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FILE l/()ﬁ?lﬁilﬁﬁﬁ[:é AF}EI? IKVIQAY 15718 $550.00 FILED

oo iy | Jan 29 1998 8:00am
ANNUAL REPORT Segretary of Stale Secretary Of State

CIVISION OF CORPORATIONS

1998

DOCUMENT # K48547 (9)

%. Corporation Name

TOP TREATMENT, INC.

MRUERA ST

Principal Place of Business Mailing Address
% JEAN BESS % JEAN BESS
MILDRED DRIVE 50 MILDRED DRIVE
ﬁ' “YERSDFL 2901 FT. MY%:SDFE 23901 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quetified
11/28/1988
. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;G_I NQT_AEEUGABLF Not Applicable
Sulte, Apt. #, alc. Suile, Apt. #, etg.
P . e 5. Certificate of Stalus Desired | $8.75 addltonai
’;‘4‘] ;ﬂ Foe Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 Moy B
;;l ;;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;4] ’2_5-| 29! ;O_| Personal Property Tax due June 30, m Yes O no
] _§, Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
Bi| N
BESS, JEAN ame
50 MILDRED DRIVE @2 SUeel Acdiess (P.O. Box Number is Not Acoeplabla)
FT. MYERS FL 33801
a3
84| City FL 85| Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Ftorida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or reglsterad agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. | am lamiliar with, and accepl the ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE — e ———— -

CR2E034 (10/97)

Signature, typed o printed name ol regestered agant and tilla f appicatig (NOTE: Rogislared Agent signatuce required when reinslatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP T oeLETe 11TILE [ change [ Addition
NAME BESS, JEAN 12 NAME
smeeranoress | 2200 TREEHAVEN CIRCLE 13 STREEY ADDRESS
GiTY-5T- 2P FT MYERS FL 14 0ITY-5T- 7P
TITLE T DELETE 21 TLE [ Change [T Aadition
HAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-§T-2Ip 2 4CNY-S1-21P
e T DELETE BATILE [ change [ Adsition
NAME 3.2 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CiTY- 51- 29 34 1Y -5T1-2IP
TITLE L] DeceTe 41TILE [ change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-§T-2IP
s LT oEeTe 51 TITLE [Jchange  [] Asdition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET AUDRESS
CITY-51-2p ) 54 CiTY-ST- 7P
TITLE ' TJ OELETE 6.1 TIE [ change [ Addition
NAME 7 62 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-2iP 64 CilY-ST-21P
14, | heraby certify that the information supplied with this filing doos not qualify for the exemplion slated in Section 119.07(3))). Florida Statutes, | further certify that tha information

indicated on this annual repon or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect s if made under oath: that | am an
officer or direclor ol the cofparation or the recegiver or rustee empowered t¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adgress,

ot

SIGNATURE: __ OLM) Fr I /1G-28  94-936-4tod




