FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
( PROF‘T s —
CORPORATION
ANNUAL REPORT

1996 "
DOCUMENT # (582482 (2)

1, Corporalion Name

T CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra 8 Morlham
Seoretary of Stale
DIVISION OF CORPORATIONS

A

Principa’ Place of Businoss Mahnq ‘;f;:‘idmss
4367 N. FEDERAL HWY., #1103 4387 N. FEDERAL HWY.. #103
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
us us 3. Data Incorporated or Qualified [ 3a. Date of Last Reporl
2, Principal Place of Business ‘ | 2a. Maiing Acdress i A, FE Namber Applied For
2] % . 59-2482006 Not Applicabio
., Sute, Apl. #, ele. ., Suile, APl 4, elc. 5. Certiicate of Status Desired 0 $8.75 aaditiona)
22-] 27] Fee Required
Gity & Giate [ City & State 6. Flection Campaign Financing 0 $5.00 May Be
Eﬂ 29] Trust Fund Gontribution Added to Fees
__Zp | Gountry _dp | __ Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25] 29 30| Florida Stalutas [dYes CINo
g. Name end Address of Cutrent Reglstered Agent 10. Name and Address of New Reglistered Agent
81| MName
TOPMIU.ER, GERALD 82 Straet Address (.0, Hox Number is Not Acceptable)
4387 N. FEDERAL HWY
FT. LAUDERDALE FL 33308 83
84| City FL 85] Zi Code

1. Pursuant 10 the provisions of Seclions 607.0502 and 607.1608, Florda Statutes, the above-named cerporation submits this statement for the purpoase of changing its registered office
or registered agénl, or both, in the Btate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
farnitiar with, and accept the obtigations of, Seclion 607 0500, Florida Statutes.

Slynahure, typod o printedt nama of rodtorted agent andk beic 1 apyhcabic INQTE: Hegetaned Ad Al fequines when reinstating) [HTE.
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE bv {1 DELETE 11 TS : [ Change ] Addition
NANE TOPMILLER, ELIZABETH 12 AN
sreciacorss | 4367 N. FEDERAL HWY 13 STREET ADDRESS
CITY-5T-7IP FT LAU, FL 00000 14GTY-ST- 2P
TILE CP L] DELETE KRBT [] Changz [ Addilion
NAME TOPMILLER, GERALD 27 NAME
staeet aoniess | 4367 N. FEDERAL HWY 23 STREET ADDRESS
ONY-5T-2 FT. LAUDERALE FL pachy-sTzP | _
TILE [] DELETE 31TLE [ Change  [C] Additan
HAME 32 NAME
STREET ADIDRESS 33 STREET ADDRESS
CITY-51- 77 34 CIY-ST- 20
TILE [ petete 4 4TILE [ Change  [] Addition
HAME 42 NAME
STHEET ACIDRESS 43 STREET ADDRESS
CITY-§1- 77 44 OITY-§1- 2P
TIILF ) DELETE 5 LTIILF [] Change  [] Addition
BAME 5 2 NAME
STREE ADDRESS £.3 STRIEI ADIRESS
CiTY-$1- 2% ) 5.4 G4TY-ST-2IP )
1IILE [ DELETE & 11iTiE [7] Change  [[] Addilion
NAME 6.7 NAME
SYREEY ADDRESS 6.3 STREET ADDRESS
GIY-51-21F 6.4 CITY-51-2P

14, | do hereby cerlify ihat the information supzpiod with this filing is voluntarily fumished and does not qualify for the examption stated in Section 119.07(3KK). Florida Statutes. | further
certify that the Information indicated on his annual repor or supplomental anaual report s true and accurate and that my signature shall have the same legal effect as If made undar
oath: that | am an offcer or directar of the corporation ¢ the receiver or trustes empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appoass In Biock 12 or Block 13 if changed, or on an attachment with, an address.

SIGNATURE:— <P A7 Cleany [opoa s G5

T EIGNATURE AND TYPED OR PRINTEDfiaM iNG OFFIGER OR DIREGTOR Tate

sl

T Can e Prow e

CR2E034 (12/95)




