e e T

02201599-90009-023-5150.00-3150.00 FILED

. FIEENOW: FILING FEE AFTER MAY 1ST IS $_55:(}:00« ~  Feb 20. 1999 8:00 am
ROFIT % ) NT OF, i y .
CORPORATION O e ‘ Secretary of State
ANNUAL REPORT Socratary of Siste | 02-20-1999 90009 023 ***150.00

DIVISION OF CORPORATIONS :

1999
DOCUMENT # Pg8000008311 -

1. Corporation Name

ETOP, INC. .
I A AR
. [OOSR ET-ORREET 7920 KISMET SYREET
7R 30 DO NOT WRITE IN THIS SPACE

3, Date incorporated or Qualifed

012711998
2. Principal Placa of Busi 2u. Malling Address 4. FEl Nu r Applied For
A, Sentton Stre il 1380 Wamet Sterer| 11/ ]
E] Suite, Apl. #, etc. ?ﬂ Suite. Apt. #, etc. “| 5. Coicitate starsDosred O - '%!Esnvaizﬂ“ I
City & Steta City & State ) 8. Election Campaign Financing $5.00 may Be :
B Volwesd . PL = YAavrarwac, FL Tt Funo Contrution____ ) AdoedtoFees |
- = [Zig———V==—" 1 "Country_ L P e COUMY . e his corparatian.owet the curmant year Intangible ~— . ———-—=[~—=1 - "
T M T 4770 2 K (o N o s =704 sy e e
5. Name and Address of Current Registored Agent 10. Name and Address of New Registorad Agent ; ‘
. 81| Name H f
MASKELL, FREDERICK P
2152 JO'HNSON S‘IREET 82| Streat Addrasa (P.0Q. Box Number s Not Acceptable) . |
HOLLYWOOD FL 33020 W ;

84| Cify FLFS sz'p Coda

71, Pursuant io the provisions of Sactions 507.0502 and 607.1508, Florida Stahes, the above-namad cration submits this statement for the purpose of changing i1 registerad :
office or ragistarad agent, or both, in tha Slate of Florida, Such changa was autharized by the corporal jon's board of diectors. | hereby accept the appointment a3 registered - )
agent. | am familiar with, and accept lhe ablipations of, Section 607.0505, Florida Stetutes. : "

SIGNATURE . o
P SIGMIUNE, Typad of [¥inied ngma of registered 4gent and irile ¥ 2ppkcabia. _ (NOTE: Regisiered Agenl sigrature requined whan reinstyling) BATE — : '
2. - DFFICERS AND DIRECTORS - S EED ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 g
——— —— g 3 b '
me | eegwlany CTOEEE [ rarme ' . Oomege Dadoton | T
we 7 | Eoadeod K. MARKe\\ - puwe e _ g
mmomss'%t\a So @%N S\-‘%O 12 ETREET ADDRESS . . o , oo
arv-st.zp oMenondd  [Fi. ho 14 OTY-SEP &
™me \ 7 [ DELETE 21 e T [Chenge  [JAdditon | O
NAVE 22HAE o
STREET ADDRESS 23 §TREET ADDRESS Vo
-N - P - Al - LT T e S - L
LiTY-5T-2P 2ACITY-8T-2F . Do
TME ] DELETE 33 TME . . [IChange  [] Addilion !
NAME 32 NAME
STREET ADORESS . 33 §TREETADORESS Co
_ Lonv-s1-ze 34.CITY-ST-21P .
= e e T P e ——=——— e - e
T

-l 4. 2HAME

- . . .
STREET ADCRESS 43 STREET ADCRESS ) ) T

CITY-ST-21P ‘ 44 CTY-S1-2P .

mE O DELETE 51TME DOtChange [ Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-5T-2P 54 CITY-ST- 2P

TMLE CJ DELETE 6.1 TILE [IChange [ Addition

NAME 52 NAME

STREET ADDRESS| 62 STREETADDRESS ’ : :
CrY-§1-2p B CITY-5T-2P - . . : o
14. | hareby certily thal the information supplied with this fiing does nol qualily for the exsmption staled in Section 118.07(3)(}, Fiorida Statutes. | urther cenrtify that the i|nformat|on i

. Indicated on Ihis annual report or supplemental annual fapart s true and accurale and thal my signawwa shall have The same Jegal effect as if made under oath; that | am an
. officer or director of the corporation or tha receiver of frustes ampowared 1o executa this report as required by Chapter 507, Florida Statitas; and that my name appears In
Block 12 or Block 13 if changed. of on &0 sttachment with an address, with all pther like ampowared. ’

SIGNATURET: 5 Gl e gZ B IR s g P D

Digranatl

Dane,




