&
.;
i
H

e

B o LR T

g
T

i

Al ¢

N-«lk"?"'\

b s

e,

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

CORPORATION FLORIDA DSPATTHENTOF TATE Apr 27 1998 8:00am
ANNUAL REPORT

Sortary o St Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # K21960 (5)

1, Corporation Name

TOPIA HOME ENTERTAINMENT SYSTEMS, ING.

RPN MER R

Princlpal Place of Business Mailing Address
TOPIA HOME ENTERTAINMENT SYSTEMS. INC 6502 N.W. 16TH STREET
PLANTATION FL 33313 PLANTATION FL 33313
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(4/27/1988
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Mumbser Applied For
[21] 26 650042671 Not Applicable
ite, Apl. #, elc. Suite, Apt. #, etc. iti
Suite. Ap st — uie Ap ole 5. Certificate of Status Desired O $8.75 Addttional
a 27 Fee Required
City & State | Ciy&Stae 6. Election Campaign Financing $5.00 May Be
EI 28-1 Trust Fund Contribution 0 Added to Foes
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
r;;] 25 28 ?ﬂ Personal Property Tax due June 30, I:| Yes |:| No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglsterad Agent
MISHLER, KIM 81| Name
12350 NW 5TH ST 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33325
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0L02 and 607, 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept Ihe obligations of, Section 607.0805, Florida Statutes.

CR2E034 (10/97)

e W PRC T, o St a8

el e s Sy

SIGNATURE __ -
Signature typed of prnted namoe of regestered ageat and tie o applcatilc (NOTE Registered Agaent signature renuirad whan reinstahng) DATE

12, Of IGE RS AND DIRE GTORS | KE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [ DELETE 14TILE [J Change [ Addition

HAME MISHLER, KIM 12 NAME

sweeraporess (12350 NW STH BT 13 §TAFET ADIRESS

CITY-5T-2P PLANTATION FL 14 0TY-ST-2P

TME L] DeLeve 21TI0LE [J Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-81-21P 2.4CITY-ST-21P .

TINLE [T peleve 31 1IILE [Jchange ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Gy -ST- 2P . 34 GITY-§1-2IF

TAILE [T oELeTe £1TIILE [ tnange [ Adaition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IF 44CTY-ST-2P

TIVLE [ DELETE S1TNLE [T change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cry-S1-21P . 54 CITY-§T-21

TLE [ oeete 61TITLE [ change T Addition

NAME 6.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY-ST- 2w 6.4 GITY-5T-2IP

14, | hereby centify thal the information supplied with 1his iling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify hat the information

Indicated on this annual report or supplemental annual reporl is rue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver o trusiee ergowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n‘r:;}a/‘nlachn w1t with an .
. 5
OISR AT IDE. 4 f 774 / ﬂp (\_, 4-20-98 9EA_5%24 c2a7




