLANTIC BEACH FL 32233

S B07.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
the;State of Florida. Such change was authorized by the corporation’s board of directors. | he?ccept the appointrment as registered
oipﬁ
-

Ehs of jon 807.0505, Florida Statutes. ¢ %/
-- / 7%
)

11. Pursuant to the provisions of Sectio
office or regisi§réd i
agent.

o

SIGNATU
e Talme of registared agent and title if applicable. (NGTE' Registersd Agent signatura required when reinstating " DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) [XDELETE 14 TTE P [JChange  [HAddition
NAME HALSEY, DAVID L 12 NAME GLORIA CQOCCO
streeranoress| 109 REGENTS PLACE 1asweeTaporess | 5 TENTH STREET
CITY-ST-2P PONTE VEDRA BEACH FL 32082 14CITY-ST-2P ATLANTIC BEACH, FL 32233
TITLE D [3§DELETE 21 TME [OChange [ ] Addition
NAME GIAVANNO, BRACCUS 22 NAME
sTReeTADDRESS| 318 TARRASA DR 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 2.4 CITY-ST-ZP
TIMLE - ] DELETE 3.1 TITLE [IcChange [ Addition
NAME 32 NAME o
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2IP
TME [J DELETE 4.1 TLE []Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
e T3 DELETE S{TIE ClChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2IP 54 CITY-ST-2IP
TIME . ] DELETE 8ATITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-8T-2IP 6.4 CITY-ST-ZIP |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sppplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporatipij orthe receiver or trysteemempeyerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,fgf ¢ 4n 3 u.‘; £ Rt ) ke
U

ad 4 empowered.
SIGNATURE: AAA

V/rofe:

0015981

CR2E034 (11/98)

"W‘:’ \ND TYPED OR PRlNTEAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




