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

o

PROFIT
CORPORATION
ANMNUAL REPORT iy Secretary of State

1997 Q\E,,,.f/ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P92000013717 (3)

1. Corporation Namie
Maiiing Address | m"lll ’|| ||||| |’|H ml' ||I|| ||||| I|||| l.n' ||"| I|I| |Hu mi |I|t

TOPLINE RPS, INC.

Principal Place of Business

4300 N ORANGE BLOSSOM TRAIL 4800 N QRANGE BLOSSOM TRAIL
ORLANOD FL 32610 ORLANDO FL 32810-1605
us us
3. Date incorporated or Qualified { 3s, Date of Last Repon
B 12/23/1992 02/02/1996
2. Principal Place of Bus-ness 2a. Mailing Address 4. FEI Number Applied For
21 2!-i—| 59"31598‘? Not Applicable
Suite Apt # olc. Suite, Apl. #, el iti
I—_] e e A e 5. Carliticate of Status Desirad O $8'75 Adattional
22 ;1 Fes Required
City & Slale | Cily & State 6. Elaction Campaign Financing $5.00 May Be
;3—[ 28] Trust Fund Contribution 0 Added to Fees
Zp __ Counlry Zip Country 8. This carporation has liabitity for intangible tax under s. 198.032,
1;4—] 2?[ ;! EI Florida Statutes Cves [no
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
HBQDERSON. JWw 81| Name
4600 N Om BLOSSOM TRALL 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submils this statement for the purpose of changing ils fegistered
office or megistered agent, or bath, in the Slate of Fiarida. Such change was authorized by the corporation's board of directors. { hereby accept the appointmant as registered
agent. | arr famibar with, and accept the obligalions of, Section 607.0505, Florda Statutes.

SIGNATURE —
Sigron wi Sypw i an pretad narne o ragestanag agerl ane wie if appl cable {NOTE Registared Agenl sigralure required when relnstating) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [T oecere 1ITLE [ Jchange [T Addition
NAVE HENDERSON, JEANNE H 1.2 NAME
staeer aomess | 4800 N ORANGE BLOSSOM TRAIL 1.3 STREET ADDRESS
Gy 5T P ORLANDO FL 1.4 LTY-57-7P
TLE P T DRLETE 2.1 TILE [T change L] Addition
(s HENDERSON, J. WALLACE 2.2 NAME
swee aconess | 4800 N ORANGE BLOSSOM TRIAL 23 STREET ADDRESS
oyt ORLANDO FL 2 4GITY-§T-2F i :
TLE [T oerere 31TILE [ Change T[] Addition
NAME 3.2 NAME
STREET ACDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.GITY-$T- 2P ’
TIHE [T DeLETE 41 TILE [ Charge  [J Addition
NAME ' 4 2 NAME
SIREET ADIRESS 43 STREET ADDRESS
Cify-5T-2IF 44 CITY-5T-2IP
HILE [ DeLETE BATITLE L change [ Addition
HAME 5.2 NAME
STREET ADIRESS 5.3 STAEET ADDRESS
CHY S0 54 CITY-S1-21P
L T oeceTe 6.1 TLE [ Jchange [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREEY ADDRESS
CITY-51-7IF Ll M\ 6.4 CHTY -8T-2IP
14. | do heraby certify that the informabid IR:c with this filing doas not qualdy for the exemption statad in Sectian 1198.07(3)(1}, Flonda Statutes. | further certify that the
information irgncated on s annufd N supplemental annuat report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officar or (hre(;l({:r of th d the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 1} il on an atlachment with an address. .
e . P/ ~G AL
SIGNATURE: WAL LRI ERS IS 24/97 o7
T GIGHATURE AND TYPED OR FAINTED NAME OF SIGNING OFFIGER OF DIRECTOR T Traytionn Prvonn #

&, RN | Feb 10 1997 8:00am

CR2E034 (9/96)



