i . PRCFAIT

-‘ CORPCRATION

| AMNUAlY REPORT
L

1999
DOCUMENT # PO8000072877 9QINOY 16 PH 5: 17

1. Corperaiicn Mame

TOPP COMM, INC.

KAathedns Harris )
Secretary of State o l"'l‘.r'] L k [L]J} -
DIVISION OF CORPORATIONS S w-'_}l\)\f_‘ 4 .q‘)”\':.l.rlal{] 5

Wl

Principal >laca of Business Mailing Addrass
8390 NW. 25TH STREET 8390 NW. 25TH STREET
MIAMI FL 33122 MIAMI FL 33122
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
1998
2. Prrcipal Place of Business 2a. Mailing Address 4. FE!Number Applied For
21 28 65-0858983 Not Appiicable
i Suz Apt # atc. Suite, Apt. #, atc. ) ) 28.75 Additional
5] p 8. Certifcate of Status Dasired [ Feo Raquired
[ O3 Siee City & State ' 8. Election Campaign Financing $35.00 May Bo
= B Trust Fund Contribution Added ta Fess
zip ) Country Zip Country 9. This corparation owes the current year Intangible
a [2s] 29 fae] - Personal Property Tax. Clves  [Bno
9. Mame and Address of Currant Ragistersd Agent 18, Name and Address of Nsw Ragistered Agent
81! Name
CORPOHATION £C 2| St Add P.0O. Box Number is Mot Accaptab)
1201 HAYS STREET raat ress (P.O. Box Nul r ot Accaptable)
TALLAHASSEE FL 32301-2525 83 d SIS RS LY b b Sl |
_ = 11224/99=-01006--113
s Cy g0, () Ppedaee 00
[ 41. Pursuant to the provisions of Sections 607 0502 and 607,1508, Flonida Statutes, the above-narned corporation submits this statament for the purpose of changing its registerad

office or registerad agent, or beth, in the State of Florida. Such change was authorized by the corpa 's board of directors. | heraby accapt the appaointment as reglsterad
ag=nt. t am familiar with, and accept the obligations cf, Sectlon 807 (505, Florida Statutes.

SIGNATURE
Sigrature. typad of prnted name of reSistensd agect and bile f applicanie. {NOTE. Regisinced Agent sipnaturs reduasd whid! Himatating) DATE H
12. QFFICERS AND DIRECTORS 13. ADDITIO| ¢
Tmz D AT DELETE 11 TME TSR POt N
’ -11/74/93~-011 - :
NALE ATKINS, oM 12 NAME ey k150 O ¢
simeeaooress| 8390 N.W. 25TH STREET 13 STREET ADORESS wk¥160.00 ¥ 150 E
aresr-ze | MIAME FL 33122 {sscmrsrae ¢
™ D [ DELETE  EXRLT: [JChange  [JAddiion| ¢
HALE TOPP, DAVID { 22naE
streeraccaess) 8390 N.W. 25TH STREET J 23 STREETADCRESS
arv-srze | MIAMI R 33122 1z24cmyv.s1.29
T™LE D [ DELETE { 31 TE D/P/T . ] Cnange [ Addition
NavE POLLACK, F J if 32w Pollak, FJ
sraeeraponess) 8390 N.W. 25TH STREET IsmEETADORESS | 8393 NW 25 Street
CTY-ST-2IP ’»Mm FL 33122 34 CAY-ST-2IP i EL 33122
e D ‘KIDELETE  J4amme i ClChange  [] Addition
HALE CARR, AMNON k 4. 2 NAME
strezraccress| 8390 N.W. 25TH STREET { 43 STREET ADDRESS
errstze | MIAMI FL 33122 q wacmy-st-2p )
TMLE [} DELETE Js1TmE D [JChenge  [xAdditon
NARIE J S2NE Blanco, Gustavo
STRESTADCRESS J SISTREETADDRESS | 8390 NW 25 Street
CITY-37.2%P 1 S4CITY-ST- 20 “ﬂ
Tl [ DELETE : s1TmE
Je2rme
-] 8.3 STREET ADDRESS
84 CITY.ST-2P

14, | naraky carily that the informaticn suppliad with this filing does not qualify for the axemption stated in Section 118.07{3](i), Florida Statutes. | further certify that the information
indicazzd is annual raport or supmemental annual repert is true snd accurate and that my signature shall have the same legal effect as If made undar cath; that | am an
aficar or dirsctar of tha corporation or the racaivar of trustse empcwersed to executs this report as required by Chapter 807, Florida Statutes; and that my name appears In
2leck 12 or Biack 13 it changed, or on an attachment with an address, with all other Jike empowered.

SIGHNATURE: Dl T

Ji30LATUAS AAD TYRED 2R FRNMT

. David Topp/Director 8/25/99 (305) 640~-2000

[Anid 3¢ SiGiNG JFFICER CR DIRECTSR Dai@ Ceysme Phane 4




