~ FILE

NOW: FILING F

CORP

PROFIT

ORATION

ANNUAL REPORT

| 1996 Nie-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

% JEAN BESS

FT. MYERS FL

| 21]

Frincipal Plage of Bus ness

[ 2. Principal Place of Busness

DOCUMENT # K48547

1. Corporation Narne

TOP TREATMENT, INC.

S0 MILDRED DRIVE

Han

(©)

Mailing Address
% JEAN BESS

50 MILDRED DRIVE
FT. MYERS FL 3330t

PR TR

. Date Incor

ated or Qualfied | 3a. Dateo of Last Report

6/1995

128, Mailing Address
2]

. FEI Number
NOT APPLICABLE

Applied For

Nat Applicable

Baile, Apt. #,

22|

.Cl'ly & Stale

ots

Country
2]

“Slite, Apt. #, otc.

27|

. Certificate of Status Desired O

$8.75 Additional
Fee Required

28]

City & State

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution o Added 1o Fees

7o

FT. MYER

SIGNATURE |

ol

. This corporation has liability for intangibla tax under s 199.032,

Florida Statutes Yes [INo

“Hame and Address of Current Reglstered Agent

10.

Name and Address of New Reglsterad Agent

BESS, JEAN
50 MILDRED DRIVE

S FL 33901

81| Name

82| Streat Address {P.O. Box Number is Not Acceptable)

83

84| City

FL ]ss] Zip Code

I- Furstanl to tha provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or regislered agent, or bath, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
farmiar wsth, a7l accept the obligations of, Soction 607.0504, Florida Statutes,

1a,

i gatun, tigued & e e of regterod agent and e 4 apcicable TTTTNDTE Rigisiured Agorl signallre required when renstatngt DATE
T ~__OFFICERS AND DIREGTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
PD [J DELETE 11TILE [ Change  [J Addition
BESS, JEAN 12 NAME
s oopss | 2200 TREEHAVEN CIRCLE 13 STREET ADDRESS
o s FT MYERS FL 14CIY-ST-2F
i [ DELETE 2 1TIME [] Change [ Addition
B 2.2 NAME
STREE ATDAESS 2.3 STREET ADDRESS
[ cry-st-pe | _ 24CITY-SI-2IP
1iLE [ DELETE 3 1TINLE [ Change [ Addilion
HERE 32 NAME
STRELT AORESL 32 STREET ADDRESS
| oveseae | 34CY-ST- 2P
Tt ] DELETE 4 1 TILE [0 Change [} Addition
b 47 NAME
SIHTEL ATIDRE S5 4 3 STREET ADDRESS
| cnvesiae | 44 0ITY-51- 20
T [J DELETE 5 tTILE [ Change [ Addition
hARS 5.2 NAME
SIREE] ADIDRE 53 | 5.3 SIREET ADDRESS
L onestge | o 54 CITY-S1-2IF
LF [7] DELETE 6. 1TITLE [] Crange  [] Addition
RAME 62 NAME
STREF! AGDRESS 63 STREET ADDRESS
Ch:-8-2P 64 CHY-5T-2P

> heréby certify That the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Frorida Statutes. | further
certify tha! the: information indicated on this annuial report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln; that t ami an ofticer or director of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __

G4/-236 - bod

2 ’ﬂb D;ﬂ? é

Daybooa Prone

CR2E034 (12/95)




