FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B i FLORIDA DEFARTMENT OF STATE
CORPORA-“ON for Sandra B. Mortham
ANNUAL REPORT

Secretary of State
_. DIVISION OF CORPORATIONS

1996

DOCUMENT # 19788 (5)

1. Corporation Narme

TROPICAL RENTALS INC

Pringipal Place of Businass Maiing Acdress _
1004 W. JASMINE DR.. STE. G 1001 W. JASMINE DR.. §TE. G
LAKE PARK FL 33403 LAKE PARK FL 33403 ,
|73, Date incorporated or Qualificd | 3a. Date of Last Report
2. Principal Place of Business U] 2w Wading Address” 4. FEI Number Applied For
2 25 } - 596079525 N Nol Appiicatle
Suite. Apt. #, eto. |, Suite: Apt. #. elo. 5. Certificate of Status Desired Ll $8.75 Additional
14 ) 2?l Fee Required
City & State | City&State 6. Election Campaign Financing O $5.0ﬂ May Be
23 o . 23[ Trust Fund Gontribution Added to Fees
Zip Country o 2Ip : Caountry B. This corporation has lability for intangible 1ax under s 199.032,
23 [25] 20 30 Florida Stattes P Yes (1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Bi| Name
MAGUO. ALMA 82| Strect Address (P.O. Box Number is Not Acceptable)
117 LEGENDARY CIRCLE
PALM BEACH GARDENS FL 33418 83
B4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607.0592 and 6071508, Florida Stalules, the above-named Gorporation submils s sialement Tor the purpose of changing s registered amce
or ragistered agent, or both, in the State of Florda, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations ol, Section §37.0505, Florida Statutes.

SKENATURE

Sighatury, typed or pAnted name of registerad agant and tite  apthcatie < o when ranstatng e T
12. OFFICERS AND DIFECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE vD T _D DELETE -.1-. 1TTLE D Chaﬂge D Addition
NAME GIBNEY, DANE 12 NAME
sreeraponess | 1815 NLE. 34TH STREET 1.3 STREET ADDRESS
CITY-57-2P FT LAUDERDALE, FL 00000 R B
TILE PTD [ DELETE 2 1TIHE [ Change [ Addition
NAME MAGLIO, ALMA 72 NeME
sweer anoress | 117 LEGENDARY CIRCLE 2.3 STREFT ADDRESS
CITY-S1-2P PALM BCH GRDNS, FL 00000 2401Y-ST-2P
TITLE [} DELETE 3T [T} Change  [] Addiion
NAME 32 NEME
STREET ADDRESS 33 STREET ADDRESS
GITY-51-21P o 34 LITY-S1- 2P
ILE [ DELETE 4 1TILE [] Change ] Additian
NAME 42 NAME
STREET ADORESS 43 STREET ADDAESS
GITY-51-21P o o R raTiYosT7P
TITLE [J DELETE 5 1TIRLE [ Change [} Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-$1-21P . 540ITY-S1. 2P
HTLE [] DELETE 5 1TLE [ Change ] Additian
HAME 6.2 NAME
STREET ADIRESS 53 STREET ADDRESS
CITY-§T-21P B4CIY-51-2P

14. 1 do heraby certify that the infermation supplied with th s filing is voluntarily furnished and dops not qualify for the exemplian stated in Section 119.07(3)k), Florida Statutes, | further
cerlify that the informatian indicated on this arnual repart or supplemental annua! repon s true andl accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgctor of the corparation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gtlachment wilth an address.

SIGNATURE: v SR 2T P QL) L LT

NING OFFICER OR DIRECTOR aie Oaytime Phare +

#GHATURE AND TYPED OR PRIMTED NAME O

CR2E034 (12/95)



