SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT 'w . FLORIDA DEPARTMENT OF STATE Sep 17 1997 gooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Statc Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P94000044823 (0)
TOP PRODUCER CHARTERS, INC.

AV

Principal Place of Business Mailing Address
8355 SE 7 AVE RD 8355 SE 7 AVE RD
OCALA FL 34480 OCALA FL 34450
DO NOQT WRITE (N THIS SPACE
3. Date Ingorporated or Qualified 3a. Date of Last Report
06/10/1994 08/06/
2. Principal Place of Businoss ga. Maiting Address 4. FEI Number Applied For
— . _|2] . | 503270027 | Not Appiizabl
. ApL #, elc. Suite, Apt. 4, elc. . . . n
Lie. AptE. @ L— uhe. A 8. Certificale of Stalus Desired O 58 75 Adq:uonal
2_21 2';' Fao Required
City & State | City & State 6. Election Campaign Financing $5.00 May B>
23 28 Trust Fund Contribution {] Added to Fges
Zip Courntry | Zip Counlry 8. This corporalion owes or has paid the current year (ntangible
E 25] ~ 2_9] m Personal Properly Tax due June 30 O YeM,
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
BALDWIN, GARRET J ame
8355 SE T AVE RD 82| Streel Address (P.O. Box Number is Not Acceptable)
OCALA FL 34480 :
B3
B4| Cily FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or bolh, in the Stale of Norida. Such change was authorized by tho corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e I e . . - . R
Signature typod or privied nam e ol 1eg shaaed gt and ie d applicatle (NGIE - Reegistered Agont signatore requicerd when reinstatngd DATE

12, OF 1 ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 ~

TTE D __._ T T DELETE 11 TITE B T Chage [ Acdition %

HAME BALDWIN, GARRET J 12 HAME §

streer appress | 8355 SE 7 AVE RD 13 STREET AORESS &

CITY-ST- 2P OCALA FL 34480 ) 14 GITY-ST -2 g

TILE T O oeiete ERRIIT: [T cChange ~ [T Addition |

NAME 2.2 Nawe

STREET ADDRESS 235IKEE] ADDRESS

CITY-5T-2P 2. 4Cily-51- 2

TILE UJ nuefIe SIMILE CJ Change [ Addilion

RAME 37 NAME

STREET ADDRESS 33 STREE) ADDRESS

CITY-81-2IP ! 34_CITY-ST-2iP

LE T T3 DeLes Z1TLE [ Change ] Adition

NAME 4 7 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

GITY-§T- 2P 44CTY-ST-2P

TIRE [ pewrte 51TILE [T Change — [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREC] ADDRESS

LITY-8T-21P 54 GIY-§1-2IP

TTLE CJ DECETE 51 TIHE d Change [T Addition

NAME 62 NAME

STREET ADDRESS 63 STAELT ADDRESS

CITY-ST-2P 64 CTY-ST- 7P

14. | do hareby cerify 1hat the information supplied with this filing doos not quality for the exemplion stated in Section 118.07(3)(i), Floriaa Slatules. | further certify that the
information indicated on this gnnuat roporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or diroctor offhe corporation or the rcccchwered ta exocute this reporl as required by Chapler 6807, Florida Statutes; and that my name
e o

appears in Block 12 or B) 3 charW W
L e TR S Mm@ s




