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

CoRORATON v nman | ADPI 13 1998 8:00am
ANNUAL REPORT Secratary of State

DIvISION OF CORPORATIONS

1998 Secretary of State

PQCUMENT # K78429

TROPICAL ALLIANCE CORP.

(3)

A AR

Principal Place of Business Mailing Address

% L GARY LEBO?S % L. GARY LEBDSS
. ST ~1QR5-6-W—tOTH ST,
MK FT T AT DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
: 04/07/1989
. jpal Place.?l Busingss e 28. Mailing Address o 4. FE! Number Applied For
£~ L e
FSTI ol Nir Y, | 7 Fed Jw = V- 65-0109559 " [Not Applicable
Suite, Apt. #, etc. Suite, Apt #, ete. $8.75 Additional
: - i ’ R
E ;l 8. Certificate of Status Desired () Foe Required
cny%:ati A Fta. City 919 ¢ 410 = a- 6. Election Campaign Financing $5.00 May Be
m _l Trust Fund Contribution Added to Fees
rd CWM Zip Coungry 8. This corporation owss or has paid the current year Intangible
I . pol S O pal y g
3 3 / {‘ 25 < J 5 / 6 ;] Personal Property Tax due June 30, D Yes O no
9. Name and Address of Current F.ogll.ierod Agent 10. Name and Address of New Reglistered Agent
LEBOSS, L. GARY 81| Nameo
i . 82| Stresat P.0. Box Nymber | ce |
A T PR P
[X)
W e B
1. PyrSuani to s of Sections 607.0502 and 60715608, Florida Statutes, the above-named corporation submits this statement for the purpose 01 changing its registered
ice or reQister , opboth, in thg Stale of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
gent. | am farpiliar witfr; a% accept liobh tong af, Sgction :f) 505, Florida Statutes. ‘7; .; ¢ f
Pilas £
SigNATURE __ V.
Sipnahin tyned o prtes] name of regisiared agent and tlin i applicahle {NOTE Registerad Agent signalura reguirad when rainstating) DATE
12.\ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S| T DELETE 11TIRE CJ change [T Adanion
NAME LEBOSS, GAIL 12 NAME
StreeT ADDRESS | -JOF28-5-W—404TH-3T. g o 7 npg ] 1S R00RSS
CITY-ST- 2P MIAMI-FL-83478 s 14 CIIY- 5T-2
TME [T DELETE 21 TITLE L] change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Oy - S1-20 2 4 CITY-ST-21p )
TIWLE [ oecete 31TLE LI change LT Aduition
MAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21 3.4, CITY.ST-7IP
TME [T DeLETe 41TME [T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST- 2P A4 CITY-ST-2P
E [T peLeTE 51TTLE [Ochange [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY- St-2¢ 5.4 CITY-8T- 21
WILE [T peLETE 61 TITLE [} Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-21P 6.4 CITY-5T- 2P

indicated on

Block 12 or Block 13 if changed

SIGNATURE:

ot with an address

14, | hereby cerlr:z thal the information suppliad with 1his fiting does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
is annual repor or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an
officer or director of the corporation of the raceiver or trusteo empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in

4/?/4F (’39“7(, Ll Y4©T

CR2E034 (10/97)



