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

f PROFIT -
CORPORATION R
ANNUAL REPORT Secretary of State

1997 ¢ ﬂ“,_.g: DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P84000066337 (4)

1. Corporation Mamie

ENDORSEMENT PROGRAMS, INC-

.

!
i !

Principa’ Piace of Business Mailing Address
150 COCONUT DAIVE 150 COCONUT DRIVE
INDIALANTIC FL 32903 INDIALANTIC Fi. 32003-2608
3. Date incorporated or Qualified BaaDate of Last Report
2. Brincipal Plac e of Bosiness Za. Mailing Address 4. FEI Number Applied For
Ell e+ e “2-5] 59‘328537’5 Mot Applicabile
Sune, Apl 6, ola Suite. Apt. #, etc. b
Loy AT . SVAP §. Ceriticate of Status Desired O $8.75 Addisonal
[EL 21-| Fes Required
| Cry & S City & State 6. Election Campaign Financing $5.00 May Bo
31}] S _2;‘ Trust Fund Contribution Added 1o Fees
e __ Gourdry s Country 8. This corporation has liabifty for ingnglble tax under 5. 189.032,
2l 25| 20| 30] Florida Statutes Yes [INo
o . Name and Address of Current Registered Agent 10, Name and Address of New Reglsteted Agenl
TOPPA, PATRICIA A B3| Name
150 GOCW DRIVE 82| Street Address {P.0. Box Number is Not Acceptable)
INDIALANTIC FL 32003
83

Zip Codo

84| Cily FL 85

T Y, Pursuant 1o e provisions of Sections 607.06502 and 607.1508, Florida Statutes, the abovehamed corporation submits this statement for the purpose of changing its registerect
oftice or reg.stered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accapt the appointment s registered
agent. t am fanvhar with, and accept the obligations of, Scction 607.0505 Florida Slalutes,

W SIGNATURE

.‘;Igjhrl"\ﬂ‘ iy'i;;:ii' or E:r- Pt Tt of isteted agaont and nile -t appicable {NOTE Registered Agent §ighature mouired when reinsiating) DAYE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRE D [T DeLETE LATILE [ change T Addition
hiasg: TRAGESSER, OLGA R 1.2 NAME
et aooness | 871 E. RIVIERA BLVD. 13 SIREET ADDRESS
evarne | INDIALANTIC FL 32003 $ACIY-51-2P
I D LT OEETE  EXRT [Tehange 11 Addition
HaME TOPPA, PATRICIA 2.2 HAME '
gt aconess | 2125 STEWART ROAD 23 STREET ADDRESS
crvsre | MELBURNE FL 32835 2. A CITY- ST 7P :
WF [.Y peLere 3.1 THILE U] Change [V Adsiton
NAME . 32 NAME
STREFT ADUFESS 33 STREET ADDAESS
CHY - §1- 20 : 34, CITY-ST-2P
T CToeLeTe A1TME T Change  [J Addition
DN 4, 7 NAME
SIREL] AUDHESS ) - 43 STREET ADDRESS Q (\
Ll -ST- A 44 CITY-5T- 7P : “
| " [T oeeTE BITTE ! Addilion
KA 5.2 NAME : K
ETHEE 1 ADEAESS 523 STREET ADDRESS
Cy-5-q0 54 0Ty -5T-29
T B LI DELETE 617ITLE ' [JChange L Addition
el 62 NAME 2000021851 32
SIREET ADGURESS 63 STREET ADDRESS “05.';20!’9?“"01054"'03?
CIIY-51-2IF €4 CTY-S1- 20 k165, 00

14. 1 do hereby cerlly thal the intormalion supplied with this filing does not quafy for the exemption stated in Section 118.07(3)}, Florida Statules, | lurther cerlity that the
inforeration ndcaled on this annual report o supplamental annua! raport is true and accurate and that my signature shall have the same legat effact as if made under cath; that
| am an oflicer or director of the corporalion o the receiver or wustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block JAahasty:d, or onarttlachmgn with an address.

h v,
SIGNATURE: _ ﬂ' lpdiniil 11 %ﬁh ®1-26GSH

Q OFFICER OR DIRECTOR Daytirne Poong §
oy PP Ty

AL e | May 08 1997 8:00am

CR2E034 (9/96)




