SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSQLVED, MINIMUM AMDUNT DUE 70 REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
[MVISION OF CORPORATIONS

Py e
Ly o
gy VB

P93000074591 (7)
TOPCORP ENTERPRISES, INC.

i T

4700 SHERIDAN §7
STE 2

HOLLYWOOD FL 33021
us us

DOCUMENT #

. Cerporahon Name

Principal Place of Business

4700 SHERIDAN ST
TE

3. Date incorporated or Qualified

10/21/1993

3a. Dale of Last Repart

05/01/1995

2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For

21 26 98'0122030 Nt Appicable
Suite, Apt. #, et Suile, ApL #, etc R i
. # e ! P §. Ceortficate of Stalus Desircd D $8.75 Ad(?ll:onal
22 ?;l Fee Required
Ctly & State City & State 6. Election Campaign Financing [] $5.00 May Be
’m B 28 Trust Fund Contribution B Added to Fees
Zip L Country 3 4ip Country 8. This corporabon has liakilty for intangible tax under s. 199 032
m 251 ZE] 5} Harida Statutes Yes No ~
9. Name and Address of Current Registered Agent 10. Name and Address of Newﬁegistered Agent
81, Name
LARRY A. ROTHENBERG, P.A.
2424 N FEDERAL HWY 82| Street Address (PO Box Number is Not Acceprable)
SUITE 455 =
BOCA RATON FL 33431
84| City FL 85] Zip Code

1. Pursuant to the provisiors of Seclions 607 0502 and 607 1508, Florida Statutes, he above-named corporation sabmits this stalement lor the purpose of changing its registerad
office or registered agont, or both, In the $tate of Flonda Such change was authorized by the corparation’s board of directors | hemby accepl the appointment as reg.sered
agent | am famihar with, and accept the obligations of, Section 607 D505, Florioa Statules

SIGNATURE

S130a Gt Tyneed 0§ A LD 61 Lpate 6] & Jee 4 ANG 1l apian b TANOTE R A4 gl (e Wi ety DAy -

12. GFFICERS AND DIREC1GRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 15

TIlE D [ ] oeuere 11 TITLE [T €nange [ T Acdtion
NAME TAJFEL, JACK 12 KM

SIREEY ADDAFSS 2101 S OCEAN DR APT 1508 13 STRFET ADDRESS

CITY-§T-2P HALLANDALE FL 1407¥-81-7IP

TINE LT oeere 21 L L1 crenge [ T Addtion
NAME 22 NAME

STRECT ADDRESS 23 SIREET ADDRESS

CITY-S1- 2P 240N -SI-2F

TITiE [T oceetk 1 TLE [] changs [ Additon
MAME 37NAME

STREET ADDRESS 23 STREET ADDHESS

CIrY-ST-21P 34 GTY-5T-2p

e [] oeere 1 ITLE [J Cninge [ | Adgitan |
NAME 4 2NANE

STREET ADDRESS 4 STREFY ABDRESS

CATY-5F- 2P 440IY-5T- 20 N

THLE [T OELETE SUTNE L] change T T Addar
NAME §2NamE

STREET ADORESS 53 STREET ADDRESS

CIre-51 2P S54CITY-ST- 2

e ] oewere 61TITLE LI Change [ ] Additien
NAME 62 NAME

STREET ADDAESS 63 SIREET ADDAESS

CITY-57-2P B4CHTY ST

further certify that the information indicated on this gehoal repart or supplemental annual report 1s true and accuwrate and that my sigaature shat have the same | b effect asat
made under oath, that | ani ar oficer or director © carparation o the receiver of rustes empowered I exgcute ttes raparl as required by Chagter 17, Fior oa Statutes, and
nat my name appears in Block 12 o1 Black+3 1l ged, oS0 an atlachment with an address

14. i do hereby cerlly tha! Ine informaton supplied ;ﬁ%_gns filing :s voluntarily furnished and does not qualiy for the exemption stated in Secton 119 B7(3)ik), Flonda Statutes 1|
thi

1—

thrlae sy 3ve-qar(

[1 e [rogtome Plice k

. / - - S, - “1 T( f
SIG N ATU R E: o #}é‘;ennugeﬁm’wpeo OA PRINTER’NAME OF SIGNING DFFICER om:ﬂ!;n’i ’ﬂ?’"’"é'*"

CR2E034 (3/96)




