¥ . b

FILE NOW: FILING FEE AFTER MAY 1 IS $550.Uﬂv . -

- PROFIT 2 FLORIDA DEPARTMENT OF STATE r’ !ﬂ )
CORPORATION P‘\_{; Sandra B, Mortham
ANNUAL REPORT 3 Secretary of Stale 07 oY ‘ n I ‘ l . Q}"
© 1997 W DIVISION OF CORPORATIONS J 1 RUY P
P i
DOCUMENT # i SIATE
1. ggpqiraﬂon Namo “550335 LG dDA
TOPLINE ASSOCIATES, INC.
Principal Place of Businoss Mailing Address
3525 Lake Joyce Drive
Land 0' Lakes, FL 34639 Same
3. Dale Incorporaled or Qualitied 3a. Date of Last Reporl 1
5/7/91 1996
2. Principal Place ol Business 2a. Mailng Address 4. FEI Number Applied For —|
z1]3525 Lake Joyce Dr. 25| Same 59-3070679 Nt Apglicable
_] Suite. Apl. #, etc Site, Apt. 4, ete. 5. Cerlificate of Status Desired 0O $8'75 Adqitionm
o2 ;l ) Fae Roquired
City & State City & State 6. Election Campaign Financing $5.00 m
1 . ay Bo
2—3}Land 0' Lakes, FL ;ﬂ Trust Fund Contribution O Added 10 Fees
f Zip Country % Zip Country 8. This corporation has liahilily for intanglble tax under s. 199.032,
' |22]34639 25 Pasco 20 30 Florida Statules Jlves Cne
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent o
é 81| Name

Weldon Wright
3525 Lake Joyce Dr.
Land O' Lakes, FL 34639 63

84| City 85] Zip Code
FL |

11, Pursuani to the provisions of Seclions 607.0602 and $07.1508, f lorida Statutes. 1he above-named corporation submits this staternent for the purpese of changing ils registered
office or regtstared agent, or bath, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. 4 hereby accept the appointment as regislered
agent. | am familiar with, and accep! the obligalons of, Seclion 607.0505, Florida Statutes.

B2| Streot Address (P.O. 8ox Number is Not Acceptabile)

1.
¥

CR2E034 (9/96)

SIGNATURE — - — e S S
Signature, lyped o preted name of regigtoroed agont and tile o appl cabile O Registered Agent signalure requirad wher rainslal ngd bAaTE
12. OFFICERS AND DIRECTORS - g1 o ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORG IN 12|
[ e TToiiete T11ms PD R Change L] Adgition
oo | e 12 NAME .
1E1 §TREET ADDRESS ok | Wright, Weldon
oL onv-stozp LACY-§1- 2 3525 Lake Joyce Dr,
P N BT ~0*~Lakes; FL 34639 ter riio
| e [T oie TR — Land ' > I Crange Addition
2NAME ke i o —
NAvE ’ oo 2000023446732 S
- BTREET ADDRESS 238TREET ngngfss . ‘ . =11/713497—--01 0a5--016
eleowsre ) ) 2 4cnv-sidap - _MJBS;DD_E#M 0. 00_|
_, A I EETE ST ’ ) Change Addition
NAME 32 NaME Wright, Linda
'%. 1 STREET ADDRESS 3.3 STRECT ADDRESS 3 52 5 Lake Joyce Dr.
i | y-s1-2p 34 GY-ST-7P Land-0' Lakes, FIL 346 o
¥ e " T orieT arime T %EI Change (] Additicn
} NAME 4.2 NANE
" STREET ADDRESS 4.3 SIREIT ADDRESS
5 1 CITY-ST-2IP ) 44 CiY-§1-2IF
e TJOIEL 51 Dl crange LT Addition
g NAME . 52 NANI
1| sTarer aboREss 53SIREET ADDRESS
E CITY-§7-2P - ) _f sacny-g1-an . .
3| e [Joreei B1ILE T change T Addilion
7 name 62 NAME
ER [
71 STHEET ADDRESS 63 STRE(Y ADDRESS
£ cny-si-ze _ G4CNY-ST- 2P ,//;/,3' ‘?77
E 14. 1 do hereby cerlify that the information supp'ied wilh this filing does not gualfy for 1he exemption stated in Soction 119.07(3)(}. Florida Statutes. | further cortify thal the -
B information indicated on this annual reporl or suppiemental annual reporl s true and accurate and that my signalure shall have the sama legal effect as it made under oath; thal
1 1 am an olticer or director of the corporation or the receiver ar trusteg ormpowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name
B appears in Block 12 or Block 13 if changed, or on an atlachmen! an address
k 4
i

SIGNATURE: - Linda Wri

SIGNATURE AND TYPED OR PAINTED Namelel: SIENG SIFICER OR DIRECT]

7

-



ASSOCIATES, INC.

November 5, 1997

el

&
¥

Division of Corporations
P, 0. Box 6327
Tallahassee, FL. 32314

: Re: Topline Associates, Inc.
¥ Annual Report

Dear Ms. Hodges:

; Please find enclosed my completed annual report form and my check
; for filing fee. I did not receive a form in the mail as our
address has changed and we did not conduct business in 1996,
I did not realize until recently that this had not been done.

. I apologize for this oversight and realize now that it is my

v responsibility to obtain this form in the future. Thank yvou for
h your assistance in this matter.

Respectfully,

iy

Linda W ght

]
;
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i



