FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHA—HON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DWISION OF CORFORATIONS

1996

DOGUMENT # P94000030445

1. Corporation Name

TOP LINE CINEMA INC.

(8)

L T

Principal Place of Business Mailing Address

1404 LAYAFETTE ST 1404 LAFAYETTE ST
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us
3. Dgte Incomarated or Qualifed | 3a. Date of Last Report
0a/i8 0/0171858
2. Principal Place of Business | 2a. IQ‘IaiHng Address 4. FEi Number Applied For
21 26| ) 5268 Not Applicabie
suite, Apt. 4, ol ., Sulte, Apt. &, elc. 5. Cerlifcate of Status Desied [ $8.75 additionar
;2—| = 27] B B L Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
EI 28 Trust Fund Contrioution Added to Feas
20 Country 2ip Country 8. This corparation has liability for intangible tax under s 199.032,
;1] El E El Florida Statutes m/és COnNe

9. Name and Address of Curreng_ﬁig_l§!ered Agent

10. Name and Address of New Registered Agent

81 Name

TOPPEL, RHONDA

Street Address {P.0. Box Number is Not Acceplabie}

5048 SW 1 AVE 8
CAPE CORAL FL 33914 83
B4| City

B5 | Zip Code
FL |*|

11. Pursuant to the provisions of Sections 607.0502 and 6071 508, Florida Statulas, the above named con
farniliar with, and accept the obikgations of, Section 637.0505, Florida Statutes.

SIGNATUAE

poration submits this statement for the purpose of changing its ragistered office

or registered agent, or both, in the State of Florida. Such change was avthorized by the corparation’s board of direciors. | hereby accept the appointment as registered agent. | am

Sigratun, ypac o prarted Ta T o Rt aoel and LK B i beans INOTE Fingisteod Agert 5 ghature 1eq.iad when renstalngi -
i2. o OFFICERS AND DIREGTORS 13. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L |y - [ CeCETE LITTLE [ Change O Addition
NAME TOPPEL, RHONDA 12 hAME
stheer aopass | 9948 SW ST AVE 1.3 STREET ADURESS
CIY-81-2ip CAPE CORAL FL 33914 o 14 CITY-ST-2IP
TILE [ DELETE 2 1 DILE [] Change [} Addition
NAME 22 NAME
STREET ADORESS 23 STREFT ADDRESS
iy -81-2IF 24TY-S1-2P
TITLE [ CiLene 31TILE {1 Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDAESS
CITY -ST-2iP . e Y z4cuv-siae
ILE [T DELETE & 1TITLE [ Change  [] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4407-81-2IP
TTLE [ DELETE 5 1TIE [ Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI- 2IP ) B o Nsacnrsraze
TITLE [ DELETE 6 1TIILE [] Change  [7] Addition
NAME £2 hAME
STREET ADDRESS &3 SIREET ADDRESS
GCITY-ST-2F 64 CITY-§T-2IP

14. | do hereby certify that the inforination supplicd with this fiing is valuntadly furished and does nol qual

r of the corparation or the receiver ar
changed, or on an attagbing®t with an address.

oath; that | am an officer or direg
appears in Block 12 or B

SIGNATURE: _

certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that
trustee empowered to execute this report as

ify for the exernption stated in Section 118.07(3)(k), Floriga Statutes, | further
my signatura shalt have the same legal effect as if made under
raquired by Chapler 607, Florida Statutes; and that my Narme

29096 Py 540026%

“Date yiime Phoro §

G-

e ————————————— |

CR2E034 (12/95)




