FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT Bk ¥ B Fi ORIDA DEPARTMENT OF STATE
CORPQORATION ! o Sandra B. Mortham
ANNUAL REPORT ." LA Secretary of State
1998 'a.“ e D1viSION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

TOPA TRAVEL, INC.

P95000071546 (2)

G0

Mailing Addrass
2454 MCMULLEN BOOTH ROAD

SUITE 210
GLEARWATER FL 34619

Principal Place of Businoss

2454 MCMULLEN BOOTH ROAD
SUITE 310
CLEARWATER FL 34519

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifiad

agent. | am famifiar with, and accopt the ebligations of, Section 607.0505, Florida Statutes.

. 09/15/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m 26 65'%@970 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, etc ji
P v 5, Cartificate of Status Desired O $3'75 Additional
22 ;ﬂ Feo Required
City & State Chy & Stale 6. Eitsction Campaign Financing $5.00 May Be
EI _2—81 Trust Fund Contribution Added to Fass
p Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 26 20 20 Persanal Property Tax dua June 30.  [dYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ODIERNQ, ANTHONY 81 Neme
2454 MCMULLEN BOOTH ROAD §2[ Swest Addvess (P.0. Box Number s Not Acceptabia)
SUITE 310
CLEARWATER FL 34619 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both. in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

W;m’,;\a;a;;l};;v'Vrrll’;}l'.ll;v:'ﬁiaaunri;mdr[ e .ih;ﬁ;.i.’ic {NOQTE Regstered Agant signalure required wher reinstating) DATE F:
12. OFF ICE R AND DIRF C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] T DELETE 1A TINLE [T chanpe L1 Addition } =
NAME ODIERNO, ANTHONY 13 NAME §
steeTanoress | 3666 WOODRIDGE PL 13 STREEF ADDRESS &
CITY-5T-2IP PALM HARBOR FL 14 GITY-5T-2P &
e DvP [T oeLete 21TALE [T Change L] Addition | O
NAME ODIERNO, PAMELA 2.2 NAME
streer aooness | 3666 WOODRIDGE PL 23 STREEY ADORESS
CITy- 5720 PALM HARBOR FL 2 40ITY-S1-2P
TNE [T DELETE 31Tt U change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS
CITY - 5T- 2P 34.CI1Y-8T-2IP
TMLE [T eLeTe 41 TILE [T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P AACITY-5T-2P
T [T OELETE 51TITLE [Jchange L] Adaition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY- §1-2P 5.4 CITY- 5T-2IP
L |REEGE 61TNLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
It -5T- 2P 6.4 CITY-ST-2P

Biock 12 or Biock 13 il chang

Wchmcm with an address :

SIGNATURE: . | —:

14. | hareby cerldy thal the information supplied with this filng does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the infarrmation
indicated on this annual ropori or supplenmiental annual reporl 1s true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Lor.  2/shs  53-76-658)




