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

PROFIT “l FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham T
S iy
Y

ANNUAL REPORT Secretary of State
1998 ¥ DIVISION CF CORPORATIONS S ecretary Of State

DOCUMENT #  P97000012236 (0)

1. Corporation Name

TOPP DESIGN SYSTEMS, INC.

A A

Principal Place of Business Mailing Address
8200 NW 27 STREET #506 8200 NW 27 STREET #506
MIAMI FL 33122 MIAMI FL 33122
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
- .
1] 26] LS . onangn b Nol Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc. - iti
m wie. AL E, gt uite, ARt 8, et 5. Certificate of Status Desired ] $8.75 Auitional
22 L ;ﬂ Fae Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Bo
El E] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-27!] 25 ?91 —3?| Personal Proparty Tax due Juns 30. @-Yes D Na
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Reglstered Agent
TOPP, DORA " EDALYs kKyeKk
8280 NW 27 STREET #508 2L
82] Street Address (P.0. Box Nu%er is Not Acceptablg)
MIAMI FL 33122 RAZO N:M. 277 ST # 50k
B3

Miami, FL 33272
Ba| City FL as

Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath. in the Stale of Fionda. Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent | am familiar with. and accept the obligations of, Section 607,0505, Florida Statutes.
R
SIGNATURE __ ©om sy NI 7 Cug IS 99—
Signature, tylwd of prinled narw o 1eg stoted agent aod e 0 appncable (NOTE; Registerod Agant signaturn requii en reinslating) E

CR2E034 (10/97)

12, Of HICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12

e D LT DECETE LITILE DE TARY ~ P Crange LT addiion
NAME TOPP, DAVID 12 NAME “Te fr. DAVIE

STAEET ADDRESS 8280 NW 27 STREET #5086 1asmeer aoness | FREES N.W. 27 STT #so A

Giry-S1-2IF MIAMI FL 33122 cvsize | MaAMY) . I—mL B3R 1e 2. :

TILE [T DELETE 21TILE 'T'/b iy [J Change L8 Addiion
NAME 22 NAME Toc ey

STREET ADDRESS 2.3 STREET ADDRESS ?2% ﬂ—,Tu;,P'Z’? ST =S50l

CHTY-ST-21P I 2.4CTY-51-2IP AAIAMIL . L AR oo N

TE [T DELETE LATME \'/ 7 A [T change . X Addition
NAME 3.2 HAME HUOMBERTE CIFUENTES

STREET ADDRESS I3STREETADDRESS [P geen N W. 27 JT. # sl

CITY-51-21 sovsee [ MIAMY . =L 3 22,

TILE 7 okeete A1TILE P b 4 [T Change mAddilion
NAME 4,2 NAME ISIA WlNE "Tépp

STREET ADDRESS aastheer DRSS | @ s> N We 27 ST H S ol

CITY-§7- 2P 44 LTY-5T-2P 1AM F Lo 222 R

TILE " DetETE 51 TNLE T 7 [JChange [ Addition
NAME 5.2 NAME 5
STREET ADDRESS 5.3 STREET ADDRESS P

CITY-51- 7P 5.4 CITY - 5T-2P K 'Z¢
TLE T oreere 61 HILE [ changs T Addition
KAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS .

LTy -5T-2IP B4 CITY-ST-ZP D,U}Qg] g} O

14. | hereby certify 1hat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X7), Florida Statutes. T furthel certity that the information
indicated on this annual reporl ar supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
officer or dirgclar of the corperation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or an an altachment wilh an address.

OIAR AT IO E. LTI VR 'iﬂ;BA”rh T Aev i 'b/AIOO P DY |




