FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT B
CORPORATION 2l Sandra B, Morth
ANNUAL REPORT L ? -;ec::taryof.:smt: " Secretary Of Stﬂt@

1997 - DIVISION OF CORPORATIONS

DOCUMENT # N93000000311 (1)

1. Corporation Name

THE TROPICAL RESORT CONDOMINIUM, INC.

G

Principal Plage of Business Mailing Address
6865 BAY DRIVE €885 BAY DRIVE
MIAM!E BEAGH FL 33141 MIAMI BEACH FL :33141-5488
3. Date Incorporated or Qualified | 3a. Date of Last 9thegon
01/26/1993
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
;, ;6—‘ 76 Not Applicable
Sutle. Apt. #, elc. Suite, Apt. #, etc. » ”_75 Additiona)
'2—2‘] o 5. Certificate of Status Desired (8] Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 Msy Be
173[ m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
241 25 20] 3p Fiorida Statutes [Jves D'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BAUMBERGER, HANS B2| Sirest Address (F.0. Box Number is Not Acceptable)
3399 PONCE DE LEON BLVD
STE 202 83
CORAL GABLES FL 32134 #l Ciiy FL a5 [ Ty Codo

11, Pursuant o the provisions of Sections B17 0502 and €17.1608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its rePIstered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as reglstered
agent. | am familiar with, and accep! the abligations of, Section 617.0603, Florida Statutes.

SIGNATURE _

Signiature, typed o printed name of registerad agent and btle If applicable {NQTE: Registered Agent signaturea required when minefating] DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

L PD LT DELEFE 11TILE T Chamge 1 Addilon
NAME ALTIRRIBA, JUAN 1.2 NAME

steeer anoress | 6865 BAY DRIVE vastreet ooress | 3358 onee de leon Wod. %202

crv-si-ze | MIAMI BEACH FL 33149 werrsze | gl Gatles, T2 3]

T VD FDELETE 21TIE 1 { L Crenge 1] Adarion
NAME GILI, FRANCISCO 2INAME '%\f'h—

streer aooaess | 6865 BAY DRIVE 23 sTReeT apohess | (580 d%é ¥ Uit ‘(

CTy-SI-2p MIAMI BEACH FL 33141 2.4I1Y-51-2P ad 1838, W L&'ll‘l\

TINE i) [T oelEve 31T 1Xy2 BT Change L] Addition
NAME BAUMBERGER, HANS 32 NAME

STREETADDRESS | 1285 MARSEIL]_E DRIVE 3.3 STREET ADDRESS | 3 a4 %na:. C(e L\con ?})CL x

GiTy-51-2P MIAMI BEACH FL 34, CITV-ST- 2P a2l Qablec. 47 224
TME T DELETE 41TIME Y ~ [ JChange ] Addition
NEME 4 THAME

STREET ADDRESS 43 STREET ADDRESS

CITY - §1- 2 44 CITY-ST-2ip

TLE L] DELETE s TLE " Change ™[] Addiiion
HAME 5.2 KAME

STREFT ADDHESS 5.3 STREET ADDRESS

CI-ST-2P 5ACITY-8T-2P

TITLE LT DELETE 6.1 TITLE " T Change LY Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIIY-51-2P __Rsaciy-sT-2p .

14. | do hereby certily that the information supplied, is filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the

information indicated on this annual report or g ﬁp?em taf annual report is true and acourate and that my signature shall have the same legal effect as if made under path; that
I arn an othcer or dwector of the corparation or tha receker or trusles empowared to executs this report a8 required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13if changed, or on an alfachment with an address.

SIGNATURE: SIRTLY

" BIGNATURE AND TYPED OR PRI

(%) Ybi- 822

Daytime Phone & 0029808

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 : O O am

CR2E037 (9/96)



