FILI NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 28, 1999 8§ : 00 am
CORPORATION Katherine Harris
ANNUAL REPORT oot of Stute ecretary of State
1999 DIVISION OF GORPORATIONS 04-28-1999 90049 016 ***150.00
DOCUMENT # P98000087649
. Corporatin Name
TOTAL ACTION, INC.
IR MR
19370 COLLINS AVENUE. SUITE 318 19370 COLLINS AVENUE. SUITE 318
SUNNY ISLES BEACH FL 33160-2247 SUNNY ISLES BEACH FL (13160-2247
DO NOT WRITE iN THI 3 SPACE
3. Date Incorporated or Qualifed
10/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appled For
[21] (26] 650413056 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additionat
}E, ?’—l 5. Cerlifca e of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
;3_] EI ] Trust Fund Contribution Added to ~ees
Zip County Zip Country 8. This corporation owas the current year Irtangible ;
;1] EE' ;l fa0 Person: || Property Tax. Oves FiNo |
9. Name and Address of Current Registered Agent 10. Name :nd Address of New Registered Agent
81| Name
COVELLO, CHARLES J
19370 COLLINS AVENUE, SUITE 318 82| Street Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES BEACH FL 33160-2247 a3
84| City 85| Zip Ccde
Fi_ "]

11. Pursuart to the provisions of Se:tions 807.0502 and 607.1508, Florida Statuiss, the above-named coiporation submits this statement for the purpose f changing its registered
office o registered agent, or botn, in the State of Florida. Such change was authorized by the corporaion's board of d rectors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes. I

SIGNATURI: o ‘
Slgnature, typed or printed nan e of registerad agant : nd tilie sf applicadle {NOTE : Registared Agenl signatura requi ed when remstating) DATE 6 ‘ [

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFHCERS £ ND DIRECTORS IN 12 =2 |

e 1 DELETE 11TME P OChange [ Acdion | =

RAME 12 NAME OBARLES T COVELLD L 3

STREET ADDRE! § 13s7reet aooress | 11370 Counin s hvavue Su“":’g'g_ = ‘

CITY-ST-2P 14CTY-$T-ZP Gunay Jsies Bencn, P— 33100- 2241 &

TRLE [1 DELETE 21 TILE [JChange  []Addiion | O T

NAME 2.2 NAME ‘

STREET ADDRE!S 23 STREET ADDRESS

GITY-$T-2P 2.4 CITY- ST-ZP

TME {1 DELETE 31TME [OcChange [ Addition:

NAME 32 NAME

STREET ADDRE: S 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-219

TITLE CI DELETE 4ATITLE {JChange (] Addition

NAME 4.2 NAME

STREETADORE:S 43 STREET ADDRESS

CITY-§7- 29 44CITY-ST-29

TITLE [ DELETE 51TME [OJChange [ Addition

NAME 5.2 NAME

STREET ADDRE 35 53 STREETADDRESS

omY-$7-21P 5.4 CITY-ST- 2P

TIME ] DELETE S TTLE [JChange  []Addition

NAME 5.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-ZIP B4 CITY-ST-2P

14. | hereby centify that the informalion supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicate:d on this annual report or suppiemental annual report is true and acc Jrate and that my signature shall have ths same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receiser or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if change on apjattachAhenigwith ap address, with 51l other like empowered.

SIGNATURE: (HARIES T, Lovelis, pecs, ‘I/Ze/fﬂ 204-%94 7343

JRINTED NAME OF SIGNING OFFICE t OR DIRECTOR Dale Daytme Phone £

Sl LIRE AND TYPE



