FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION \‘ Sandra B, Mortham
ANNUAL REPORT ot Secretary of Stale

DIVISION Of CORPORATIONS

1997 N5

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # P94000030445 (8)

1. Corporation Name

TOP LINE CINEMA INC.

Prinoipal Place of Business Mailing Address

L A

Y

1404 LAYAFETTE ST 1404 LAFAYETTE ST
CAPE CORAL FL 83904 CAPE CORAL FL 33904-6763
us us
. 3. Date Incarporated or Qualfied 8a. Date of Last Report
. 04/18/1994 06/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Z’E[ 65 0495268 Nat Applicable
, ApL. #, et Suite, Apt. #, elc. "
Suito, APL ¢, el wie. AR e 5. Cerlificate of Status Desired | $8'75 Additional
T..’-2-| E?I Fee Required
Cy & State City & State 6. Elsction Campaign Financing $5,00 May Bo
23 o 77@_ ) Trust Fund Contribution Added to Feas J
Zip Country _ dip Country 8. This corporation has liabilily for intangible: tax under s. 199.032,
24 E 29| 30 Florida Stalutes Yes [ Mo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent a
TOPPEL, RHONDA B1) Name
5948 SW 1 AVE 82| Street Address (P.O. Box Number is Not Acceptatie)
CAPE CORAL Ft 33914
83
84| Ciy FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Floricia Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Sections 607.0502 and GO7 1508, Flonda Slalulos, the above-named corporation submits this slatement for the purpose of changing its rcgisterod"
office or registered agent, or both, in the State of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered

.ITU--. o

SIgraturs, typed or printed namme of registorod agont ang 16 * &

peniaty somm e i T e S S

v
i
£
[A
v
;

k.

i
i

¢

gt

r_‘q.,x;.m_-;,;'«';;‘E'-h‘a‘:"imbr!‘r‘m_é‘d}mw.rvi":wcu-.ﬂl;-h-: e

(NOTE - Regielered Agent sigralure required whor renstaingy DATE
12. OFFICERS AND QIREZCT ORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N g
TILE D TJ petete 11TITLE [Forange T[] Addition &
NAME TOPPEL, RHONDA 1.2 HAME 3
staeer aporess | 5948 SW 18T AVE 1.3 STREET ADDRESS &
cv-st-2r | GAPE CORAL FL 33914 14 CNY-ST-21F 3
TIE O priee 21 TILE CEO [T change WA Addition |©
NAME 22 RAME ‘ro PP&LI Micy Merl-
STREET ADDRESS aasmiaoness | STHEY SO0 V=1 a0
1_onv-st-zp cacvsie | CRAPE CORWL, FLo 32114
WILE Toeete a1 TLE ) [T Change T Addiion |
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 3.4.CITY-81- 2P }
{-me [Joree 41 TIHE [Ichange [ Addition
NAME 4 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GIY-ST-2iP 44LITY-S1. 2P
TLE o [ToeLere S1TITLE [(Ochange [ Addilionﬂ
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-51-7IP 54 GITY-ST-21P
TITE TTuiLete 6.1 TILE [ 1Change” 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-21p 64 GI1Y-5T-2IP |
18, 1 do hereby carlify that the informalion supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

2, e
<

appears in Blotk 12 or Block 13--hanged, or on an attach with an address.

Frove v ol o0 WAl g o

e T L TR .

Information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or diroctor of the corporation or 1he receiver or fruslee empowered 10 execule Lhis repart as required by Chapter 807, Florida Statutes, and that my name

g o &% ST st Pt A AL



