FILE NOW: FILING FEE IS $61.25

NONPROFIT SERTR FLORIDA DEPARTMENT OF STATE
CORPQORATION ﬁ"r i ;_'m Sandra B. Mortham
ANNUAL REPORT %L ‘-’C f Secretary of State |
1996 g o DIVISION OF CORPORATIONS

DOCUMENT # N93000000311 (1)

1. Corporation Name

THE TROPICAL RESORT CONDOMINIUM, INC.

6865 BAY DRIVE €865 BAY DRWE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
3. Date Incorporated or Quatified 3a. Date of Last Report
01/25/1993 05/01/1995
2. Principal Piace of Business 2a. Maiting Address 4. FEI Number Applied For
21] 26] 650580076 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, stc. 5. Certificate of Status Desired O $8.75 addiional
22 El Fes Required
City & State City & State 6. Fiection Campaign Finanding $5.00 May Be
23] 28 Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20} [20] Florida Stalutes 0 ves MNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name r
ns )&luwiﬂ' gC
BAUMBEHGEH, HANS B2| Street Addiss P.C. Numbecr(is t ccapla@ ‘
1265 MARCEILLE DRIVE - 33 Vowe e bepy 1Kol
MIAMI BEACH FL 33141 Gk 202
B4] City 85| Zip Code
(orcl GoYeg FL |*| “Svita 3

11. Pursuant to the provisions gt Sections 517.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bothy, in the Stgte of Florida. Such chan?:e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligatighs of, Sectijpn 617.0503, Florida Statutes.

SIGNATURE ! o Haws Yrute s (19) Y-12-46
Stgnature, typed or prioted nq‘ha registered M@t and tite if sppicabla. | N MOTE: Registered Agent signalure requirees when rein-itating) DATE &
12. \_OFF'CERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PD [JDELETE 11 TITLE [OChange  []Addition |
NAME ALTIRRIBA, JUAN 12 NAME '8‘-
STREET ADDRESS | 6865 BAY DRIVE 1.3 STREET ADDRESS o
Ciy-$1-2p MIAMI BEACH FL 33141 1.4 CITY -5T-21P %
TILE VD CJDeELETE Z1TILE [CJChange [ Addiion | O
NAME GiLl, FRANCISCO 22 hANE
STReeT ADDRESS | BB65 BAY DRIVE 2.3 STREET ADDRESS
CITY-31-2IP MIAMI BEACH FL 33141 2 4CITY-ST-21P
TLE T0 CJOELETE 31TME C)Change [ Addition
NAME BAUMBERGER, HANS 32 NAME
stweerapoRess | 1265 MARSEILLE DRIVE 33 STREEY ADDRESS
CITY-5T-21P MIAMI BEACH FL 34.CiTY-§1-2P
e CJOELETE L1TITLE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§T-2IF 44 CITY-ST-2IP
TITLE CICELETE 51TMLE Ochange [ Additian
KAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CiTY-ST-2iP 54 GITY-ST- 4P
TMLE [CIDELETE 6.1TITLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP e 6.4 CITY-5T-2IP

certify that the information indicated an this anfiua! report or suljplemental annual report is true and accurate and that my signature shall have the same legal etfest as f made under
oath; that | am an officer or director of the corporation or the refeiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmént with an address.

SIGNATURE:

14. | do hereby cerlify that the information supplierth this filing 1§ voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Floriga Statutes. | further

Haus Emm&(_&(’_g (Oreclo) H-12-86 (05) Vi1 52 34

P
SIGNATURE AND TYPED OR PHII‘?ED NTAMF Salh OFFICER OR DIRECTOR Cate Dayfima Prone ¥



