FILE NOW: FILING FEE IS $61.25 )

NG FLORIDA DEPARTMENT OF STATE
CORPOBATlON ) Sandra B Mortharn
AN;\IUAL‘HEPORT i Secretary of State

ODIVISION OF CORPORATIONS

1996 =
DOCUMENT # N39502 (2)

1. Corporation Name

THE SIR WILLIAM TOP HAT SOCIETY INC.

1 0 A

Principal Piace of Business Mailing Address
P. 0. BOX 758007 P. 0. BOX 758007
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075
3. Date Incorporated or Qualified 3a. Date of Last Report
08/08/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
F] E‘ 65'0226994 Not Applicabla
i . . Suite, Apt, #, et it
Sute, Apl. #, el Lite. Apt. 4, etc 5. Certificale of Status Desired $8.75 Additionat
a ;l Fee Required
Ciy & State City & Stale 6. Election Campaign Financing $5.00 May Bo
;ﬂ ?ﬂ Trust Fund Contribution O Addad 1o Fees
ap Country - p Country 8. This corporation has liability for intangibl under 5. 1949.032,
[24] 28] 2% 30 Florida Statutes O ves ¥ No
9. Name and Acddress ol Current Registered Agent 10. Name and Address of New Registerdd Agent
81] Name
ROSE, PETEH A 82| Street Addiess (P.C. Box Number is Nat Acceptable)
ROSE & ROSE, P.A.
2101 N. ANDREWS AVE., STE. 200 83
F'T. LA.UDERDM.E FL 33311 84| City FL Fsl Zia Code

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Flarida Statutes, the above named corporation submiits this statement for 1he purpose of changing its registered office
or reqistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhigations of, Secbon 617.0503, Flarida Statules

SIGNATURE _ e e i . _ _ S
Sigrature tyad o printad nanie of registarad agerd and btk i o pln.able (NOTE Fingaterad A Sanatre e med whan renstatng) BATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONSTGHANGES 10 OFFIGERS AND DIRECTOS N 17

TiTLE o7 ﬂDELETE mm@j Dian’1€ PCE pmp™ [] Change Mmdnion

: UTZ, STEPHEN 12NAME T3€ NVE 70 Loyt

sTreeT aDoress | 1840 TAMARIND LANE 1ASIREET AOORESS | 0 o [/ RICAPDEAmDAC &, FL I ST (/

CITY-§1-27 COCONUT CREEK FL 14 0ITY-5T- 2 .

TiLE D CICELETE 21 nn@ KA THEtEn) BRIL g:/ [T change ﬁl;\dmtmn

NAME LITTLE, GREG 22 NAME - Py - +

sreeTaporess | 1027 NE 36TH STREET 2.3 STREET ADDRESS Q6O NVE 3 _ ; TREE T o /

CY-ST-2P QAKLAND PARK FL 33334 2.4010Y-§1-2P AiGHTHousE Fomy /1. 3306 /

TITLE DS ?DELETE J1TLE [dChange [ Addiion

NAME SHAPIRO, JUDY 32 NAME

sweeraobress | 5701 CAMING DEL SOL UNIT #103 33 STREET ADDRESS

£ITY-ST-2IP BOCA RATON FL 34.07Y-ST-2P

T CMP [[EE 41TILE [Ochange [T Adaition

NAME CHECKLEY, WILLIAM AG. 4 2NAME

srreeTaonness | P, 0, BOX 758007 N/A 4.3 STREET ADORESS

CITY-ST-2IP CORAL SPRINGS FL 44 CITY-5T- 2P

TIILE (JoeLETE 51TIE 1DO0O00 1266 1 _E'Cinge [7 aadition

NAME 52 NAME =061 935 --01001--337

STREET ADDRESS 53 SIREET ADDRESS *%470. (1)

GITY-ST-21P S4GITY-ST-2P

TiLE [JDELETE &1 TWILE Ocrange [ Addition

NAME 62 NAME 6‘ (_/

STREET ADDRESS 63 STREET ADDRESS ; /\% -

CIrY- S1- 2P 64 CITY-ST-21p (0 y Y2

14. | do hereby certify that the information suppiied with this fing is voluntarily furnished and does not gualify for the exemption statad in Section 118.07(3)(k), Florida Statutes) | fdrtrer
certify that the infarmation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eMect as # MMade undar
oath; that | am an officer or director af the corporation or the receivar or trustea empowered 10 execule this repont as required by Chapter 817, Florida Statutas; and that my name

appears in Block 12 or Block 13 if changed, gr on an attaaranmen! with an address
§ = ” g9
U S o Piv5e 39090
Tlae 7T 7

SIGNATURE: £/ osir{ 0s SEACLE

“SIENATURE AND TYFED OR FRINTED

TN N WY e YL NS P

CR2E037 (12/95)




