~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATL
CORPORATION Sandqa B Mortham
ANNUAL REPORT

Secretary al State

DWVISION OF CORPORATIONS

_ 1996 e PORALICH
DOCUMENT # 'K79080 (3)

s . T

TOP PERFORMANCE, INC.

Puncpa Pace of Busiess O Mabig Address
11601 $. CLEVELAND AVE. 11601 5. CLEVELAND AVE.
13 #13
FT MYERS FL 33907 FY MYERS FL 33907
us us 3. Date moorporated or Qualihed 3a. Date of Las! Report ‘
04/10/1989 01/26/1995 |
| 2 Powical Place of Buseess | 2a Mabeg Adoess | & FEiNumber Applad For !
M 261 [ _ 29 Nol Applicable |
St At b ek | suw ApL e e 5. Certifcass of Status Desired O $8.75 Additional
[_21 2?[ Fee Requored
o % Stale | City & Stats 6. E\ecuon Carhpalgn F\anur\q O $5 00 May Be
[E] zal Trust Fund Conmt_mon Added to Feos
i L Gownry | I _ Country 8. This coporaton has luanmt\, for mt‘mgwble tax under s 199.032,
24 25 29| 30| Fionda Statutss . ves [INo
9. Nameand Address of Current Registered Agent "~~~ [ _ 10. Name and Address of New Registered Agent
81| Nume

SMITH, BURMAH [83| Shest Address PO Hox Noniber i€ Kol Avceptabiel
2738 BEE RIDGE RD

SARASOTA FL 34239 83

84] Chy

Zp Code

FL ®

|t_:._t-r_w._:msla!emenl for Ine purpoc.e of Lhdngmg s reg stered office

PU'\U 1‘|l 10 the provsions of Sections 6370
S oagent. ar both, in the State of

1 Ea7 L’l’\Cv i, F rm 14 ‘Xm s

'mnl arwath, and accept tae ohilgations of, Socl.
SIGHATURE
,[ L . e T g o T F~|\’rrl‘\r\'\s‘.1’r<l Umu ot g _ DAl ™
ADDITIONS CHANGE S TO OFF ICLHS AN[) DIRLCTORS IN 12 <
TR I o o DW[JE[FL'WW ERIT T T  Crarge T [ Additen va—
- SMITH, BURMAH o 3
s oo | 2738 BEE RIDGE RD A SR AT o
0 SARASOTA FL BRI ) ] &
L e e e e . SRR G T i T e e i e 6
, 27 NAML
e 2 TSREET ADDRESS
| e e g EATEesL AR e e e B,
CICFLEE 3110LE [} Chonge  [] Additan
bkt 37 NaMi
SR 33 SIRLET ALIHES":
1if [Jniten 41T [] Crange  [] Addtior
o 42 MAME
LI RIE TR 4351RcHFADDRESS
Inhn e o o 440007 §1-4F ) o
s 5170 [ Chage [ Additior
(SN 57 AN
Glaci b AL R 53 SIHE L ADSRESS
B e 5401 &1-2IF e
"] DLEETE € 1MLt ] Crange  [] Addtion

62N
€ 3STREEL ADTRLSS

4TI 8T 2 .
d goes not qudhr 1o the enmmptmu stated n Section 119.0713)k), Florida Statdtes | further

O, true and accurate and thal my signature shall have the same legal effect as if made under
Foract o executa bis repor as required by Chapter 607, Flonda Statutes; and that my name

. L do herebs, certfy that the infann
cerl by that the nforrnabon indezated
it that Fan an ofizer or diraector
apprinrs o Biock 12 o Block 13

SIGNATURE: 1-20-<p  qd\- 4l LLS)

4 T e W T S




