COI?F;?C%/@ION ¢ V‘A _ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

ot Sandra B. Mortham
ANNUAL REPORT I

- ser OISO oF CoROTIONS Secretary of State
DOCUMENT # FE5773 (6)

1. Corporation Marme

TROPIC AIRCRAFT, INC.

AT T

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Wi

!

| Prine pal Pia e of Businoss Mailing Address
299 PARK STREET T ARG
MIAMI FL 331864451 NIOK R8N0
us us
3. Date Incorporated or Qualified | 3a. Dale of Last Report
I 02/03/1882 01/26/1996
Principal Plac e of Busingss 2a, Mailing Address 4, FEl Number Appliad For
ol . |%]2751 SE MONROE STREET | §9-2160082 ot Apghcehia
o Suiter, Apt #, ek _ Suite, Apl #, elc. B ) $a_75 Additional
_2_2[ - 27] 5. Certificale of Status Desired g Fes Required
oy Gl & Sttt | Oy & State 6. Elaction Campaign Financing $5.00 May Bo
_2_31 e . 28] STUART, FL Trust Fund Contribution [ Added 1o Fees
e __ Country 21p Country 8. This corporation has liability for intangible tax under s. 199,032,
,24"]_ R 25] 231 34997 ;6] U.S.A. Florida Statutes X¥ ves [Ino
& Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
GORDON, STEVEN | 81 Name
7501 W. OAKLW PARK BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
STE 306
LAUDERHILL FL 33318 83
B4| City FL 84| Zip Code
r o the ns of Sections §07.0502 and 607. 1508, Florida Statutes, the above-named corporation submits ihis stalement for the purpose of changing its registered

ofl-ce o regislere agent. or both, in the State of Flonda_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appointrnent as registered
ageal Lamddamiliar with and accept the obligations ol, Section 8070505, Florida Statutes.

SIGNATLIRE

CR2E034 (9/96)

Gheatt e, typtet e prinieed B o 1 giewts @ agent” aod 16 it apphic Aok {NOI£- Registered Agant signamre requiras whan rainglatng) DATE
N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PVST T ] pELETE 1.4 TILE [Tichenge T Addition
I DEE, WILLIAM E JR. 1.2 NAME
s s | 98 DELEON 1.3 STREET ADDRESS
arwsrze | MAMISPRINGSFL 33166 1A CTY-5T-2P
TILF - [T otLere 21T [Jcnange  [L] adaition
HAME 22 NAME
SIRES | ALDREGS 29 STREET ADDAESS
RIS NN D 2 4Ty S1-2IP
i [T oeLeTe ATLE [T éhange L] Addilion
A 3.2 NAME '
SHREF T ALIRTSS 3.3 STREET ADDRESS
i g7 B 34, CITY-§T- 2P
T - [T DeLETE 41 TILE [ Change [T aadition
NS 4.7 NAME
STREED BDDISS 4.3 BTREET ADDRESS
G S1 A ] 4.4 CITY-5T- D
e o [T OEcETE 51TITLE U Change  [] Addition
BaME 5.2 NAME
STREET ADDRESE 53 STREET ADDRESS
pemeseae 1 54 CITY-§1- 1P
i [T DELETE 61TILE [Tthange ] Acdition
Hau! ’ 67 NAME
SIRTF T ADRRESS 63 STREET AODRESS
| caly-s1 2 L . 6.4 CITY-5T-21P
14, | do hereby cerlity that the indormation supplied wilh thes filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

infatrmal.on mchcated on this annual repe or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer o director of 1he carporation or g recaiver pLdrustee emp%wared 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name
pg omwn an address.

4/16 /[397 A,&Lﬂ%gﬁ;‘%%omh —

S ———



