FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

-

PROFIT B
CORPQRATION

ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corpoation Name:

TOPLINE, INC.

Prncipal Flaze of Businoss

28100 US 19 NORTH STE 502
CLEARWATER FL 34621

Mailing Address

26100 US 19 NORTH BTE 502
CLEARWATER FL 346212686

0

3a. Date of Last Report

3, Date Incorporated or Qualified

_ Suite, Apl. #, efc.
22] 27]

01/18/1996
2, Principal Place of Busingss 2n. Mailing Address 4, FEI Number Applied For
2 26] 59-3176798 Not Applicable
Suite, Apt, #, ote

5. Certificate of Status Desired

[  $8.75 aadtional
‘ Fee Regquired

City & State City & State

23| B 28

6. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Zip - Country Zip
[24] 25 20] 30

Country

B. -This corporation has liabllity for intangible tax under §. 198.032,
Flotida Stalutes Oves Tho

p, Name and Address of Curreni Reglstered Agent 10, Name and Address of New Registerad Agent
RAMON CARRION PA 81| Name
28100 US 19 NORTH STE 502 83] Streel Addross (PO Box Number 15 NGl AGCOPIAbIo)
CLEARWATER FL 34621
B3
sa[ ciy 85| Zip Code
FL

agenl. | am famuhiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

1. Pursuant [a the provigions of Sechons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
aflice or registered agent. or both, in the S1ale of Florida, Such changgowas authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE i
Slynitre, typed or prnted name of registerad agant and tile il Bpplicable. (NOTE: Ragislared Agenl signalure requirad when reinstating) DATE

12, ,, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
DILE [ Decete 11TIILE President LY crange™ BT Aadition %
NAME 12 NAME Walter Weber 3
STREL| AQORESS 1.3 STREET ADDRESS 417 Pineapple Street o
owesae L 14 GIN-ST-2P Tmmwﬁﬂﬁ_u_ &
T LT oecete 1TME Change Addition [€
Nt 22 NAME
STRELT ADGRESS, 2.3 STREET ADDRESS
Y-S 20 ] 2.4 CIFY-51-2p
L N LT oeLeve 1 TILE [V change 1] Addition
NAE 32 NAME
SIREET ARDRESS 3.3 STREET ADDRESS
Gy -S1-2IF 34 CITY-ST-2IP
L CT DECETE ATTE [T Change (] Addition
NAaME 4.2 NAME
SIREET ADERTSS 43 STREET ADDRESS
LTSI 7 A4CTY-ST-2IP
TinE | ETELE S1TNLE I change [ Acdition
NAME 5.2 NAME
STRES T ADBRESS, 5.3 STREET ADDRESS
LTy -ST- 7P 5.4 CITY-51-2P

BT L.J DELETE 81 THILE [ change [ Addition
NAME 62 NAME
STREET ADIDRE 55 53 STREET ADDRESS
Ciy-S1- 219 6.4 CiTY-ST- 2P

[ B e

appears in Block 1?:1r Blpck 13 if changed. or on an allachment with an address.

14. 1 0o hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. I further certify that the
informalion mchicated on this annual report of supplemental ennual report is true and accurate and that my signatura shall hava the same legatl effec! as if made under oath; that
1am an ofhgor or director of the corporation or the receiver o trustes empowered 10 execule this reporl as required by Chapter 807, Florida Statutes; and that my name

PUPT. e NENENR -
S T (&) l ’ :] 81 889-8181
SIGNATURE < SIONATURE AND TYFED R PRINTED NAME OF SIGNING GFFIGER on%%ﬁ%‘fbb@rﬁ“&'esident_} E«;\ 2 %Mm e ¥




