PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

TROUP BROS.. INC.

(2)

Principal Place of Business

8525 OLD CUTLER RD.
P. 0. BOX 552067
MIAMI FL 33255

Mailing Address

8525 OLD CUTLER RD.
P. 0. BOX 557067
MIAMI FL 33255

FILED
Feb 23 1998 8:00am
Secretary of State

AN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;6] 5.9'6%8385 Not Applicable
Suite, Apl. #, eiC. Suite, Apl. #, etc, iti
P P 5. Cerlificate of Status Desired O $B'75 Additional
E —2;] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution dded to Fees
Zip Country Zp Country 8. This corporation owes or has paid the cupregft year Intangible
24 i o ;[ ;‘ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TROUP, HELENE Z. 81| Name
8525 OLD GU"-ER RD. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33143
83
84| City FL 85| Zip Code

agent | am lamilizr with, and accept the ohiligations of, Section 07 0505, Florida Statules.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registared
office or registered agenl, or bath in the Siale of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accepl the appointment as registered

Slgf!ilme‘,“l;l‘-&l;-m printed name (-i_l-(l-\.:l-;d_n—r;\-(-l :;;_,n_ut_é]-.fl-ﬁ'\_r-_;E[;,_n'w_(-:}:lrlgL' B (NOTL Regislered Agenl signalure required when teinstaling) DATE p
12, OFT ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TITLE PD T [T peLeTe 11 L [ Crange L] Addition g
NAME TROUP, HELENE Z. 1.2 NAME §
street aporess | 8525 OLD CUTLER RD. 13 STREE] ADDRESS &
CITY-§7-2IP CORAL GABLES FL 14 CITY-§T-21P E
TITLE vD [ DELETE 21TNLE [J change [ Acsitien O
NAME MCGRATH, KATHARINA 22 NAME
staeer aoomess | 8525 OLD CUTLER RD. 23 STREET ADDRESS
Ciry-§1-21P cORAL GABLES FL 2 4 CITY-8T-21P
TLE ST [ DELETE 21 TLE [T Change [ Addition
NAME MCGRATH, KATHARINA 3.2 NAME ,
smeeTanprzss | 8525 OLD CUTLER RD. 33 STREET ADDRESS
GiTy-51-2Ip CORAL GABLESFL 34.CITY-5T-2P
TLE U] DECETe 41TLE T Change ] Addition
HAME ‘ 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51-2IP o 44 CITY- ST-7P
TITLE . [J orLeTE 51TITLE T[] Change T Aseition
e - - . 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-51- 21 7 54 CITY-ST-2P
TME [J oecere 6.1 TILE [ change L] Addition
NAME 8 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
Ty~ §1-2P 6.4 CITY-ST- 2P

indicated on 1

Block 12 or Bleck 13 if changed, or on an atlachment i ddrpss.

LY 7 2w SO A b

r.-Yr_ S FL 21 .7 . .0

14. | hereby cerlifz that the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or 1he receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in

s [ oo



