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FILE NOW: FILING FEE AFTEB MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 .

FLQRICA DEPARTMENT OF STATE

Sandra B. Murtha‘n -
Secretary oi!tale
DIVISICN OF CORPORATIONS

Secretary of State

DOCUMENT # 316881

TROPIC INSURANCE AGENCY, INC.

(2)

R B EAN

1215 SWIIH STREET
MIAMI FL. 33
DO NCT WRITE N THIS SPACE
* 3. Date Ingorporated or Quaiiied
e 05/17/1967
2. Principa! Piace of Business “2a. Mailing Address —.| 4. FEI Numbar Applied For
21 H Uﬂ L / L | 58-1171654 Not Applicable
Sulte, Apt. 4, atc. Suite, Apl #, elc, . i
P ' 6, Certificate of Status Desired ] $8.75 Addiional
o 7 2_]1 777777777 Fee Required
Clt}' & State Ciy & 513"3 . 4 8, Election Campaign Financing $5.00 May Be
1[1 ﬂﬂ ] 2a| 14 W) , Trust Fund Contribution Added to Foes

z{p %’z ’L (ount

8. This corporation owas or has paid the current year intangible

i Counir
29] C@-@ DCk? Personal Property Tax due Jure 30. D Yes D No
. Nameo and Address of Currenl Registered Agent 10, Namsa nnd Address of New Reglstered Agent
81| Nama lb /(\
?LBERTWE. PEREZ o e : ﬁ)//*e)
lreet dress E m er is Not Ac Bpldb|ﬂ i ?
83
84| City \ f 2ip Cy)
— o FL )20

SIGNATURE

Signature, typsed o pHitad Rarte o e

ceracd agont sl Wl f &g picabile

11. Pursuant to the provmora% ol Sections 6070507 and 607, 1508, Fiorida Stalules, the above-named corpmauon submits this statomenl for the purpose of changmg its registared
office or registered agent, or both, in the State of Flonda. Sueh change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famitiar with_ and accept he obhgations of, Section 807,0506, Florida Statules

(N(ﬁ'l Regsslored Agen! signalure requ red whan rainslaling)

DATE

Indicated on this annual report or supy

cm an athchiment wilh a0 addross.

12. . OFTICERS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ T oECETE 1LATITLE ycnange T Aadition
NAME ALBERT E. PEREZ : 12 NAME #7
STREET ADDRESS f?.ﬁ.SW\TL STREET 13 STREET ADDRESS W g 6"*"
OITY-ST-2P MAMIFL -~ . {4TITY-ST-ZP e - z 5&@
TILE P T vélETe 21 TLE Thangs Addilion
NAME LUIS C. CEPEDA 2.7 NAME ;‘]9 b\o)(/k) 2 %.[.
STREET ADDRESS %ST 23 STRECT ADDRESS
| CTY-S1-2P MIAM 2 4GITY-S1- 7w \6\ W\ [ F ) i 8 ,m
TE [J cewere 3ATMLE ] " change [ ] Addition
NAME 52 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-57-2P S 34 CITY-51-2P
LE g ’ “ [ oecere £1TLE [T Chenge ] Addition
NAME 42 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-57-2¢ LA CITY-§1- 2P
TALE [T oeiEre 51 HILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CAY-ST-2 ) 5.4 CITY-ST- 2P ?DU DD“‘-‘S"’#BA‘ I
TMLE [BERGES g1ime | = Change
NAME §.2 NAME NHFISIJ DU
STREET ADORESS 6.3 SIRFET ADDRESS \
orvst2e [ £4 CITY-5T-7I
14, | hareby cerlify thal the information supplie wilh This | fllmq dors nol gualify for the exemplion stated in Section 118.07(3)(i}. Florida Stalules. | further certify that the information

iLannual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer ar director of the corporagjon€r the regiziver or Iruslec empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il (hanﬁ

D e i 1 D San D)o

Ay A

May 13 1998 8:00am

CR2E034 (10/97)



