FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT '*:' S FLORIDA DEPARTMENT OF S1ATE
CORPORATION &y Sandra B. Mortham

ANNUAL REPORT

1996 ; :
DOCUMENT # P93000043199 (7)

1. Corporation Name

TOP REP INC.

Sacretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business

1
i
!
i
|
|

Mailing Address

1251 GROWN POINT 1291 CROWN POINT
WELLINGTON FL 33414 WELLINGTON FL 33414
| 3. Dale Incorporated or Oualied | 3a. Date of Last Report
. . - 06/18/1993 04/28/1995
k72. Pringipal Place of Business an' h gillnc Acidres; R Namber __ipplind For___ ]
ﬂUﬁ?]ﬁKEM/‘LQﬂ@,,@/j? 7 aéfﬁ%{/_ TeN (o it 650421346 __ ) Not Applicabi
_ Suite, Apl. #, etc. Suite, Apt. 4, efc i : £B.75 Additional
[@ e . Fl - o o 5 Cenficats of Staujs‘;‘fJ‘esred 0 o Fee Required
Crty & State | Ciy & State 6. Eloclon Campaign Financing $5.00 May Be

@] WEZ‘[‘/AI/éfa/\/ H—- e 23] wéd _’l/_ém/\/ F:Z— - 7ﬁlr_u‘s': fun(i Conlributior)” . 0l Added to Fees

Country 8. This corporation has liability for intangtile tax under s 199032,

}E] G% CH 28] %}ﬂ/_ [/ 50| SALA A Florda Stattes [] Yes [INe

___ 9. Name and Address of Current Reglstered Agent 10.” Name and Address of New Registered Agent

w2544

81| Name
GRANITZ, CHRISTOPHER B JR 82 Strep: ; X < Numpegds Mot Accepiable
1201 CROWN POINT "\ STBY 7 BAM Pron o |
WELLINGTON FL 33414 83

| Ll G0N FL [*] 337/4

|11, Pursuant to the provisions of Sections 607,0502 and B07. 1508, Fiorda Statutns, The above. named Gorpor alon submits this statement for the purpose of changing its registered office
or registereghdgdil o both, in the: State of Fiorida. Such change was autharized by the corporabon’s board of directors. | bereby accept the appointmenl as registered agent. | am

Tamiliar wityf, Coopt the apiigationgof, Seclion 6070 F\oruda Sratutes,
-
ure, bypes O pfled nat e’ of rggieresd agont a 3 MOTE R ed Agent sgnature a3urod whest renstatng: DATE

SIGNATLRI _
B GFFIGERS AND 2 EE . ADDIIONS/CHANGES TO GFFICERS AND DIRFGTORS IN 12 %
TILE D [V DELETE $NRE [ change  [) Additian -
HaME GRANITZ, CHRISTOPHER B JR. 1.2 NAME
sikeet anoress | 1291 CROWN POINT 13 SIREET ADDRESS /jf? ffﬁ/(//’/d/\/ FOVE %
CIY-5T-2 WELLINGTON FL 33414 ) vv-sie | LY ELEFNIGTON , L. 35W¢ &
1L [ DELETE 7 1Tk ' i [ Change [] Addion | ©
NAME 22 NAME
SIRFET ADDRESS 23 5TREES ADORESS
TIY-§T-2 260M-§1-20 B
[] DELETE 3 1TITCE [ Cnhange [ Addition
NAME 37 NAME
SIREET ADDRESS 33 SIREET ADDAESS
orv-sioe | N e Rsterestwe | e )
TILE [7) DELETE 4 1TILF [ Change [ Addition
HAME 42 NeME
STEEE] ADRESS 43 STHEED ADDATSS
L orY-51-2p - o o da0y-51-0p i .
Wik ] DELETE 5 1TILE [C1 Change [ Addition
NAME 52 hANE
STREET ADDRESS 5 35TREET ADDRESS
Cry-§1-79 ) 3 L R saonyesTome B ~
TILE [JDELET: 6 1TILE [ Change  [] Addition
NAMIE 6.7 NAME
SIREET ADDRESS B3 STRELT ADDRESS
£ITY-§1-71P BACHY-ST- 717 o

14." 1do fiereby certify that the infermation sapplied with this fiing 1s volurmarily farished ang does nat auaily oxemption stated in Section 119.07{3k), Florida Statutes. | further
cerldy that the information indisalest on this annual report or supplemer tal annua! report is truc and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirggtor of tho carporation or the receiver o trustes empowered 1o execute this report as required by Ghapler 807, Florida Statutes; and that my name

appears in Block 12 or Blog cffanged, or on an attgehment with an gddress.
A 4 4 C'—- a3, -
SAU e sy

SIGNATURE: _ { ¢ WS sty Wl
IATURE AND TYPED OR ERINTED NAME OF S1GI R DIRECTOR Laater Dagtn efhone A




