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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90005 044 ***150.00

1999

DOCUMENT # 255203

1, Corporation Name

TROPICAIR APARTMENTS, INC.

G

Principal Place of Business Mailing Address

2344 N E 12TH ST
POMPANO BEACH FL 33062

2344 N E 12TH ST
POMPANQ BEAGH FL 33062

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

: 01/22/1962
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
r;ﬂ —Za 59‘1032763 Not Applicable
; F__]‘Suﬂe. Apt.#ato. ol - : - Sulte, ApL. #, etc. : : " * | &. Certifcate of Status Desired” [~ -$8.75 Add.itionai
22 } —27] Fee Required
City & State . City & State 6. Election Campaign Financing O $5.00 may Be
;3—| ] El Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘1 IE‘ ;;l E\ Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent *
: 81| Name
HUGHES, KENNETH Looney, Gera lAd
Q. is N tabl
2344 NE. 12TH ST 82| Street Addregs élj’ Bof\']' Nuﬁ:nt:er |?]_ 2ott ffep Sate.)
L]
POMPANO BCH. FL. FL 33062 23
. Pompano Bch, FL 33062
84| City FL 85! Zip Code

11. Pursuant to the provisjpns of Sections 607.05!
office or registegeclagfent. or both, in
o Il

agent, | am fap '@T?

Gergld Looney

of Flgeda. Such cha

02 and 6(7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of i

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

.0505, Florida Statutes.

Mar%}}E 11, 1999

SIGNATURE
Signature, typed or printed name of registered agent and title if apptkzyﬁ. (NOTE: Registered Agenl signature required whsn reinstating)
12, GOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p -0 DELETE 1ATME P ’ {RChange  [] Addition
NAME MCILVAINE, HELEN 12NAME Looney, Michael
smreeTapDRess| 2344 NE 12TH ST ismeeranoress| 1120 S.E. 22nd Ave,
arv-stze__ | POMPANO BCH FL 33062 14CITY-§T-2P Pompano Bech, FI, 33062
TIMLE T [ DELETE 2ATILE T [JChange [l Addition
NAME LOONEY, M 22NAME Tooney, Ge rald
streeTAnoress| 2344 NE 12TH STREET assmeerooress| 23041 N, Es, 12th ST
cmv.stze - -|- POMPANO BCH-FL 33062- - - - - -~ - lasemestze —|--- Pompano BCH. FL “330Hp— - — -
TME S ] [ DELETE A1TME S TS ; [JChange [ Addition
NAME FRANCEM, EMMA 3.2 NAME Pr cem , Fmma,
streeTAporess| 2344 NE 12TH ST 33 STREET ADDRESS 234 N.E.,12th ST
arvsrze__| POMPANO BEACH FL 34.GTY-ST-ZP Pompano BCH. FIL 33062
TME VP B DELETE 41TME VP [ B Change [ Addition
NAME HUGHES, KENNETH 4. 2NAME McIlvaine, Helen
stReeTaporess| 2344 NE 12TH ST asweeraovress | 23y N.E. 12th ST -
QITY-5T-2P POMPANQ BEACH Fi 44 CTTY-5T-29 Pompanc BCH. FI. 33062
TME Vv B DELETE 5.1 TILE VP JChange [ Addition
NAME SAUTER, N 52NAME Benson, Delbert
sweeTaoress| 2344 NE 12TH ST 53 STREET ADDRESS 23}4.)4. N. E. 12th 8T
arv.srze | POMPANO BCH FL s40IY-s7-2P Pompano BCH, FL 33062
TITLE 3 DELETE 61 TIMLE Jchange  [] Addition
NAME 6.2 NAME
STREETADDRESS|. = | . i 6.3 STREET ADDRESS
CITY-ST-ZIP ¢ ' ~‘ ’ ’ A T 6.4 CITY-ST-ZIP ‘ .

14. | hereby certify that the information supplied with this filing does not
indicated on this annual repart or supplemental annual report is true

officer or director of the corporation or the recaiver or trustee empoy
jin an adge€ss, with all other lik

Block 12 or Block 13 if clra g on an atfachment wj

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

powered.
FIY IS ]399

CR2E034 (11/98)

7 S 17
/ Oate Daylime Fhone #



