TP proFT
CORPORATION
ANNUAL REPORT

1997

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

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OVISION OF CORPORATIINS

DOCUMENT #

1. Corparabon Name

ONTOP, INC.

PO5000069576 (3)

Pruu.;,‘n Place of Business Mailing Address
377 4TH STREET 377 4TH STREET )
ATLANTIC BEACH FI. 32233 ATLANTIC BEACH FL 32203534

FILED

Apr 23 1997 8:00am

Secretary of State

N T

3. Date Incorporated or Qualified

3a. Date of Last Report

08/30/1

fal Plane of Dusingse

B
]

28. Mailing Address

26

4. FEt Number

- 593346521

Suito, Apt #, etc

27

Applied For

Not Applicable

6. Cartificate of Status Desired

0 $8.75 Additiona!
Fea Required

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

] 2w ’ "7;fii:i‘{l}'y_g“'
L"’_“_l. 2511

28] .
2ip Country

20} o]

8. This corporation has fiabifity for intangibla 1ax under s. 199.032,

Fiorida Stalutes

[ ves No

‘ ‘8. Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
TINGLE, PHILIP D 81| Hame
50 NORTH LAURA STREEY B2] Stoal Address (P.0. Box Number Is Not Acceplable)
SUITE 2800
JACKSONVILLE FL 32202 83
84| City FL ssl Zip Code
[ 11, Pirsunl o the provisions of Scctions 607, 0502 and 6071508, Florida Statutes, the above-named corporalion submits this slalement for the purpase of changing its fegistered

office o ragistered agent, ar both, in ine: State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agert | an fanilar woih, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SHEHATUR B s gt puinte 4 s 91 cen aliwasd e oL and B i agphe abky (NOTE: Reg-starad Agan: signaturs raquited when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
B "Hl[ T b ’ - ) i D DELETE 11 THLE [:] Change [j Addition
KeME TINGLE, PHILIP D 12 NAME
Coowenaaias | 377 4TH STREET 13 STREET ADDAESS
oy s o | ATULANTIC BEACH FL 32233 14 CTY-ST-2P
| e D [ DELETE 21T {JChange L] Additian
NA COOPER, DWIGHT 22 NAME
seet anokiss | 2040 GREEN HERON POINT 2.3 STAEET ADDRESS
cay sl e JACKSONVILLE BEACH Fi. 32250 2 4 CATY-S1- 2P
T D ] orETt 3UTITLE [Jcnange [] Addition
hilbde CURRAN, JAMES 32 NAME
st anies | 150 HUSSON AVENUE, #30 3.3 STREET ADDRESS
1% 50 Al BANGOR ME 04401 3.4 CITY-ST-2P
T D LT oELETE 41T [ Change T Adiion
L hiee CANTALUPO, DONALD 4.2 NAME
sieraconiss | 1683 BLUE HERON LANE 4.3 STREES ADDRESS
anv-sior 1 JACKSONVILLE BEACH FL 32225 44 CITY-5T-7IP
T D B [} DELETE 5ATHLE 1l Change ] Addition
Hent O'BRIEN, KELLY 52 NAME
smanress | B29 SOUTH 18T STREET, 3C 53 STREET ADDRESS
PR JACKSONVILLE BEACH FL 32250 B4 CITY- ST-2P
BRI D [T oeiere 61T Tl change L] Additien
A TINGLE, WILLIAM 6.2 NAME
awmnaoessss | 244 CEDAR PARK CIRCLE 63 STREET ADDRESS
fl-5i SARASOTA FL 34242 64 G1Y-51-29

94, T da hereby corlity that the infermation supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

CR2E034 (9/96)

infarerahion ndkated onhis ansual report or supplemental annual report Is true and accurale and that my signature shall have the same tega! effect as if made under oath; thal
Vam an offcer or direclor of the gemeoration of 1he receiver or *o empowered to execute this repor! as required by Chapter 607, Florida Statules. ard that my name
appears in Block 12 or Hlo{: Chrnent with an address.

LR COLHIE ¥ /i1/s7
'/ " S

SIGNATURE: ?0’!‘ 35~ Food

Daytrre Frong #

IGNATURE AN TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR at




