FILE NOW: FILING FEE IS $61. 25|

NONPROFT
CORPORATION
ANNUAL REPQRT

1996

Sandra B. Mquharr
Secretary of State

FLORIDA DEF’ARTMET\T C} STATE

DIVISION OF CORPORATIONS

LS

. Corporation Name

TOP OF THE MILE, INC.

DOCUMENT # 743893

(0)

Principal Place of Business

3350 E ATLANTIC BLVD
SUITE 309
POMPANO BEACH FL 33062

Mailing Addrass

3350 E ATLANTIC BLVD
SUITE 309
POMPANG BEACH FL 33062

AT

3. Date Incorporated or Qualified

3a. Date of Last Aepont

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 59-1859047 Not Appicae
i L #, etc. Suite, Apt. #, etc iti
Suite, Apt. #. &t uite, ApL. 4. @ 5. Certificate of Status Desired O $8.75 AdC!llana|
;;] 27 Fee Raquired
City & State City & State 6. Election Campagn Financing 0 $5.00 May Be
;;I —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangitle tax under s. 19.032,
[24] 25 29 30 Fiorida Statutes O ves One
9. Name and Address of Current Registered Agent 10. Narne and Address ol New Reglstered Agent
81| Name
CHAPMAN, JANE 82| Strect Address (P.O. Box Number is Not Acceptable)
3350 E. ATLANTIC BLVD -
« SUITE 309
POMPANO BEACH FL 33062 84| Ciy FL |35‘ Zip Coda

41, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizea by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE e . L R .

. Slgrature, typad or printed name of reg stered agent and tlke 1t aoo able iNOTE " Ragisterso Agent sigratare rogured whon roirgtating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DPFCTOHS \N)P
TITLE [ ]DELETE 11 THILE ST [ change  [BAddilion
NAME 12 NaME EKnR O‘S\'\E Fred

STREET ADDRESS #216 TISIREETADDRESS | 4 65 | 25 BV * 104

CTY-S1-2IP A FL 140TY-§T-2P ,Lav\d bq 14-.2 Seq F‘ .

TITLE JDELETE 21TITLE VP b BACnange [ Addition
NANE SILVA, LUCIANNA 22 NAME

STREET ADDRESS 4013 QCENA DRIVE #307 23 STREET ADDRESS

CITY-ST-2IP LAUDERDALE-BY-SEA FL 2 4 CITY-51-2

TITLE PD [JDELETE 31TILE [cChange [ Addition
NAME DAVIDSON, BECKY 32 NAME

STREET ADDRESS 4013 QCEAN DRIVE #101 33 SIREET ADORESS

CiTY-51-2IP LAUDERDALE BY-SEA FL 34 CITY-ST-7IP

THLE [CIGELETE 41 TILE [ Change [] Addition
NAME 4.2 NAME Lt :

STREET ADDRESS 4.3 STREET ADDRESS J It Hf 1

CiTY-S1-21P 44 CITY-5T-2P

TTLE [JDELETE 51 TITLE [JCnange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREE | ADDRESS

CITY-S1-289 5.4 CITY-ST-2P

LE [JDELETE 5.1 TjTLE [ Change D Acdition
NAME 62 MAME

STREET ADDRESS 63 JREET ADDRESS l\(ﬁm
CiTY-S1-21P 64 flirv-s7-2P

SIGNATUHE

14. | do hereby certify that the information supplied with this filing is valuntarily furnished an
certify that the information indicated on this annual report or supplemental annual rej
path; that | am an officer or director of the carporation or the receiver or trustee em)
appears in Block 12 or Blocky13 if changed. or gn an attachment with an ad

NING OFFICER OR Di

not qualify for the exernption stated in Section 119.07(3){k). Florida Statutes. | further
s true and accurate and that my signalure shall have the same legal effect as if made under
to execute this repart as required by Chaptler 617, Fiorida Statutes; and that my name

Dats

Al Gt N8y

Drytime Frone #

i
]

CR2E037 (12/95)




