_FILE NOW: FILING FEE AFTER MAY 11§ $225. 00

PROFIT FLORIDA DEPARTMENT OF §1ATE ]
CORPORATION ¢

ANNUAL REPORT

Sanara 8. Mortham
Secrelary of State

qgor‘w COAPORATIONS C !

' DOCUMENT # P95000086536 ©)

1. Corparation Name
TOPPER MANAGEMENT, INC. I
 Principal Place of Busness T Tmaddee T T I I I ‘I l
4405 FOREST HILL BOULEVARD 4406 FOREST HILL BOULEVARD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33408
| 3. Date Incorsoratod or Gualmed | 3a. Dae of Last| Report |
11/06/1995 N/P
*2. P;ncipaiﬂ:;m‘ﬁtgmégm T T 2; Ma\ \nqi}} 1rm- i T T &FO Number — T AFLE!G For-
i, e 2(_5] o S Q}Gio ("i’? 23 g o Nat Applmab#e
Si .
Lite, Apt. #, stc l‘" Sute. ApL 4, ety 5. Certitcate o Stalus Dosirod . $8.75 Additional
22 2?J Fee Required
__ City & Stats | CHy & State 6. Floction Cdnlp W]n Fraiz m'; $5.00 May Be
l_gil 28] Trust Fufld Contribaution b _Added to Fees
- 2p L Ctumry | Zip a COuntry B This carparation has liability for \nlamgnb\e tax under s 199 UG(
24 25 29] 30 F forida Q'atutt,w m Yt—‘.; D NG

9. Name and Address ol’ Cunenl Reglsteréd Agent

IPP, JACQUELINE 82 Strect Adaress (PO, fox Rumber 16 Not Azceptable) R
4406 FOREST HILL BOULEVARD
WEST PALM BEACH FL 33406

R

_ I e TE—
1. Pursuant to the provisions of Sactions BO7. 0507 and 607 1508, Florida € Sldlulé“% the above-ramed corpmrdlnon Subrits this stal staternent for the punpose of changing its registered office
o registered agent, or both, in the Stale of Floriclh Such 1ange was autharized by the corporation’s board of dreclors, | hereby ascept the appoimment as registerod agent. | am
familar witn, and accept the obligations of, Sontion 6070505, Fiorida Statutes

SIGNATURE L . _ e FE
S 2tne, Wpes ¢ paaten rave Gl r:; e i pont A B S ag b NOTE Frogy T el DATI

E OFFICERS AND DFECTORS 7 ] T ADDIIONS/GHANGES 10 GFRICERS AND DI CTORS IN 12 7
TilE PRe {dEint U DECETE (7 Change L] Addion
KaME Jacguellve Ipp
sl aponess | M O6  Foresy vl dLuyp 13 SIRELFT ADDRESS
Ty -S1-7P WPH & 33qow 14CY-51-2p -
Tne Vice Precidewt CoohrT T e T "_—'ﬁ""—gv[j_cﬁﬁev 1 Adaition |
hAME Heqvaes 2 feithrecA 27 NaME
STHEET ADDRESS 4o Foreqr free BLruo 23 SIREFT ADDFESS

st (O A Byes L e
I3 Theas orer /7 s""‘( I GRLEYE 3 1TIMLE (] Change ] Additan
NAKE Jeov i A Yoryo 37 NAMT
s aviess | U OG [DresT B BLUD 33 STREFT ADDRESS
avsiae [ LOBH € 2wl i EELTELEN N o
TITLE [} DELETE 4.1 [ILE [ Change  [] Additian
NAMT 42 RAME
STREE | ADTRESS 23 STRELD ATDRESS
CITY-57- 217 ] 14_ Liv-81-09 o ]
TILE [TIDELETE A 1TlILE [J chage [ Addition
NAME 52 NAME
STHEET AZDRESS 53 STREFI ADDAESS

L ereste 4 B e L E ]
Tilk [JDieElE 6 TIE ] Change [ ] Additon
NaME €2 KAM:
SIREF1 ADDRESS 63 STREET ADDAESS
Gy -1z L J BACIV-SI-sp

14. 1 dﬁéreby certify that the information mpphcd with this { mmq i voIJntan\y furmishes and 0 does not qualify for the exan mption stated in 1 Section 119, 07 (3)tk). Florida Statutes. | further
certify that the informabon indcated on this annual report o supplemental annwual report is true and accurate and that My sgnature shall have the samo legal effact as it mads undar
oath; that | am an offcer or direclor of the corporalion or the receiver or trustee empowered 1o execuls this report as requirad by Chapter 607, Flarida Statutes: and that ny name

appears in Black 12 or Block 13 ¢ 0ed, or on an attachment with an address
340 /96 fHo7)9ees59F

SIGNATURE: . (G teeleye o7 i A
SIGNATURE AND TY OR PRINTED NAME OF SIGNI| G FICER OR DIIECTOR [AEW] o e Provie 8
VB E oy e e Yy

CR2E034 (12/95)




