FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

' PROFIT 3, FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

b o DIVISION OF CORPORATIONS

1997

DOCUMENT # 883256 (1)

1. Corporation Narme

TROPICAL RESORTS INTERNATIONAL, INC.

Principal Piace of Business Mailing Address

8370 W. FLAGLER ST. B370 W. FLAGLER 8T,
AL #50
MIAMI FL 33144 MIAMI FL 33144-2036

FILED
May 15 1997 8:00am
Secretary of State

VTG W

3. Date Inco&)rated or Qualitied 3a. Date of Last Repart

2. Prncipal Place of Business 2a. Mailing Address
21 26]

4. FEI Nurnber Applied For

Not Applicable

Suite, Apt #, etc

22 27]

Suite, Apl. #, efc.

0 $B.75 Additional

b. Certificate of Status Dasired Fes Required

2] 25 20] 0]

Gty & Slate | City 8 State 8. Election Campaign Financing $5.00 May Bo
23] 23-1 Trust Fund Conlrlbution Added to Feas
Hp Country Zip Country

8. This corporation has liability for intangible tax under 5. 198.032,
Floricla Stalutes Clves [No

9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
PEREZ, JOHN W. 81| Name
:‘311% w. FLAGLER ST B2| Street Address {P.O. Box Number is Not Acceptable}
MIAMI FL 33144 3
84| City FL 851 Zip Code

agent | ar famibar vith, and accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuant o Ihe provisions of Sections 607.0502 and 607.1508, Florida Statwtes, the above-named carperation submits this statement for the purpoae_o"i changing its reglstered
olfice or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appainiment as registered

SIGNATURE: S A

SIGNATURE -
Blep A te Typedt o prvted nan: ol regislered agent and Jitle it applicabie {NOTE: Registerad Agent signature required whan einsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 12 g
Tt D [T OLLETE 11 7ITLE CdChange L] Addition | &
hawt PEREZ, JOHN W. 1.2 NAME g
st sopiess | 10745 SW, 32ND ST 1.3 STREET ADDRESS &
crvsrze | MIAMIFL 83144 14 0ITY-5T-2IP &
Tt [J oEeere 21THLE L) Change [ Addition |O
NAM: 2.2 NAME
STRAFET ADDAESS 23 STREET ADDRESS
CHY-s1. 210 2 4 BATY-ST-ZP
I ' T beietE 21 TILE [T Change 11 Addition
NaME 3.2 NAME
STHEET ALDIRESS 3.3 STREET ADDAESS
CITY-S1 2P ) 34, GITY-ST- 2P
T T DECETE AN TIHE [Jchange [ Addition
NAME 4,2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Gy-81-4F 44 CITY-5T-2iP
1Lk L] DELETE 51 TTLE [Jchange  [] aggition
HAME 52 NAME
SIHFET ADDRESS 53 STREET ADDRESS
| Crmy-Sr- 2 SACY-ST-21p
i ] DELETE 61TNLE [JChange L Addition
NAME 62 NAME
STREH AIDRESS 63 STREET ADDRESS
Ciry-§1-210 §4CITY-8T- 20
14. | do horeby corhiy hal the information supphed with this filng does not gualify for the exermption stated in Section 119.07(3)(), Florida Stalutes. 1 further certify that the
mformation mndicated on this annual report or supplemantal annual report is true and accurale and that my signature shalbave the same legal effect as il made under oath; that
| am an oflicer or director of the corporation or the receiver or trustee empowered to execute this report as required pter 607, Florida Statutes; and that my name
appears in Block 12 of Black 13 d changed, or on an attachment with an address.
D

TUbE AEGUIRED gl

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OF IXRECTOR e

5 _ofbs/7 I

DCaytime Frions ¥



