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

PROFIT { I'Q- FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIthc(r)El"mCr:yC'):tPO“:iTIONS S C Cretary o f State

DOCUMENT # K79080 (3)
TOP PERFORMANCE, INC.

L R

Mailing Address

11759 §. CLEVELAND AVE. 11601 S. CLEVELAND AVE,
”°? 3
FORT MYERS FL 33007-2842 FT MYERS FL 33907 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporsted or Qualified
4 2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] WI1SG S cueviiapd Aavd. 2945629 Not Applicablo
Suite, Apl. ¥. otc. Suile, Apt. ¥, etc, iti
P - o 5. Certificate of Status Desired (] $8.75 Additional
@ ;] © rl. : Fee Requirad
City & Stato City & State 6. Elsction Campaign Financing $5.00 may Bo
23) 28 Trust Fund Contribution O Added to Faes
Zip Counlry Zip Country 8. This corporatioh owes or has paid the currepMfear Intangible
24 ;] m —:;):I Personal Property Tax due June 30. Yos [ Jwo
9, Name and Address of Current Registered Agemt 19. Name and Address of New Reglstered Agent
RAISCH, MICHAEL 81] Name
't
11759 S. CLEVELAND AVE. #26 82| Streat Address (P.0. Box Number is Not Acceplablo)
FORT MYERS FL 33907
83
a4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0507 and 607 1508, Floride Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or repistered agont, or bolh, in tho Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept tha obligations of, Secton 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE _____ .. e
Signalure hyped o prinlnd name of mgedesed ageaot aod Bl it apg b abie (NOTE Regislared Agenl s-gnature requred when reinstating) DATE
s 12 QFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5| ime p [T petete 117ITE [Jchange [T Addition
e RAISCH, MICHAEL 12 NAME
1| smeeracoress | 11750 5. CLEVELAND AVE. #28 13 STREET ADDAESS
1 | em-sr-ne FORT MYERS FL +4CITY-5T-2IP
¥ o ST [ DELETE 21TMLE L] change [T Addition
o] e KAWAMOTO, LYNN 22N
i | smeeravoness | 11759 §. CLEVELAND AVE. #26 23 SYREET ADDRESS
. | cmy-st-ze FORT MYERS FL 2 4 CITY-ST7-2P s
f [ me CJ oreeie FUTALE T Change L] Additicn
NAME 32 RAME
STREEY ADDRESS 3.3 STREET ADORESS
* | oy sr-ze 34 CITY-51-2P
i f TTLE [T DeLETE 1TME [T change T Agdition
E | e 4.2 NAME
STREET ADDRESS 4.3 STAEEY ADDRESS
Cny-ST-2p 44 CITY-5T- 2P
TIE T petete 51TITLE [Jchange ] Addition
] N 5.2 NAME
: STREET ADDRESS 53 STREET ADDRESS
3 |L.st-ze 5£CIPY-51-20
2 me [T oecere 61TTLE “[Jchange [T Addition
5 NAME §.2 NAME
4 | sTEeT ADDRESS 63 STREET ADDRESS
5| emy-sr-ze 64 CINY-ST-2P

14. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropiorl or supplomental annual report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of tha corparalion or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 1 changed, or on an allachmoenl wilh an address.

1| SIGNATURE: @wﬁ/MﬁfLﬂwAﬂm 2-274948 GL1-939-1517




