FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ' .f»‘i_-‘—f—l;mm DEPARTMENT OF STATE Apr 03 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P93000034678 (1)

. Corparalion Namg

TROPICAIRE DEVELOPMENT, INC.

. S IR

Principal Place of Business Mailing Address
9769 §. DIXIE HWY 9769 S. DIXIE HWY
SUITE 103 SUITE 102
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
e 05/10/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] =l 650424284 Not Applicable
Suite, Apt. #, ol Suite, Apl. #, etc R iti
r——l P - P 8. Certificate of Status Dasired ] $8 75 Add_monal
22 _ 2ﬂ ; Fee Required
Cily & State Cily & Slalo 8. Election Campaign Financing $5.00 May Ba
_z_aj T .. Trust Fund Contribution Added t¢ Fees
Zip Gountry 7ip |__ Country 8. This corporation owes or has paid the current year Intangible
;;[ 25 e _,yzﬂLﬂ 30‘] Personal Property Tax due June a0, [ ves [JNo
9._Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registersd Agent
MALE, MICHAEL H BT Name
) X
3250 MARY ST STE 303 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
84| City FL 85| Zip Code

91, Pursuant ko the provisions of Sections 607, 0007 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its reglstored
office or regusiered agent, or bath.an the Stato of T lofida. Sua I change was authorized by the corporation’s board of directors, | hereby accep! the appointment as registered
agent. | am farmhar wilh, and accept the obhgatens ol Section 607.0505, Florida Statutes.

SIGNATURE __ ... .. . . . - e
Stgriatare, lypwech e prectedd e vet pe gstered anent g Gt 3t gl shie (NOTE Registered Agant signature raquired when reinslaling) DATE
12. Of l CH S }‘\Nll [JTHE CTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTtE PD ) T T T otiee LIILE [T change ~— [J Addition
NAME RICHARD W OGDEN 1.2 NAME
sheer apoaess | 5580 SW 82 ST 13 STREET ADDRESS
GITY-ST- 2P MIAMI FL _ o 14ciTy-51-2
TME [3 CTore 21 TLE [l Change L Addition
NAME ANDREW J OGDEN 22 NAME
steeranpaess | 4036 EL PRADO BLVD 23 STREET ADDRESS
CITY-S1- 2P MIAM{ FL S ‘ 2 4CITY-§T-21P
TLE [ [ okLere 31TILE [Tohange [T Addition
NAME MICHAEL H MALE 32 NAME
streer apoaess | 3250 MARY ST, SUITE 303 33 STREET ADDRESS
CITY-SI- 2P MIAMI FL _ B 34 CITY-ST-7IP
TITLE [ petete A1TME [J change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ChY-ST-2P B 44 CITY-ST- 2P
THLE |MGEE SATILE [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P _ o 54 CIY-ST-2IP
T [T oreere 6.1 THILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P ) . 6ACHY-ST-2P
14. 1 hersby carlily that the informanon supphid with ihis hling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartity that the information

indicated on this annual repon or supplermenta annaal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the cerporation or the rgeelven or ruslee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Biock 12 or Block 13 if cpapged 4o on an gilackment with an address

‘SIGNATURE: - | (el ,,&-?cﬁﬁ% W Of_ba'\,) 3/0““1[%( 305 )663-5760

CR2ED34 (10/97)



