SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED e
NONPROFIT ORIDA DEPARTMENT OF STAT . ¢
FLORIDA DEPARTMENT OF STATE Jul 20, 1999 8:00 am

CORPORATION
ANNUAL REPORT Secrstary of State Secretary of State

1999 DIVISICN OF CORPORATIONS 07-20-1999 90025 Q47 ****6] 25

PQ&H{ME["T # N98000000685 //

ITOP, INC. -

Katherine Harris

=

Principal Place of Business Mailing Address

o T s e 2 warh s e T

- | W — ] E—
T R bzt ENEa P ar eI

2. Principat Place of Business 2a. Mailing Address 3. Date IncoTomted or Qualifed
m 20] 02/05/1998
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For =:
;‘ m - ~|Not Applicable -
City & State City & State iti -
= v v 5. Certifcate of Status Desiced L] $8.75 addiional =
23 ;‘ Fee Required _
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be -
;I IE\ E] [3_01 Trust Fund Contribution Added to Fees _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81| Name =:
ELLIS, SAMUEL G 82| Strest Address {P.O. Box Number is Not Acceptable)
2121 NW 47TH AVENUE
LAUDERHILL FL 33313 a3
84| City FL 85| Zip Code =

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registensd agent and title if applicable. [NOTE: Ragisterad Agant signetura required when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TMLE P {1 DELETE 14TLE DIiT PlChange  [JAddition )] W3 —
e EILLIS, SAMUEL G 12000 moorer, Kennet >
streetanpress| 2121 NW 47TH AVENUE 1asmeeTADDRESS | A 3 AL NOW W1tk fyenue S -
CIY-5T-2IF LAUDERHILL FL 33313 14CITY-5T-2P £+. Lauderdale  FL 233313 o=
TME VP [J DELETE 24 TLE D 4 Kev ] ' ClChange |71 Addition | ©0
NAME ELLIS, CAROLYN L, 22 NAME Hal , LN -
smeeraooness| 2121 NW 47TH AVENUE 2sseer ooress | A H 45‘ Nw 3378 street 4k 1803, -
CITY-ST-2PP LAUDERHILL FL 33313 vovsrze | 4. Ladderdode FL 33309
e S [ DELETE 31 TME ’ [JChange [ Addtion
NAME MOORER, KENNETH 32 NAME
streeTaporess| 2321 NW 47TH AVENUE 33 STREET ADDRESS =
CITY-5T-2IP LAUDERHILL FL 33313 P 34, CITY-ST-2P =
TME T MLETE 41TME [ Change ] Addition % -
NAME CLARK, SHARON 4,2 NAME -
streeraooress| 3160 HOUSTON ST. 43 STREET ADDRESS B
CITY-ST.ZP FT. LAUDERDALE FL 33312 44CITY-ST-ZP _
TME D 1 DELETE 51TME [JChange [ Addition =
NAVE GIBSON, DEAN SZNAME =
sreevaooress| 4520 N.W. 36TH STREET #212 53 STREET ADORESS _
crv.stze | LAUDERDALE LAKES FL 33309 / 54 CITY-5T-2P =
TME D WheLeTe 6.1 TMLE [JChange  [JAddition =
NAME SAUNDERS, SHARI 6.2 NAME —
streeTappress| 4311 NW 25TH PLACE 63 STREET ADDRESS =
CITY-ST.ZIP LAUDEHH“.L FL 33313 6.4 CITY-ST-2IP =-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
officer or director of the corparation or the receiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biotk 13 i changeffl or on an atlachmpfit with 23 gddress with all pi9 7 iik& empowered. / /
7{ 41';[ I * Dajme Phone # 3 ) O

§
> L Sl T e ?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

/
SIGNATURE:




