\

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT !
CORPORATION
ANNUAL REPORT Saecretary of State

1997 T — Secretary of State
DOCUMENT # 31688 (2)

1. Corporation Narne

TROPIC INSURANCE AGENCY, INC.

O 00O

Principal Place of Business Mailing Address
1215 SW. 7TH STREET 1215 BW. 7TH STREET
MIAMI FL. 3395 MIAMI FL. 331354001
3, Date Incorporated or Qualified 3a. Date of Last Report
05/17/1967 03/14/1996
2. Principal Piace of Busincss 2a. Mailing Address 4. FEINumber Applied For
) 26 .. B8-1171654 Not Applicable
ile, Apt_ #, etc.
-, St Ap e B. Certificate of Status Desirad | 33-75 Aditional
- 27] ) Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] m Trust Fund Contribution (] Added to Fees
Zip | Caunitry s Country 8. This corporation has liability for infangible tax under . 198.032,
rz—‘ﬂ 25] 2_9] —Sﬂ . Florida Statutes ves []No
g, Name and Address of Current Registerad Agent 10, Name and Address of New Reglstersd Agent
-MARRERO; RUBEN— B Name A T
1215 W8T (lhg.» I e
. 82| Sirest Addregs F‘gjoxN her i Not Acgcepigble B
~HOAM-PL-33185— 1215 BT
83
84 Citym‘ N | 85 ﬁp ode. .
ALY FL 235

, Fiorida Statutes, the above-named corporalion submils this statement jor he pUrpose of changing ils registered
ch change was authorized by the carporation’s board of direciors. | hereby accept the appointment as reglistered

{: Obligatigoedl, Section 607 050 atutes. .___q
225G

11. Pursiant 1o the pravisions of Soctions 6 502 and 607,15
office or registerod agent, or both, in i
agent | am familiar wilh, and accep

SIGNATURE T oy N >
. St ahnre, bybrd o prwlisd eanio 81 regestenid ageot and 1‘|1W~ {NOTE" Regisiored Agant SIQnatre (eauired when reinsiating) DATE
12, ] OFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
L PO JA DiLeTe e & | f— £ > J3 Change ™ T_J Addtion
.| MARRERO-RUBEN ANes Jeps
NAME X 12 NAME Ny .
sttt aneness | TRHS-SWTTH-STREET— vosimestoonss |} 2 ’(D \5” s —
arv-stae | VHAMIPE33135— 14 LY. S1-2 m 1AMy 4 F:\ ) af’)
TLE [T oeLeve Z1MME - ! D change LT Addition
NAME 22 KAME 1
SIREE] ADXIRES 23 STREET ADDRESS Lvis 'C‘ 635
FEET AIXIRESS - |
B ot
CITY-51.2ip 2.4 CIY-ST- 2P e ot ) \M 35
ML (] DELETE 31TITLE v /7 v T Change ] Addition
NAKE 3.2 NAME
STREET ADIIAE 55 A3 STREET ADDRESS
CHY-§T-710 34.CITY-$T-2IP
TLE [T OELETE 41 T0E [T cChange L Addition
NAME 4,2 NAME
STREET ADPRESS 43 STREET ADDRESS
grestpe | } A4 CITY-$T-21P
TITLE |WEETGS 51TILE [T Change [ Addtion
Nawg 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- B o 5.4 CHTY-ST- 2P
HILE L] DELETE B4 TIILE ] Change [T Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T- 2P 6.4 CITY-ST-21P
14. | do hereby cecily thial 1he information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the

informiation indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that

Lam an officer or dircctor of the corporation o the receiy o empowered 1o execule this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 4 r:hang?«n angglfachment wij an address.
" — — p—
SIGNATURE: - TP 2255 ) ["ﬁﬂbv S8R
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINGID B Date v Cafflie Pone #

PRy e | Feb 28 1997 8:00am

CR2E(34 (9/96)



