(ry

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

) "F"’RO_F-;ITA S & FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B, Mortham
ANNUAL REPORT ‘ ”’ Secretary of State

DHWISION OF CORPORATIONS

DOCUMENT # H75066

1. Carparation Nan

(1)

TROPICAL REALTY OF PORT ST. LUCIE, INC.

Principal Place of Busingss

€02 SW PORT ST. LUGIE BLVD.
PORT ST. LUGIE FL 34953

Wailing Address

612 SW PORT ST LUCIE BLVD
PORT ST. LUCIE FL 34953

FILED

Apr 07 1997 8:00am
Secretary of State

A

B

us us

3. Date Incorporated or Qualifisd 3a. Date of Last Report

R 09/09/1985 04/02/1996
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
21] J28]. 58-2607423 Not Applicable
Suale, Apt #, elc Sune, Apl. 4, etc
P v e P 5. Cerliticate of Status Desired (] $8'75 Additiona!
22} ] Foo Raquired
_ Dy & State Cily & Stale 8. Eleciion Campaign Financing $5.00 way Be
212],74", e |28 Trust Fund Contribution Added 1o Fees
P _. Couniry Zip Country 8. This corparation has liability for infangible tax under s 199 032,
@1 . . 25] ;ﬂ E_;l Flarida Statules ves [ Mo
| 8. Nameand Address of Current Repistered Agont 10. Name and Address of New Reglstered Agent
GUTERL, ELLEN J. 81| Name
612 SW PORT ST LUGE BLVD B2| Street Address (P.O. Box Number is Not1 Acceptable)
PORT ST. LUCIE FL 34953
B3
84 Ciy FL aﬂ Zip Code

110 Pursuant 1o the prov sians of Sections 607 0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the $1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lany familar vath, and accept the ebligations of, Section 607 0505, Florida Statutes :

SIGNATUNRE . S -

¥ S printeed e ot destetid dgeel and e | appheab INGTE Registered Agant s.gnaturs requred when teinstating) DATE
1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
IS N < [ TELETE 111TE [ Crange ] Adation
Nabt GUTERL, ELLEN J. 12 NAME
steser anorrss | 612 SW PORT ST LUCIE BLVD 3 STHEET ADDRESS
anvsroe | PORT 8T, LUCIE FL 14CITY-§T- 2
"qm—"""m'-'“ "D's"'""""""—'_""'”""——' T D DELETE 2.1 TITLE [::] Bhange _D Addition
Kakt GUTERL, ELLEN J. 22 NAME
smwer1 ocress | 612 SW PORT ST LUCIE BLVD 2.3 STAEEY ADDRESS
arvaze  |PORTSTAUCEFL 2ACY-ST-20
| N'lfi’ S o T o D DELETE 3ATITLE D Ehaﬂge —D Addition
hAkE 32 HANE
STREFT ATEHESS 33 STREET ADDRESS
SIY-L5 2 _ _ 34 CTY-§T-2P
e BTG L1TLE 1 change [ Addition
haht 4. 2NAME
BIREET ADURE 55 42 STREET ACDRESS
LN P _ B B 44 CITY-ST- 7P
LT DELETE BATITLE [T change [T Addition
HEM 5.2 NAME
STREFT AT S5 53 STREET ADDRESS
[IRELEGEIER L 54 CNy-57- 2P
L T DELETE 6.3 TITLE [T change — [T Addtion
HAME . £.2 NAME
STREET ADIIESS £ STAEET ADDRESS
g | B4 CITY-ST- 7P

CR2E(034 (9/96)

14,71 do hereby cortify hat the information supplied with this filing does not quatify {or the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the
information indicaled on this annual report o supplemantal annual repart is tiue and accyraté and that my signature shall have the same lagal effact as it made under oath; that
I arn an officar or deector of the corporation or thé receiver or L extyuie this report as required by Chapter 607, Florida Statutes; and that my name

13 £1len J. éu‘f@ﬂ- 3-31-97 (5¢1) 875-650|

SIGNINT DFFICER OF DIRECTOR Date Toytime Friore §

0827081




