I PROFIT
CORPORATION
ANNUAL REPORT 5! Socretary of State

1996 Rt DIVISION OF CORPORATIONS

'DOCUMENT # 575613 (5)

1. Comoration Name

TOPIC OF MOUNT DORA, INC.

FILE NOW: FILING FE

5 A Sandra B. Mortharm

Frincinal Place of Business

32225 HIGHWAY 19A
P.O. BOX 187

Mailing Address

32225 HIGHWAY 184
P.0. BOX 187

W A B

DADE CITY FL 335260167 DADE CITY FL 33526-0187 3

. Date Incorporated or Qualified

06/13/1976

3a. Date of Last Report

02/17/1995

| 2. Prnopal Place of Business. o | 2a. Maiing Address 4. FEI Number Applied For
1] I N 2] 59-1829628 Mot Applicable
' * | Sulle, Apt. &, ete. 5. Certificate of Stalus Desired [ $8.75 addiional
BEI i o 27] B Fee Required
City & State City & State 6. Election Campaign Financing O $5_00 May Be
[23] ) 2—81 Trusi Fund Contribution Added to Faes
i __ Country LY Country 8. This corporation has liabitty for intangible tax under s 199.032,
21] ) 25] 29-| m Florida Statutes O ves [INo
| 9. Name and Address of Current Reglstered Agent 10. Name snd Addresa of New Registered Agenl
81| Nare
TABOR, MICHAEL E 82| Streel Address (P.O. Box Number 1 Not Acceptabls]
4645 NORTH HWY 19A o
DUNEDIN, FL
MT DORA FL 32757 84| Ciy FL lss[ Zip Code

familiar with, and accept the obligations of, Seclion BO7 0505, Horida Statutes.

SIGNATURE

[ 711, Pursuant to the provisions of Sections 67,0502 and 607 1508, Florda Statutes, 1n6 abave named corporation submits this statement for the pLIpOse of changing s registered ofice
o registered agert, o both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. 1 am

o ?gw AT, by G pinfedt fur‘-_ of Fg-g-s'-re:.d aj-v'lna‘)d tie \73};; Wiate ) {NO_T'E_Ragisle-erl Ag_a;l;;@}v;ii;e re-juirgd when reinstanng) * DATE -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o0 ) [ DELETE 11 TIE L Crange L1 Addifion
HaM: MATTHEW, WM | 12 NAME
siieranoRess | 129 BUENA VISTA DR 13 STREET ADDRESS
Lerstze | DUNEDIN, FL 00000 14 CiTY-§1-2P
il PD [] DELETE 2.1k [] Change [} Addition
NAM TABOR, MICHAEL E 22 NAME
st AnorEss | 4645 NORTH HWY 19A 2 3STREET ADDRESS
| eovsize | MY DORA EL 24C11Y-ST-2F
TILE SD I DELETE I1TME [ Change  [3 Addition
KAtk CLEMENT, STORY ill. 32NANE
srecranoness | 115 WEST MAIN STREET. 33 STREET ADDRESS
Loy - | | {AFAYETTELA ) 34CHY-ST-2F
TiLE I DELETE 4 1TITLE [ Change [ Addition
NAMI 47 NAME
STREN! ADGRESS 4 3STREET ADDRESS
Loy st | o 44 CITY-ST-20
TTLF [7) DELETE 5 1TILE [C] Change [ Addition
HAM; 52 NAME
STREF ! ADDRESS 59 SIREET ADDRESS
LRy G ) 54LMY-SI. 7P
e ] DELETE 6 1TILE [J Crange [ Addition
AN £.2 NAME
SIME-1 ALTRESS 63 STREE] ADDRESS
| cov-s1-2r0 - 64CIY-ST-2P

cortfy that the miormation indi
oath, that | am an offizel
appears in Block 12 or

SIGNATURE:-

Ctor of the corporalion or the recaivar or rustee empowes
ik 13gehanged, or an an attachment &jth angaddrass.

e 1m17m96 -

14. 1 do hereby certify that he informalign supplied with 1 Tiing 5 valuntardy furmished and does nol quality Tor the exemption Stated n Saclion 119.07(3)%), Florida Stalutes. | further
an this annuai report ar supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
0 exscute this report as required by Chapter 607, Florida Statules; and that my name

813-733-8053

SIGNATURE AND TYPED OR PRINTED NAME OF GGHING OFFICER OF DIRECTOR
o

rrd W W @ - -

=T

Dayhvma Phove #

CR2E034 (12/95)




