SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT S
CORPORATION AiE
ANNUAL REPORT g@

Y

1996 5

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # H52%‘1“7 (6)

1. Corporation Name

TOP OF THE BAY DEVELOPMENT CORPORATION

Prinmpa! Fiace of Busingss Ma'lmg Addres:s T ”ll\l“ I‘l‘ Il"l HI" ||I|| |||“ |II' l)l” I‘l“ ||||‘ |||“ I'I“ I‘I" ‘Il‘

FL

85| Z1p Code

8069 PARK BLVD. N 9269 PARK BLVD. N.
SEMINOLE FL 34647 SEMINCLE FL 34647
3. Date Incorporated or Gualfied Ja. Date ol Last Report
2. Principal Piace of Busingss 2a. Maling Address 4. FE! Number o . Apphed For ]
21] , 26} _ 59-2527913 B [Nt picarie
Suite, Apt # etc Suite, Apt #, elc -
uite, Apl o uite, Ap el 5. Certficate of Status Desired D $8.75 Add_ltnonat
rvz_g'l 2—7—1 Fee Required
Cry & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;_3] m N Trust Fund Contribution Added to Fees
Zip | Counstry Zip | Country B. Ths carporation has liabikty for intangible tax under s. 199.032,
[24] 25 [20] a0 Flonda Statutes v [ e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] HName
SCRMAGER, TERRIELL D, CPA il ‘ B
£I—HTHSIREEIN .. 92¢& < /‘f k E(UJ B2| Sweet Address (PO Baox Number s Not Acceplable}
SLPETERSBURGEL 330 Somrvan /e FL3YC Y7 143
84| City

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508. Flanda Statules, the above -named corparalion submils this slalement for the purpose of changing its reg sterad
affice or regisiered agent, or both in L State of Flonda_Such change was authorized by ne corporation’s baard of drectars | herehy accept the appointment as registered
agenl | ar familiar with, z2nd accept the abligations of, Sectian 657 0505, Flonda Stalules.

SIGNATURE [ e o . . L o

oo . cired sy s e gl ani TNOIE R wlived Agers s.gnan re feq ne.d whan 1808 shng) DATE
12, GFFICERS AND DIRECTORS 1a. ADDH ONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE POV [ ] orcete 111ILE L] cnange [T Addition
NAME SCHAFFER, ROGER 12 NAMD
sweeraoness | 9269 PARK BOULEVARD 13 STHEET ADDRESS
coy-s1-26 SEMINOLE FL 14 TTY-57-2P .
TITLE D - ] one 21T0E [T crange [T additon
HAME SCHAFFER, JOEL 22NAME
sneetaooress | @269 PARK BLVD. 23 STREE! ADDRESS
CITY-ST-2I SEMINOLE FL 7 40TV G121
TILE D [ ] Deeete 51 TITLE [T cnang: ] Addition
NAME SCHAFFER, MONICA 12 NAME
seeeraconess | 9269 PARK BLVD. 3 3STREET ADDRESS
LTy -§1.2P SEMINOLE FL 14 QI 51-29
TirLE [ ouete 41 TILE L] Chanj-éiljrjﬂi]grm
NAME 4 2NANY
STREET ADDRESS 41 5TREET ADDRESS
CHIY-§T-2IP 44007 ST-27
TME [} Decere 5110LE ] crange [ Addinon
NAME 52 HAME
STREET ADORESS 5 3STRFET ADORESS
CITY-S1-TP - 54011y S1-2F |
TmE a [] oreet 6 1TINLE [V Crenge [] Aduien
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY -§T- ZIF §4CIY-ST- 2P

14, } do hereby certily that the inforn:ation suppied with this fikng is voluntarily furnishedt and does not qualify for the exeﬁ;ﬁl—rﬁ-n stated in Section 119 07(3)(k). Flonda Stalates |
turlher cerlily tha’ 1he inlormalon indicated on this annual repart or supplemenial annua’ report is true and accurate and that my signature shall have lhe same legal € as it
made under oath #at ) arr an oflcer or director of Ihe corporation or he receiver of trustee empowered ta execute this report as requered by Chapter 617, Florida Statutas, and

that my name appears in Block 12 or Block 13 if Jed, or on an attachment with an address

SIGNATURE: ,~ X WAAN—0o =
SIGRATURE ANDTYPED BIGN| ICER OR DIRECTOA
Ty _ s S =

Thitine: Blow e ®

CR2E034 (3/96)




