SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96- $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISIGN CF CORPORATIONS

1996
DOCUMENT #  P92000002328 (2)
SOUTHERN TROPICAL PRODUCE, INC.

Pnncipal Place of Business Mail\ng Address ”ll"ll‘ ||| |I"| nl" |I||| |||” |I“| I|m ||||| ||I|| ||"I "II| |||’ II"

ael <
‘L.“_p wE 19

1500 WEST ATLANTIC BOULEVARD 8239 SW 1 MANOR
SUITE X3 SUITE 303
gpm BEAGH FL 33060 S(S)RM. SPRINGS. FL 33071 3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
11/05/1992 06/30/1995 |
2. Principal Place of Business . 2a. Malling Address 4. FEI Number Appl.od For
n| 00 N 1ol ST [l 65-0368100 Not Appicaic
i H . S , i
'___] Suite, Apt. #, etc uite, Apt #, elc 5. Contihoale of Status Deswed [ $8.75 Additonal
22 EL.__, Fee Required
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
;;] me.b],_ & Y F K 2—8] Trust Fund Contribution D Added to Fees
op | Countr ip Counlry 8. This corporation has hiabitty for intangible tax under s 199 032,
m :5% J,7 g 25~| f} S—A EI El Florida Statutes E] Yes [X] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
THIRER, MARTIN P.A.
2717 W CYPRESS CREEK ROAD 82| Street Address (PO Box Number s Nol Acceptable)
FT LAUDERDALE FL 33309 -
84| Cny FL 85| Zip Code

11. Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the $tate of Flonda Such change was authonzed by the corporalion's board of directors | hereby a-cept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Sectian 607 0505, Flonda Stalutes

SIGNATURE _ e o L
Signature typed or prr f registerad ageol anct i if apphaie INOTE Hegateed Agant s.gratun: regured whe renstanng) [3ATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [C] oecese e L] changs [ ] Addion
NAME GOLDBERG, ALAN 12 NAME
STREET ADDRESS 2501 RIVERSIDE DRIVE, SUITE 303 1 3STREET ADDRESS
CITY-ST-7iP CORAL SPRINGS FL 33065 T4CTY-ST- 2P
TITLE P T T Decere 21TILE [T crangs [ ] padition
NAME MAZ, MICHAEL 2 2 NAME
STREET ADDRESS 8239 S.W. 1 MANOR 2 3STHEFT ADDRESS
CITY-ST- 2P CORA! SPRINGS FL 33071 2 4CITY-ST-2P o
TiTLE e [ DELETe 31TILE [] crange [ ] Acdiien
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
GITY-S§T-2IP 34 CITY-S1-7IP
TILE [ ] peere 41TILE ] Crange ] Acdition
NAME 4 7 NAME
STREET ADDIRESS 4 3 STREET ADDRESS -~
CITY-ST-2Ip 44CITY-51- 2 ) —7
TITLE [} pecere S1TILE Vo [T Crange [ ] Addinen
MNAME 52 NAME
SIREEF ADDAESS 53 STAEET ADDRESS —f-\
CITY-57-2IP 54C1TY-51- 2P \ ]
TITLE D DELETE 61 MILE \ I:] Change [:[ Add:tion
NAME 62 NAME
STREET ADDAESS 64 STAEE [ ADDRESS
CITY-S1-2ip 64 CHY-S1-2p

14. 1do hereby certify that the informabion supplied with this filing 15 voluntarily furnished and daes nol qualty for the exemption stated in Sechan 119 07(3)ik). Flonida Statutes |
further certify that the information indicated on this annual report or supplemental annual repor! is trug and accurate and tha! my signature shal: have the same legal effect as i
made under oath, that | am an officer or director of the corparation or the receiver of trustee empowered to execule this reporl as reguircd by Chapter 617, Flonda Statstes. and
that my name appears in 12 pr Blogk 13 iighanged, or on an attachment with an address.

.

SIGNATURE: - Mickaer AT m?//ﬂ/f@ GoH 4337

SIONATURE AND TYPED OR PRINTED N, St P

CR2E034 (3/96)




