FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 )
DOCUMENT ¢ (20849 (7)

1. Corporation Name

TOP FLITE MANAGEMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

Principal Piace of Business " Mai?\ng Acldress.
4428 LITTLE JOHN TRAIL 4428 LITTLE JOHN TRAIL
PO BOX 7343 PO BOX 7349
SARASOTA FL 34278-7349 SARASOTA FL 34278-7349 3. Date Incorporated or Qualified | 3a. Date of Last Report
: 01/03/1983 04/25/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEI Numbsar Applied For
l21] 26) RG-2405485 Not Applicale
Suite, Apt. #, etc. | Suite. Aat 4, el 5. Cerlficate of Status Desied ] $8.75 Addtional
22 27] S . Fee Required
City & State | Oy & GStale 6. Election Gampaign Financing O $5.00 May Be
El e 2_31_ . . Trust Fund Contribution Added to Fees
Zip .. Country | ap | Country 8. Tnis corporation has liabllity for intangitle tax under s 199.032,
(24) 25| 20] 30| Florida Statutes O Yes [
9. Name and Address of Current Registered Agent ' 10. Neme and Address of New Reglstered Agent
81| Name
MILLER, GID 82| Streot Address [P0 Box Nurmber 1s Not Acceptable)
4428 LITTLE JOHN TRAIL =
P.0.BOX 7349
SARASOTA FL 34278-7349 84 Ciy FL 85| Zp Code

11, Pureuant 1o The provisions of Seotions B07.0607 and 6071508, Florda Statutes, the above named corperation submits this statement for the purpase of changing its registered office
o registered agont, or both, in the State of Florida. Such change was authorized by the corporalon’s board of directors. } hereby accept the appointment as registered agent. | am
familiar with, and accepl the obiligations of, Section B07 0405, Florida Statutes.

SIGNATURE . o e . e e e -
Signatura, typed o printed name of registororl aget and te'e J gl cald (NOTE: Ragistean Agrnt sigriature required whan reingtating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
niE P [ DELETE LATILE [ Ghange [ Addition
NAME MILLER, GID 12 NAME
STREET ADDRESS 4428 LITTLE JOHN TRAIL 1.3 STREET ADDRESS
cy-81-2¢ SARASOTA, FL 00000 . 14 CNY-ST-21P
TLE (3 DELETE 21TILE () Change [ Addition
NAME 22 NAME
STREET ADDRESS i 23 STREEY ADDRESS
CITY-ST-21P 24CITY-SL- 7P
TITLE [ DELETE 31 TILE [7] Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ATDRESS
CiTy-ST-21P . o 34CY-51-2IP
TLE [7] DELETE 4 1TITLE [] Change  [] Addition
NAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP o __Qascmy-srze
TILE [] DELETE 5 11I1LE [0] Change  [] Addition
HAME 52 AL
STREET ADDRESS 53 STREET ANDRESS
GITY-ST- 7 5.4 CITY - §T-2IF
TITLE ] DELETE 617 (7] Change  [] Additicn
NAME 62 NAME
STREET ADDRESS 63 SIRCLT ADDAESS
City-SI-2IP 64CITY-51-217

14. 1 do hereby cerlify that the information sapplied with this fng is voluntarily furnished and coes not gualfy for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
cortity that the information indicated an this annuat repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the g# o empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if cha

SlGNATURE. T sIGNs n’oé'p’mmeb'n ME OF SIGHNING OFFICER OR DiEGToR 77777 T T T %ﬁ ?h?& ﬂ//r‘g???/g_;

[P "Byt Prone ®

CR2E034 (12/95)




