PROKIT

1997

1. Corpiyation Ma,

& ’in;;\;';;':! Pl of 14,

13540 N FLORIDA AVE

FILE NOW: FILING FEE_AFTER MAY 115 $550.00

CORPORATION
ANNUAL REPORI

DOCU M ENT #
TOPPER HEALTY. INC.

1T

FILED
Mar 13 1997 8:00am
Secretary of State

FLOMIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

P94000034670 (7)

A0

) Mﬂlmg Address

13540 N FLORIDA AVE

#1035 #1035
TAMPA FL 33613 TAMPA FL 338133262
us us 3. Date Incorporated or Quaiified | 3a. Date of Last Report
T2 Prncha Froo of Blsrss D o 2;7."}\'@;1'\7{\5:(;‘\0:1'E:Ss 4. FEI Number Appled For
L [ S ] 59-324 1435 Not Applicable
o Ao # oh Suiler, Apt. #, ele. it
B ek R ¢ 5. Certficate of Status Desired O $8.76 Add,'“onal
[gg_]gﬂﬂ - . 271 ] Fee Required
,,,,,, Coy & Smate Cily & State 6. Election Campaign Financing $5.00 May Be
Lz_g}l‘_ N B 7 - Trust Fund Contribution Added to Fess
A  Gonntry | Country 8. This corporalion has liability for intangible tax under 5. 198,032,
124 30] Florida Statutes Yes No
o | 6 and Addres 10. Neme and Addrass of New Raglstered Agent
TOPPER, BARRY R B| Mama
307 E 131 ST AVENUE 82| Street Address (P.O. Box Numbar 1s Nol Accepiable)
TAMPA FL 33812 ]
83
84| City FL 85| Zip Coge |
AL Plrsaant o e peoviions of Seclions G07.00602 and 607 1508, Frorida Sialules, The above-named Corporalion submits hie stalement for the purposs of changing 1is registered
aft ris(paler aieal, or both, i the State ol Flonda Such change was a athorized by the corporation’s board of directors. | hersby accepl the appointmant as registered

ag

SILNATURE

A Larreilia® it and mcaoept thie oliigatons ol Sector 07,0505, Florida Statutes.

DATE

(tOITE - Heny smrad Aglen: sijnalure required whuﬁ rainstating)

alivger | send bt

bl

T2, T ONTCE RS AND DIREGT ;;gsi 13. ADDITIGNS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
% D TTotere 1L PQé\s 1OEWT T Change QAddmon =3
Nt TOPPER, JUANEL H 1.2 NAME 3
stk wsi | 307 3 131ST AVENUE 1,3 STREET ADDRESS 2
oy st o | TAMPA FL o 14Ty -ST-7P o
Lk T nriete 21T " [ Crange . L1 Addilion |©
MRE 22 NAME
SIRPEL A0 23 SIREET ABDRESS
s ? 4CITY-ST-2IF
. I N EGA T YR [T Crange” T_] Addition
BAME 3.2 HAME
STREET ALDRE 3.3 STREET ADBRESS
4 CITY-ST-
T T wecee iw ](TITTL‘; = [T Grange 11 Aadiion |
Mk 4.2 NAME
STHERD 8GR 43 STREET ADDRESS
¥oul S 44 CITY-S1-2p
IR ) [T becere 51 TIILE CJ Change T Aiditon |
hess: 5.2 NAME
STREY T A 5.3 STREET ADURESS
RS 540TY-51-2P B
10 [ oriere b1 THLE [J change ] Addition
KAME 62 NAME
STHERY AL 6.3 STREET ADDRESS
{ 64CITY-S1- 70

ot anrin e
Latn o Gt

SIGNATURE:

E S T
apapaears 0 Bhock 12 o

e infanrain supphed wik oes nat quality for the exemplion stated in Section 118.67(3)(). Florida Statutes. | furiher centify tnat the
o s arauat report Gr supplerrantal annual report is true and accurale and that my signature shall have the same legal effect as i made under oath; that

o pf the corporation or the receiver or tustee empowered 1o execite this report as required by Chapter 607, Flonda Statutes, and that my name

ok 120 changed of on an atlachment with an address U-M an e’ H -roPPt -
77 (313088

&

Lo 7/

Date

T W

| ea



