FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : 55‘*5&‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ ! ”.. Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1996 % DIVISION OF CORPORATIONS

DOCUMENT #  P94000066337 (4)

1. Corparation Narne

ENDORSEMENT PROGRAMS, INC.

A O

Pm\;_:.pal Place of Business Mailing Address
150 COCONUT DRIVE 150 COCONUT DRIVE
INDIALANTIC FL 32903 INDIALANTIC FL 32903
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
09/06/1994 08/25/1895
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
El 59‘3265875 Not Applicatsle
Stite, Apt, #, etc. | Suite, Apt. #. etc, $8.75 additional

8. Carificate of Status Desired
2ﬂ " O Fee Required

2] 3] 8] [8]

Ciy & State City & Stale 6. Elaction Carnpaign Financing $5.00 May Be
28 Trust Fund Contribution O Added to Fees
21p Country 2in Country 8. This corporation has fiability for intangitle tax under s 188.032,
E‘ ;' m Florida Statutes A ves Ono
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
B1{ Name
TOPPA, PATRICIA A B2| Streot Address (P.0. Box Number is Not ACcoptabia)
150 COCONUT DRIVE
INDIALANTIC FL 32803 83
84| City 85| Zip Code
FL

11. Pursuant to tha provisions of Sactions 807.0502 and 07,1508, Fionida Statutss, the above-named corporation submits this statement tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familliar with, and accep! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __ _ o . e N i}
Signature, typed or printed name of reg.stered agent and title if appicuble (NOTE: Hagislared Agert signatues roquirad when reinstalng) DATE

I 12. OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 4] {71 DELETE 1.1TTLE [J Crange [ Addition
NAME TRAGESSER, OLGA R 1.2 HAME
SIREET ADDRESS 371 E. RMERA BLVD. 1.3 STREET ADDRESS
Gy S1-ziF INDIALANTIC FL 32003 14CIY-5T-2P
THLE D [ DELETE 2 tTINE [ Change [} Addition
Kape TOPPA, PATRICIA 22NSME
STREET ALDRESS 2125 STEWART ROAD 23 STREET ADDRESS

| oiv-s1-ae MELBURNE FL 32835 240HTY-5T- 2P
TILE {71 DELETE 3 1MTLE [) Change  [] Addilion
NAME 32 NAME
SIREET ADDRESS 33 SIRCET ADDRESS

| CTr-sT-2p B aecy-sT-2p
TITLE [7] CELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STRSE] ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44Ty -ST-2IP
TNLE {] DELETE 51TITLE [] Crange  [] Addilion
KAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADBRESS
ClIY-5T-71F 5.4 CITY-ST-2IP
TITLE [J DELETE 6 tTITLE [ Change [ Addition
NAME 62 NAME ‘
SHAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 64 CiTY-ST-2P

14, | do horeby certify that tho information supplied with this ﬁling-is voluntarily fumnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the sama logal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trusiee empowered to execute this repor as required by Chapter 607, Florda Statutes; and that my name

appears in Block 12 or Block 13 :f changed, or on an attachmy address.
Sl G N ATU R E: %&or srcﬁ%ﬁ‘w%’jm it W wwi %’D;g\eﬂmfie ¥ y‘z

CR2E034 (12/95)




