" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ’

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT = ..‘ Secretary of State
1996 ﬂﬁ DIVISION OF CORPORATIONS

DOCUMENT # L075§ (5)

1. Corporation Name

TOP TEN TIPS, INC.

T

3a. Date of Last Reporl

04/25/1995

Principal Place of Business

7830 NW. #4TH STREET
SUNRISE FL 33351

Mailng Address

7830 NW. #M4TH STREET
SUNRISE FL 33351

3. Date Incorporated or Quaftified

08/04/1989

“2. Principal Place o Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650138539 Not Applicabie
Suite, Apt # . i . °C. iti
_, Sulte. Ant 4, et | Sute Apt. 4, et 5. Certificate of Status Dosied [ $8.75 asdiional
22 27] Fee Required
Crty & State | Gity & State 6. Election Campaign Finanging O $5.00 May Be
23 28] Trust Fund Cantribution Added to Fees
Zip Gountry Zip Country 8. This corporation has fiabity for intangible 1ax under s 199.032,
r— = )
24] ;5] 29] —3_0] Florida Statutes O yes fllno

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
BEM-S: DONNA 82| Street Address (P.O. Box Number is Not Acceplable)
7830 N.W. 44TH STREET
SUNRISE FL 33351 8

84| Ciy 85| Zip Code

1. Pursuant to the provisions of Saections 607.0502 and €07.1508, Florida Statutes, the above-named carporation submils this staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointnient as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE . o R . . —— — e
L Signatu-e, typed or printed name al registersd agent and tite | apphcatlo NOTE: Registersr Agent sigrature reduired) whan reinsta’ DATE E_;
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFf iCERS AND DIRECTORS IN 12 %

TIELE 1] (] DELETE LATILE . O cnange [ Addilion |~

A BEALS, DONNA 12 NANE 3

staeel apontss | 7630 NW. 44TH STREET 1.3 STREET ADDRESS ¥

CTY-51-2 SUNRISE FL 14E1Y-§1-2F &
| Tme [7] DELETE 23 TITLE O Change [ Addition  |%2

NAME 22 NAME

$IREE] ADORESS 23 STAEET ADDRESS

ciy-51- 21 ~ 24GIY-571-2P

Titee [] DELETE 3ATME [ Change  [] Additian

HAME 32 NAME

STREFT ADDRESS 3.3 STREET ADDRESS
AT AR (i 34 CTY-§T-20

TITLF ™) DELETE 4.11LE [J Change [} Addition

NAML 42 NAME

STREFT ADDRESS 4.3 STREET ADOMESS
| CTy-sr-zp 44 C0Y-S1-2p

TTLE [J DELETE 5 1TITLE [] Change [ Addition

NAME 52 NAME

SIRERT ADDRESS 53 STREET ADDHESS

Cily-51-21p 54 CITY-ST-7P

TITLE [ DELEIE 6 1TILE [O Changz [ Addition

NAME 6.2 NAME

STREIT ADDRESS 6.3 STREET ADDRESS

CHY-SI-2P 64 0ITY-$1-2F

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

certily that the ir formation indicated on this annual report
oath; that | am an officer or director of the corporation or
appears in Block 12 or Block 13 if

SIGNATURE: _/ S 2

nged, or on an attachment with an address.

Donup Beaks

14. | do hereby certily that the information supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
or supplementa’ annual report is true and accurate and that my signature shall have the same legal elfect as if made under
the receiver or trustee an),

powered o execute this report as required by Chapter 607, Florida Statutes; ang that my name

749 £ 366

DIRECTOR

Ay s/re

Date

Daytime Prooce #




