FILE NOW: FILIN

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

G FEE AFTER MAY 18T IS $550.00

Ft ORIOA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Stato
DWISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nanie

ENDORSEMENT PROGRAMS, INC.

P94000066337 (4)

Principal Place of Business M;ﬁiﬂg} Addross
150 COCONUT DRIVE
INDIALANTIC FL 32909

150 COCONUT DRIVE
INDIALANTIG FL 32803

100 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
2. Principal Place of Business ] 28, Maiting Addross 4, FEI Number Applied For
21] S ) a8l S— 59-3265875 ] Not Applicable
e, . ¥, el Suite, g , BtC. . i+
wie Ap -~ : 6. Certificate of Status Desired [ $8.75 Addtional
E] 271 Fee Reqguited
City & State Gy & siale 6. Eloction Campaign Financing $5.00 May Bo
23 L 2@] ! Trust Fund Contribution Added to Fees
Zip | Gountry Lo | _ Couniry 8. This corporation owes or has paid the current year Inlangible
24 2 ]___ S 279J o 30] Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TOPPA, PATRICIA A 1] Name
150 COCONUT DRIVE 82] Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32003
83
84| City FL ‘as Zip Codo

office or registered agenl, of both, i the Stale of Florida, Such change w
agent am faniiliar with, and nceept the obdigations of, Section G07.0005

SIGNATURE

11. Pursuant to the provisions of Soctions 607 D502 and 607 1508, Fionida Statutas, the above-named corparation submits this statement Jor the pUTPose of changing its registered

as authorized by the corporation's board of directors. 1 hereby accept the appoiniment 8s rogistered
, Florida Stalutes.

officer or dwacior of the corporation or tha recover ol trustoo

Block 12 or Block 13 if jiedd, or onoan attachroent walh an agdaress

TN

SIGNATURE:

Sl . tyfecd o Pt fare oF regeete o sl el e agpd ot ke T NGIL Fingidtered Agant signature required when reinstatngl DATE
1z T O GG AND DINEGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE D T o Uﬁ[’[ﬂ—l 11TILE [Tchange [T Aadition
NAME TRAGESSER, OLGAR 12 NAME
swmeetaooness | 371 E. RIVIERA BLVD. 1.3 STHEET ADDRESS
oY -$1-2iF INDIALANTIC FL 32003 - VACITY-5T-2P
TITLE D T oevens 21TITLE [Jchange [T Addition
HAME TOPPA, PATRICIA 22 NAME
seeraopriss | 2125 STEWART ROAD 23 STREET ADDRESS
CilY-51-2P MELBURNE FL 32935 2 4 CITY-ST-2IP
TILE T T brdere 31TME [T change T Addition
NAME 32 NAME
SIREET ADDRESS 33 STREFT ADDRESS
CITY-51-2IP L - 34.C1TY-51- 7P
TITE N i AT 4170LE TJChange [ Addiion
MAME 4200t
STREFT ADDRESS 4.3 STREET ADDRESS
GITY-51-21P o 44 CY-ST-2P
mE o o [T otiei 51TITLE [Jchange T Addition
NAME 5.7 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CHY-ST-21P 5.4 CITY-5T- ZIP
e T - Ooare 6 TITLE [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iP o 64 CITY-S1- 7P
14, | hereby cerlily thal tho inlormalwn sups)phed wilh this iling cdoees not qualify for the exemption stated in Section 119.07{3)(1), Frorida Statutes, | urther cerlify that the information

indicated on this ancwal report or suppicmenlat anneal report is ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
empowered (o execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in

o N Areinin A Trof

D Jopn SO hr -t siro

CR2E034 (10/97)



