FILE NOW: FILING FEE IS $61.25 FILED
i nsen | May 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPGRT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N93000000311 (1)

poration Name

THE TROPICAL RESORT CONDOMINIUM, INC.

MR

Principal Piace ol Business Malling Address
£0965 BAY DRIVE 6665 BAY DRIVE 3. Date Incorporatad or Qualified
MIAMI BEACH FL 23141 MIAMI BEACH FL 33141
4. FE! Numbar Applied For
§5-0580076 Not Applicabla
2. Principal Place of Busines: 2a. Malling Address
ncipa . s e 5. Certificate of Status Desired O $8.75 additional
m 26 Fee Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
;‘ Tll Trust Fund Contribution Added 1o Fees
City & State City & Stale 7. Is this nanprofit corporation a homeowners association?
23] 2 Oves Oho
Zip Country Zip Country B. This corporation owes or has paid the current vear igtapgible
m ;5.] ;] ;;l Parsonal Property Tax due Juns 30. O ves ED:O
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
BAWBERGER. HANS 82} Street Addrass (P.O. Box Number Is Not Acceptable)
3399 PONCE DE LEON BLVD
STE 202 83
CORAL GABI.ES FL 32134 o4| Ciy FL ]a?l Zip Coda

11, Pursuant 1o the provisions of Sactions 617,0502 and §17.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registerad
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (1097)

SIGNATURE Signalure, typed or printed name of registerad ngan! and (it If applicabls (NOTE: Ragistared Agent signature required when rainstating) DATE
iz OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE 1) LJ OELETE 1.1 TILE [J Change L1 Addition
NAME ALTIRRIBA, JUAN 1.2 NAME
streer anoeess | 3399 PONCE DE LEON BLVD #202 1.3 STREET ADDRESS
city-s1-2e CORAL GABLES FL 14CITV-ST-21P .
me | DT CT DeLETE Z3TILE D W Crange L7 Addition
NAME BELGADO, DAISY 22MAME DEILGADD, DAISY
street aporess | 6865 BAY DRIVE UNIT 15 23 STREET ADDRESS | ({ A 3 .‘.SFD\-.‘(:' Ut
CITY-51-2F MIAMI BEACH FL 2. 4CITY-ST-29 ol ’&ea o, T
TMLE oSy [T oriete 3.1TITLE [J changs T Addition
NAME BAUMBERGER, HANS 3.2 NAME
stree aboRess | 3399 PONCE DE LEON BLVD #202 2.3 STREET ADDRESS
o [ _cov-sr-me CORAL GABLES FL 34.CITY-§T- 2P
v TIILE [ peLeTe 41 TILE T change L Addition
' NAME 4 2NANE
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TitLE J OELETE 5.1 TITLE [ changa [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-28 5.4 CITY-87- 7IP
TinE [T DELETE 61TTE [Jcrange 1 Addition
| e 6.2 NAME
" | sweer ADORESS 6.3 STREET ADDAESS
: GiTY-S1- 29 6.4 CITY-ST-21P

4. | hereby oeniig that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual rapor of supplema annual report is true and accurate and that my eignature shafl have the same legal effect as If made under path; that | am an
officer or director af the carporation or the fce%er or trustee empowerad 10 exacule this report as required by Chapter 617, Florida Statules; and that my name appears In
Block 12 or Block 13 if changed, or on an &tlachinen! with an address.

SIGNATURE:

W ae (20yv) Y6 -8233

T s e R R —



