FILE NOW
| PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

TROUP BROS., INC.

Sandra B Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

(2)

I

Pu-’]:i;hl F’J(l‘:?e uf f%'lrls-ruf-ss
8525 OLD CUTLER RD.

P. ©. BOX 557067
MIAMI FL 33255

Mailing Address

8525 OLD CUTLER RD.
P. Q. BOX 557067
MIAM) FL 33255

(LT

3. Date Incorporated or Quatified

3a. Date of Last Report

/1995

2. Principal Piace of Busingss | 2a. Mailng Address 4. FEI Number Appliad For
[?1] e 26| Not Applicable
Sty i, elc itg, Apt ¥, elc. —

_. Suitu, Apt#, et | Suite, AnL ¥, elo 5. Certiicate of Status Desred [ $8.75 additional

[22| J 27| e Fae Requirad
. City & State Gy & State 6. Election Campaign Financing O $5.00 May Be
[231 e e ?B] Teust Fund Contribution Addad 10 Fees

I ~ Gounlry | & Country B. This corporation has liability for intangible tax under s 199.032,
|24] 25| 29] [30] Florda Statutes i Yes (No

3, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agenl

B2| Street Address (P.O. Box Number is Not Acceptable)

81| Name
TROUP, HELENE Z.
8525 OLD CUTLER RD.
CORAL GABLES FL 33143 B3

B4; Cay

Zip Code

FL 85

1. Pursnant 1o e pravisions of Sectons 607.0602 and 607. 1508, Flonda Statutes, 1he abova-named corporation submis this staterment for the purpose of changing s Tegrstered ofice

of registered agent, or bath, n the State of Fiaida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant, | am

farnuhar with, and accept the cbiigalons of, Section 607.0505,

lorida Statutes.

SIGNATUHE o o o e e
Sl atare Gypeed G putibad fioe e OF 1o et s @i d P ¥ g dieatiiy MNOTE - Firs Agar| gignatun when ranslating: DATE
12. B T OFFICERS AND DIRLGI10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PD T L DECETE T O] Change ) Addition
Kad: TROUP, HELENE Z. 12 NaME
siaerroorens | 8525 OLD CUTLER RD. 13 STREET ADDRESS
LY 51711 CORAL GABLES FL ] 1407y -5T-2P
ik ' ‘v T [C] DELETE 2 A TILE [J Change  [] Addilion
hAY: MCGRATH, KATHARINA 22 NAME
s s | 8525 OLD CUTLER RD. 23 STREFT ADDRESS
Cdv-51-21F CORA‘L GABLES FL 240TY-5T-2IP
i B - [J DELETE KRR [ Change  [] Addition
he: MCGRATH, KATHARINA 32 NAME
sieraorrins | 8525 OLD CUTLER RD. 33 STREET ADDRESS
oiv-stae | CQRF‘\JL@A@LES FL__ 340ITY-5T- 2P
TiILE [] DELETE 4 1T/LE [ Change 7] Adddtion
X 42 KAME
SIREL ) ADTH: NN 4ASTREET ADORESS
| cllv-§1 e L o 44C0y-51-2p
TILE [C] DELETE 5 1 TITLE [] Change [ Addwion
B 52 NAME
SIEEE | ATIDRESS 53 5TREET ADDRESS
oy st ozp e 3 54CITY-51-21P
TIhLE {1 DELETE 6.1TITLE [ Cnange  [] Adddion
RE1ZH 6 2 NAME
SIREET ATIDRESS 63 SIRFET ADORESS
CHY-S1-2 64 CITY-ST-2IP

14. | do hereby certify that bne informalian suppied with this fing is volantarly fueished and doas not qualiy for the éxemption stated in Section 119.07(3)K), Florda Statutes, | further

certify that the in‘ormation indicated on this annual report or supplemental annual repant is true and accurate and that my signature shall have the

same legal effect as if made under

oot thal | am an officer ar trectar of the Gorporalion or the receiver or trusiee empowered to execute 1nis report as required by Chapter 607, Florida Statutes; and that my name

appaars in Black 12 or Block 13 f changed, or on an atl

2 with an address.

),
SIGNATURE: i i%;%! ﬁn/hpgzxﬁ #%E"o NAME o%r@:b’e’n’ﬁﬁiﬁiﬁh’cﬁhw e T 0: uﬁ‘q‘/{y Daytime Prone ¥

CR2E034 {12/95)



