FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ENT OF STATE

PROFIT FLORIDA DEPARTM
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998

Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L67273 (7)

TOP MANAGEMENT OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

N RO AWM

16631 MCGREGOR BLVD 16681 MCGREGOR BLVD
SUNE 207 SUITE 207
FT MYERS FL 33908 FT MYERS FL 33006 0O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/01/1990
2. Principal Place of Buginoss 2a. Malling Address 4, FEI Number Applied For
m m 8501184592 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. it
P : v ole §. Cortificate of Status Desired ] $B'75 Additional
;] Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 may Be
28 Trust Fund Contribution Added to Faes
Zip Country ip Country 8. This carporation owes or has paid the current year Intangiblo
25 ;;] 5] Personal Property Tax due June 30. ves [ nNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
DILLER, BEATRICE E. 81| Name
16681 MCGREGOR BLVD SUITE 207 82| Street Address (P.C. Box Number is Not Acceptabla)
SUME F
FT MYERS FL 33808 83
B4] City FL 85| Zip Code

11, Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florica Statutes

SIGNATURE
Signatute, typad o printad nama ol registerad agont and ulie || apyhicable [NOTE: Regstared Agoat signature required whan reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE POST [ ceLEne RRT: FlChange L] Addition
NAME DILLER, BEATRICE E. 1.2 NAME
sweeraooeess [ 15167 IONA LAKES DR i 1.3 STREET ADDRESS
CTY- ST- 2P FT MYERS FL 14 CITY-§1-2IP
TITLE VD P DELETE 21TILE [ 1 Change [T Addition
HAME GARGAC, ELMER L. 2.2 NAME
streeTaconess | 18521 SNA CARLOS BLVD, F 23 STREET ADDRESS
CITY-§T-2IP FT MYERS FL 2. 4CITY-ST-2P
TLE 8T DELETE ERRILT: [ Thange  [J Adition
HAME HUFE, SAM 12 NAME
sweeraporess | 98521 SAN CARLOS BLVD #F 33 STREET ADDRESS
CITY-ST-2IF FT MYERS FL 34.DAY-S1- 7
TILE [T GELETE 41 TITLE [T change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-21P L4CITY-§1-2IP
TITLE | AT S1TINE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CHTY-ST-ZIP 54 GITY-51- 2P
TIMLE MEGE 4r 61 1M7L [Tcrange T Addition
NAME 5.2 NAME
STREEY ADDRESS 6 STAEET ADDRESS
CITY-51-2IP 64 CITY-St- 2P

that the information supplied wilh this filing doos nol quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

14, | hereby ceri
indicated on this annual report or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or diraclor of the corporation or tho raceiver or truslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appoars in

Black 12 or Block 13 if cha?j_ or on an attachmem with an address,
ONIAAL AT IR, . Lt r:)f Ar, . i §

D ST i1 Bt e 3R 2

CR2E034 (10/97)



