SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT $ %8 8o FLORIDA DEPARTMENT OF STATE
2 3

CORPORATION Sandra B Martham
ANNUAL REPORT - . &5 Secretary of State
1 996 \-‘:'LF:EH uvf‘”.‘/ DIVISION OF CORPORATIONS

DOCUMENT # 850383 (6)
TOPLINE ASSOCIATES, INC.

i

AN MER IR TN

Principal Place of Busineas Mailing Address
407 WEKIVA SPRINGS RD. 407 WEKIVA SPRINGS RD.
SUITE 213 SUTE 213
LONGWOOD FL 32779 LONGWOOD L 32779 3. Date Incorporated or Qualbed 3a. Date of Last Report
05/07/1991 041311
2. Principal Place of Business 2a. Mailing Address — 4. FEI Numbaor Appied For
21l 3525 hake Joyce Dr. ] PO Box A7 | _59-307067¢ Not A caic |
Suite, Apt #, elc. Suite Apt #, elc. 5. Certihcate of Status Dosired [::I $8.75 Additional
;;] ;I Fee Required
City & State — City & State - 6. Election Campaign F\nancing- $5.00 May Be
5] hand 0" Lokes  FL 28] Lﬁﬂd 0 jakes _PL Trust Fund Contribution Ll Added to Fees
2ip Coyntey | D Country 8. Tnis corporation hias nabilly for intangible tax under 5. 199.032,
24 3*&’3 O' ;;l St 29] 5905? 30] a3¢o ___Forda Statutes ves [ ] Mo B
9. Name and Address of Current Registered Agent 10. Name and Address of New Hedistered Agent
B1| HName
WRIGHT, WELDON
3525 LAKE JOYCE DRNE 821 Street Address (PO Box Number is Not Acceplabla)
LAND O LAKES FL 34639 - - e
8a| Cny o FL |ss| Zip Cordi

pose of changing its registered

11. Pursuant to the provisions of Sactions 607.0602 and 607.1508, Florida Statutes, the above-named corporatian submuls this stalement for the
L appoiniment as registered

ofice or registered agent, or both. in ve State of Florda Such change was authorized by Ihe corporaton’s board of direclars | hereby ac
agent. [ am familar wilh, and accept the obhigations of, Sectan 807 0505, Flonda Statules.

SIGNATURE e e e e [ S [ o -

Sy s e O P e e af e gaterrd ggenl an Wie f ppenan e (HOTE Flee a-ared Ager'l S grature: el when re g a7t
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12|
TITLE PD L] pecene FILE PD . [ crange [ T Addeon
e WRIGHT, WELDON EwE Weldon Weoight
strest a00REss | 934 N MAGNOLIA AVE 1 3STREE | ADDRESS 0.0, Bk A7 ~
CiTY-ST-2P ORLANDO FL L4 CITY-ST- 2P rarx) O Lakes b 5}-}@5‘} o
TITE STD D orere 21TILE w [T crange ] Adaion
NAME COLE, GLEN 22 NAME
STREET ADDAESS 934 N MAGNOLIA AVE 2 3STREET ADDRESS
CITY-ST-2 ORLANDO FL 2 ALY -§T-7P .
TE [ ] Deeere 31THLE L1 change [ ] Acditicn
NAME 32 HAME
STREET ADURESS 33ISIREET ADDRESS
Cily-S1-20P 34 CITY-51-2
TILE [T oeiere 41TINE [V change [ 1 Addition
HAME 1 ZNAME
STREET ADDRESS 43 STHEET ADDRESS
CTY-S1-2P 440ITv-51-20 o
THLE [T oecere 510 [ crange L] Addiion
NAME B2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P SACITY-57-72IP ]
TITLE [ oeeere B1TIIE L] Gnange T ] Additen
NAME B2 NAME
STREET ADDRESS B 3STREET ADDAESS
Gy -§1-21F B4CIY-51-2P

14. | do hereby certify that the infurmation sopphed with this filing 1s valuntar'y furnished and does not guaify for the exemption stated in Section 119 07(3}(k), Flonda Stalates |
further cerlly that the informatoc indicaled on this annual report or supplemental annual report is true and accurate and that ny signatare shall have e same legal effect asf
made under oath, that | am an ofhcer or dieclor of tne corporation or B1e recever of trusiee empowered W cxecute this report as raquircd by Chapter 617, Fiorida Stahutes and
that my name appears i Block 12 or Block 13 if changad, or orr an attachment with an address

SIGNATURE: &u}ci..sbo_x.\ A2 et AW \b&\ﬁﬁ» _____ LpRef56 $/13-99¢ 6637

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR D Dt Do n

CR2E034 (3/96)




