PROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ofsliate .
DIVISION OF CORPORATIONS

DOCUMENT # G65578

Carporation Namw

TOPKA CORP.

(8)

Principa!l Place of Buuiness

2397 NW. 13TH STAREET

Malling Addrass
8397 NW. 13TH STREET

FILED
Feb 14 1997 8:00am
Secretary of State

O R

MIAMT FL 33172 MIAMI FL 33172-2007
9. Date Incorporated or Qualified | 3a. Date of Last Report
10/18/1983 02/15/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
31— 26] 59-2334296 Not Applicable
Sule, Apt 7 elo Suite, Apt. #, elc. - : . $8.75 Additional
E;i 27[ 5. Certfhcale of Status pgsured 1 Feo Reguired
City & S | City & State 8. Election Campalgn Financing $5.00 May Bo
E\ 28] Trust Fund Contribution Added to Fees
dpo Country L. P Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 30] Florida Stalutes ves [ Mo
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglsterad Agent
KLIP, JUAN MARTIN 81} Name .
1?1':'-msmser JACkIE GCERO - FR+G
82| Street Address (P.O. Box Number is Not Acceptablg
BAY HARBOR 1SLANDS FL 33154 I S &5 3 PBVs__S16 900
83
84{ City N \ 85 an Cude
. M0 FL 31

M. Pursuant 1o the pravisions of Sections 607 0602 and 607.1508, Fiorida Slalutes, the above-named corporation submits this staterent for the purpose of changlng its reglstered
oflico or reg steved agent or both, in the State of Flarida Such chan e was authorized by the corporation’

agent. | am fam har wilh, and ac‘c‘q-t the obligations of, Section 607

Florida Statu!es

oard of directors. | heraby accept the appointment as registerad

sonaur . O PICYWIE GEXD /[-RH-9 3
BRIt tyi:(cltuumhd i of reggis Teres laqcm Wi fite it applicable (MOTE: Flefsllwgenl Eignalure required when reinstaling) DATE —

12, OFFICERS AND [HRECTORS 13, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TifLE 18 LT DELETe 1 1\%) [JChange [J addition g
NAME GARC'A, ROBERTO 1.2 NAME §
srsearonss | 9446 NW 13 ST, BAY 62 13 STREET ADDRESS ]
arest.ze | MIAMEFL 14 CHTY- ST-21P B

e [PT PR GELETE 21TME T T Change  BQ] Addiion | O
HiME KLIP, JUAN M. 22 NAME MRARIA T. DEHo 3
simceraooness | 1211 88 8T. ZISTREETADDRESS | Sreqgry N2 q 3 hoRAL < AL &,
Cy-51-2F BAY HARBOR ISL. FL 2 4CITY-8T-2P MMAE | ndl P - \‘3!.3 {132 B
THLE T DELETE 31 TILE [ Jchange T Andition
NAME 2.2 NAME
STRFT T ADBFESS 2.3 STREET ADDRESS
CITY-§1- 70 34 CITY-S1- 2P
NILE [T oELEvE 41 TITLE LU change  [_f Addition
HAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITy-§1- 2P 44CY-ST-2P
T [.J OFLETE S1TMLE [JThange [ ] Addition
AR 57 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-§1- 7 ) 54CHTY-5T-2IP
g [T Decere 81 FILE (] Change ~ [ Addition
NAME: 6.2 HAME
STHEE | ADDRI5S 6.3 STREET ADDRESS
CTY-§T. 1P 6.4 CITY-ST- 7P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information inchcaten on this annual report ar s ;)plememzﬂ annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
Q v(,r or trusiee empowered to execute this report as requirad by Chapter 607, Florida Statules; and thal my name

I am an officer or direclon ol the aerarahion O
appoars 0 Block 17 or Block g4 if changod

SIGNATURE:

. chrent wih an address

SIGNATURE AND TYPED §f PRINTED NAME OF SIGMING OFFICE

_______ _ J05-592-03 86

Da Caytime Phone #




