FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORi[s):n[;i:A::r:it:hzi‘ STATE M ar 1 2 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT gref %
1997 ] 15?” 4 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # K48547 9)

. Corporaton Hame

TOP TREATMENT, INC.

% JEAN BESS % JEAN BESS
50 MILDRED DRIVE 50 MILORED DRIVE
FT. MYERS FL 33801 FT. MYERS FL 33801-9016
3. Date Incorporated or Qualified | 3a. Date of Last Report
S . 11/28/1988 02/29/1896
2 Pring pal P of Busmass 28, Mailing Address 4. FEI Number Applisd For
e 25] NOT APPUCAE.E Not Applicable
Suite, Apt #, et i
e An ¢ 6. Cortificale of Status Desired [ $8.75 Additional
2_71 Fee Required
| City & Stale 8. Election Campaign Financing $5.00 May Be
o N e 28] ] Trust Fund Contribution | Added to Fees
| dp _ Country Zip Country 8. This corporation has liability for intangible tax uncier s. 199.032,
24 25| 29 0] Florida Statutes Oves Ono
| " "9 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Raglstersd Agent
a1
BESS JEAN Name
50 M".DRED DHNE 82| Street Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33901
a3
84| City FL 85| Zip Code

711, Pursuant 16 1he provisions of Seclons 607.0602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o reg stered agent or both, i the Siale of Flonda. Such change wasg authorized by the corporation's board of direciors. | hereby accept the appointment as regisiered
agenl Larvfambar witn and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e,
H + ,,n 1ur ;mn e of ne ; ek wgond @t e o apphcable (HOTE: Aegislered Agent signature required when reinstating) DATE
(12 OMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lt PD {1 okere 117E D crenge [T dgition | g5
HALE BESS, JEAN 1RNAME 3
s aoness | 2200 TREEHAVEN CIRCLE 3 STREET ADDRESS i
FIMYERSFL B 140 -ST-2 &
I 1 eeLere 21T [ change [T Addition 1€
22 NAME
STEE T ADORESS 2 STREET ADDRESS
oY £ - 2.4C0Y-ST-2P
M ) ] peceve 31 TALE [Jchange [ Addition
HAME 32 NAME
SIBEET ADLH S 33 STREET ADDRESS
CIY- LA 34.LNY-81-2P
SRR . . e L 11" 2400 _ oo [T i
NARAE 4 2 NAME
SIHEEL AT ¢ 4.3 STAEET ADDAESS
(‘.H SI }{Ir“ o o o 44 CNY-8T-21P
mE i R [T DeLETE S1TIE [ Change [ Addition
HAME 52 NAME
SEREST ADORESS 53 STREET ADDAESS
54 CITY-5T-2IP
TT DELETE 6.1 TMLE [T enange  T71 aadition
NAKE 62 NAME
SIHFET AN S 6.3 SIREET ADDRESS
cry sras 64 CITY-ST-2IP

18,71 du hereny certity that the information supplied with this filing) toes not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the
nlarmation inchealed on this anncal repart on supplemental anneal report 1s true and accurate and that my signature shall have the same iegal effect as it made under oath, that
Fam an officer o dirgstor of the o (lenmtlorl or the recewer or Irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bloc ‘ changed, or on an attgghmenl with an address.
2~8-7  9#-93% -sbov

.
SaNa ke AND TYPED ORl PRINTED NAME OF SIONING OFFICER OR DIREGTOR Date Dagrw Prone ®

.“ i.s‘
b B




