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

PROHT

E;

et } FLORIDA DEPARTMENT OF STATE | Apr 23 1 99 7 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 . g‘. ¥ DIVISION OF CORPORATIONS

POCUMENT # LO7586 (5)
TOP TEN TIPS, ING.

I RS

I

Princi;;a\ Place Gl Business. Mailing Address
76830 NW. M4TH STREET 7830 NW. #4TH STREET
SUNRISE FL 33351 SUNRISE FL 33351 6206
3. Date Incorporated or Qualified | 38, Date of Last Report
| 2. Princopal Place of Husiness ” 2a. Mailing Address 4. FE! Number - . Applied For
] 2 65-0138539 Not Applicable
Suite Apit. #, ete. Suite, Apl. ¥, elc. . i
L v ‘ . P 5. Certificate of $tatus Desired O $8.75 dditional
E‘él ;ﬂ Foe Required
City & State __ City& Siate 8. Election Campalgn Financing $5.00 Mmay Be
EEL,,,,,,,, S 25] Trust Fund Contribution Added 1o Fess
2w | Country Zip Country B. This corporation has liability for iggangible tax under s, 199.032,
24] _— - 25] - 28 ?ﬂ Flotida Siatutes ﬂﬁs Ono
B ) 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BEALS, DONNA 81) Neme
7830 N.W. 44TH STREET B2[ Street Addtess (P.O. Box Number Is Not Acceplable)
SUNRISE FL 33351
B3
B4| City FL 85| Zip Code

11, Parsuant 10 the provisions of Seclions 607 0502 and 607.1508. Fiorida Statutes, the above-named corporalion submits this statament for the purpose of changing Hs fegistered
oflice or registercd agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation’s board of directars, | hareby accept the appointmen! as registered
agent | arm familiar wilth, and ac:copl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

L "',K.E",‘,",'f,".‘.i Ao protad nare T W eppiicatie INOTE Rlagistered Agenl signalire réquired when reinstaling DATE
12 B ] OF FWCERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ErER: 7 DELETE 11 TME [JChange L] Addilion
NaLE BEALS, DONNA 12MAME
st anoriss | 7830 NW., 44TH STREET 13 STREEY ADDRESS
__:cjltspg | SUNRISE FL _ 14 CITY- ST 2P
WL T DELETE pAmE L1 Change [ Addilion
hANE 22NANE
STREE ADDRE S 2.3 STREET ADDRESS
| covesti-mp ) 2 4 CHV-ST-2IP
WIF Tl oREe 3.1 TIMLE L] Ghange ] Addition
NAME 3.2 NAME
STREE L ADDRESS : 3.3 STREET ADDAFSS
Y-S0 24 24,01y-57-2IP
T ) T beETe 41 TE [T change [ Addition
BAML 4 ZNAME
SIREFT ADDHESS 4.3 STREET ADDAFSS
[ onv-sr e o ] 4.4 CITY-57-2P
N 7 DECEFE 5.1 TLE [T Cange [ Addition
NaML 5.2 NAME )
SIREET ATIIRESS 5.3 STREET ADDRESS
Ciy-S1- 54 CITY . ST-21P
TNE T oecere 61TI0LE [T cnange ] Additien
NALE 62 NAME
STREF T ADDRFSS §.3 STREET ADDRESS
L eny-siar 6.4 CITY-§T-21P

14. | do horeby cerlly thal e information supphed with this filing does nol gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information indicated on this annua! report ar supplemental annual reporl is true and accurate and that my signature shal) have the seme legal effect as if made under oath; that
tarn an oflcer or dreclar gl gpe corporation or the receiver or frustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears n Biock 12 or B! 13ghchanged, or on an attachment with an address.

SIGNATURE: D & _&BE&LS ‘%&;A 7 g54. 7Y9-F5¢ ¢

SIGNATURE AND TYPED DR PRINTED NAME OF SBIGNING OFFIGER DR DIRECTOR Daytime Phona #
0291006

CR2E034 (9/96)



