FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1£98

FLORIDA DEPARTMENT OF STATE
Sandra BAMorfham
Secrotary of State’

May 26 1998 8:00am
Secretary of State

POCUMENT # P97000049127 (8)

THE TOPQ;?SPOT. INCORPORATED

Mailing Addrass

2706 5. HORSEGHOE DR.
NAPLES FL 24104

Principal Place of Businass

208 8. HORSESHOE DR.
NAPLES FL 34104

N

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ot Qualified

06/04/1997

2a. Mailing Addrese

“Princlpal Piace of Business
' 28]

4. FEI Number

J9- 3¢/ 9902

Applied For
Not Applicable

Buite, ApL. ¥, alc. Suite, At #, eic. $8.75 Agditional
X R ifi f i
; ;ﬂ 5. Certificate of Status Desited Fes Roquired
City & State  ~ City & State 8. Election Campaign Financing $5.00 Méy Be
; m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current yeer Intangible
: ;] m _:!—.;l Personal Properly Tax dua Juna 30. Yas [ MNo
i _§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
':, B1| Name
v JOHNSON, F. EDWARD
B 821 AVE, S.. NAPLES 82| Street Address (P.O. Box Number is Not Acceptable)
R 5 FL 34102
?‘ : B3
118 84| Ciy 85| Zip Code
;F H - FL
‘E"’ 11. Pursuant to the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regigtered agent, or both, in the State of Florida. Such chal
agent. | am famifiar with, and accepl the ohligalions of, Seclion 607.0505, Florida Statutes.
£ L]

SIGNATURE :

e was authorized by the corporalion’s board of directars. | hareby accept the appoiniment as registered

o F v/ rYe

{. 2 Slgr‘-urs. vpod o printed nanw of ragisiered agent and title it applicable {NQTE: Registered Agent signaturé raquired when rainstating) DATE R\
s Ik OFFICERS AND DIRECTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
] e El [T DELETE 14 TLE Vie e p{‘“" denm t D Cranga [T adtition | =
5| NAME [HOMSON, PATRICK .2 NAME §
stheer aporess | (BOX N3813 ASPLEY HSE., 75 FERICK ST. 1.3 STREET ADDRESS 2
CITY-5T-2IP U, BAHAMAS 14CITY-ST-21P &
TME ) X oecee 24T F ="~ g o [ aition |O
NAME QRIFFiTH, CHRISTIAN $ 22 NAME
STREET ADDRESS 5 2ND AVE., S. 23 STAEET ADDRESS
CITY-§T-7P S FL 34102 2.4 CITY-ST-2P _
TE - v [ oELETE 31TITLE ’V/- 2$ Y d wf/ @hange [J Agdition
NAME QREEN, ROGER D 32 NAME
STREET ADORESS *3 14TH AVE., S. 33 STREET ADDRESS
CITY-$1- 29 #LES FL 34102 34, 0iTY-ST-2
TIRE , [T DeLETE 41 TILE “TJ Change L] Addition
BAUS, COLLEEN 4.2 KAME
SHOLTZ ST, N «.3sreet Anpress
S FL 34113 44 CITY-ST- 2P
o T OELETE 51TILE “LIChange  [TJ Agdition
: 5.2 NAME
: 6.3 STHEET ADDRESS
54CITY-5T-2P
T [ JoELETE 5.1 THILE TJ Crange ] Addilion
6.2 HAME
6.3 STREET ADDRFSS
. {cny-srze ‘ 6.4 CITY-ST-7iP
14, | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certlfy that the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or frusles empowered to execute this repofl as required by Chaptar 807, Florida Statutes; and that my name appears In

Block 12 or Black 13 if changed. or on an attachment with an address.

ﬂ Y A

PRI

of AT A0 vl L V2 el 2em



