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

PROFIT ‘ 5‘@"'" 'j*ﬁ { LORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 OOam
¢

CORPORATION i’ El Sandra B. Mortham
ANNUAL REPORT . PR 5 Secrelary of State
1998 N DIVISION OF CORPORATIONS S ecretal 3 Of State

DOCUMENT # P96000007204

1. Corporation Namc

TOPLINE, INC.

Principal F'Iaﬂz—rmn-:.;iw.n D ﬁ.’mlm;i f\:-lz-iu;:.s
DO NOT WRITE IN THIS SPACE
; 3. Date 1ncoré)orated or Qualited
01/19/96
2. Prncipa’ Place of Business T ) 28 WA ng Address 4. FEI Number Applied For
21] 1679 Tampa ROt'jd ~ |s] 1679 Tampa Road £O_127£TO8 Not Applicable
Sule. Ant. . elc Sute. Apl A, ele. A $8.75 Additional
5, Cerlificate of Status Desired O .
;;] L o 271 - Fee Required
C»ty & Slalo - Gy & State 6. tleclion Campaigr Financing 85.00 Ma
L - : . 4 . y Be
Palm Harbor, ¥ F].orlda e8] PaJm_Harbor, Florida 1rust Fund Contribution 0 Added to Foes
Zip Counliy. o Am Country 8. This corporation owes of has paid tha current year Inlangiblo
24| 34684 251 USA '29] 34684 m USA Porsona! Property Tax due June 30, [Jws [ Ne

-

LN Name and Address of Cusrent Hegislered Agent 0. Name and Address of New Reglistered Agent

81| Name

Ramon Carrion, P.A. B2| Slrecl Address (PO Box Number is Nol Acceplabie)
28100 U.S. 19 North, Suite 502
Clearwater, Florida 33761

B3

B4 City FL 85

L Pursuant (o The provisans af Sections, (07 0502 nd GO7 1508, Florida Slalules, (he above named corporation submits this statemenl for the Gurpose of changing its registered

Zip Code

olfice or rngislered agent or batn, o ihe Slate of Flonda Such change was anthorized by the corporation’s board of directors | hereby accept the appointment as regisierod
agent 1 am tamilii wth, and fccep he cbliganons of, Seeten 607.08605 Flonda Statutes
SIGNATURL e J— B oo
Lgnat - el P PRI S IR T P (RO Fiegede oo gl « -J..Mu ugm wh whion o s32te1g) DATE

K T T RIS AR DRGNS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TILE President L3 beuere IRRIIT O crange [T Addition =
HAME Walter Weber 17 hANE §
STREET A00R(SS | 1679 Tampa Road + 3 SIAEET ATDRESS &
a-st# | paim. Harbor, . FL 34684.. o PATIY-G1- 7 &
TTLE T DrLEe 21T0e [ change T Additon | ©
NAME 49 NAME
STREET ADDRESS &3 SIREFT ANDRISS
CITY-ST- 7 e 2 4CNY-51- 4P
TITLE [T oecete 31T O Change ™ [T Adoition
NAME 32 NAVIE
STREET ADDRLSS 33SIRHT ABDRAFSS

oY-81-780 - 34Cy-51.2p
e LT DeLete 1L Tl change [T Aduition
NAME 4 2 NAME
STREET ADURESS 4% SIRFET ADDRLSS
CHly-S1 e - - o 440017 §1-7
TLE T [T oecete 51101 T Change L Addition
NAME & 2 NARE
STREET ALDH 55 B SINE ADDRISS %g
ory-stae | S ] BACIY & 5‘ Q\l

e | T verete 61 7HILE U Change T Aadiiion
NAME 62 AN F l:' r"._l = b I P
STREET ADIIKE -8 GASIRIFT ALIRESS D'— ”"t"'?B——DlUlU"L'IDEI
CITY-S1-71F - ) ) BACTY ST 7P *E ] 50, 00
14, § hereby corbify it the i forrnnhon cngptied weh the Iong ooes not gqualfy Tor the exermption stated in Section 119.07(3)0), Florida Statutes. | further certity that 1he information

ind-cated on this anand tepeat oo suaphoealsl aooo! ceport s toue and accurate and (hal my signature shall have the same legal effact as if made under cathy that | am an
officer or dirgcton of e Carporal ancct e reve ves ar Puster Gripowe:ea 1o execule his report as required by Chapter 807, Flonda Slalutes, and that my name appears in
Block 12 or Block 120 changed of oo gt dunesl wal: 20 adaress

SIGNATURE: o WERER heorahrr oulmofas s13/772- 7334

BIGNATURE AMD TYPED OR PRINTE D NAME G SIONING OFFICER OR CIAECTOR ) Lin'e At B




