FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" sandra b Martam Jan 14 1997 8:00am

PROFIT
Secretary of State

CORPORATION
DIVISION OF CORPORATIONS S c Cretary Of State

ANNUAL REPORT
DOCUMENT # K65842 2)

1997
L

TOP O.P.C. CO.. NC.

Principat Place of Business

MOREY J. KOPSTEIN MOREY J. KOPSTEIN
10041 WINDING LAKE RD #101 10041 WINDING LAKE RD #101
SUNRISE FL 33351-5842 SUNRISE FL 33351-5042
3. Date Incotporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busiress B 2a, h‘l'anling Address 4. FEI Number Applied For
21} R 26| 650101417 Not Applicable
Suite;, AP 4, etc Suite, APl #, etc -
wie A e = Hie A S e 5. Certificate of Status Desired O $8'75 Adc!monal
E 2ﬂ Fee Required
City & State _ Uity & State 6. £laction Campaign Financing $5.00 may Be
23 o - 28| Trust Fund Contribution O Added to Fees
Zp _ Country | Country B. This corporation has liability fo&éngible tax undlor 5. 199.032,
EII 25] 2?! . ;6] Florida Stalules Yes [JNo
5. Name and Addressﬁg! “urrent Reglsts Agent 10. Name and Address of New Registered Agent
KOPSTEIN, MOREY J. 81| Name
10041 WINDING LAKE ROAD 82} Strest Address (P.0. Box Number is Not Acceptable}
#101
SUNRISE FL 33321 &3
B4| City FL 85| Zip Coda

. Pursuant t& the provisions of Sechions 607 0502 and 607 1008, Flonda Statutas, he above-named corparation submits this staterment for the purpose of changing its registered
office or regstered nl, ar bettan the State ol Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeiniment as registered
agent | am fami -ar with, ang ao cept the obhgatang of, Section 607 0605, Florida Statutes

CR2E034 (9/96)

SIGNATURE . e - .
Gl i bypied 00 PO 0 s ey h it ot g STE: Rieg stered Aget signature raguired whon roinstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE TPD o CTofLere 11TINE ' L] change [T Addition
NAE KOPSTEIN, MOREY J. 12 NAME
smeer anpesss | 1041 WINDING LAKE RD 101 13 STREET ADDRESS
CITY-ST-21P SUNRISE FL 1460y-ST- 2P
TMLE 1 perete 2 I TILE [ Crange ] Additian
NAME | 7 2 NAME
STREET ADDRESS 2.3 BTREET ADDRESS
CiTY-§1- o 2.4 CITY-51- 2P
e LT OEceTE A1TTLE [J Change [ Addilion
NAME 1.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P . 34 CIY-51-2P
TLE [ ceere A1TILE [T change [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
ot | ‘ 44CITY-ST- 2P
e T vEcEre 51TIMLE [ change  [J Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADORESS
CiFY-S7-2ip 58 GITY-ST- 2P
Tine T o D DELETE 61 TITLE D Chal’lgﬁ' D Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ACDRESS
oTY-ST-7P £4CNY-ST- 2

14. | do hereby cerbity that the irtormation suppled with thig filing dles not aualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. 1 further certify that the
information inchicated on this aanual repart or sapplomgnia! annfial report is true and accurate and that my signature shall have the same legal effect as if made under path; that
L arn an ofhcer or director af 1he Gorporatbon ar the recgn JUstee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appoars in Biock 12 or Block 13 changedgor on an glachmdint i
SIGNATURE: _ N FRES. 161971 asY 1615

SIGNATURE AND TYPED OR PRINTED NAMF OF SIGHAG OFFICER DR DIRECTGR [ 39 Dayime Phanc §

A d A




