FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRO=IT LR FLORIDA DEPARTMENT OF STATL
CORPORATION

ANNUAL REPORT

i 1996 =
DOCUMENT # 328168 (0)

1. Corporation Nam:

TROPICAL MARINE CENTER INC

ek

Sandra B Morthan
Secretary of State
DIVISION OF CORPORATIONS

Principal Piace of Busingss h Moz lngg A _1‘_";[.,\9

CRANE BLYD SUGARLOAD CRAN BLVD SUGARLOAF

$36 CRANE BLVD 936 CRANE BLVD

SUMMERLAND KEY FL 33042 SUGARLOAF KEY FL 33042 8 . . . . -

us Us 3. Dale ncorporated or Qualfied j 3a. Date of Last Report
(2. Prncipa’ Fiace of Rusinoss T o 4. FFI Numbr - apphed For
|21 B ] 501207943 Not Appicanis |
.. Suite, Apt £, etc . Certfizats of Status Desired ] $8.75 Additional
(2;] Fee Required
| Gty & Stare B. Flection Campaign Financing 0] $5.00 May Be
251 Trust Fund Contrityution Added 10 Feas
| 2 | Cournlry B. Thes corporalion has lanility for itangble tax uadar s 199 032,
24—1 251 Fiorictr Statutes [ ves [INo

9. Mame and Addre 10. Name and Address of New Registersd Agent

81 Name

JONES, TIMOTHY A 82| Street Address (P01 Box Nuntber i Not Acceplabis)
RT 2 BOX 569D S A

SUMMERLAND KEY, FL &3
33042

84| Ciy h - 85| Zip Code
FL |*|

13, Pursuant ta the provisions of 8o bors 607 607 TROB. Florian Stalutes, D above farnod :onporaton submits this statement for the purose of changing 1ts registered office
or registered agent, or bath, in the State of Flovds Suck change w utharized by, the carparation’s boara of directars | hareb, accept the appaniment as registered agent. § am
farnikar with, 8nd accept e obboatians of, Seefion €37.0505, F larida Statulos

SIGNATURE

T IR T v B T LA L —ar e b e d e peee st e [SE —
12, 1S ANLT DI c’l'or?s’ R T T TADDITIONS/CHANGE S TG OFFICERS AND DFECTORS TN 13 18
TE '3 T [ oecee e ) T [ Crange [ Addtion g
NAME JONES, SIDNEY C 2 NAME 3
STREET ADTRESS 938 CRANE BLVD 1 3STRCE 1 400D a
Ciry- §T- 28 SUGARLOAFKEYFL ~  Ncnsiw _ _ B &
e PT [T DELETE 2 1E ' [1Change [ Addian ]
MAME JONES, TIMOTHY A 22 hAME
STREET ADDHESS 838 CRANE BLVD 2 S'HEET ADDRESS
CTv-5T-2i __SUGARLOAF KEYFL I EILE N
TITLE [JDEETE 3 BLF [ Crange  [] Addion
RAME 37 NAME
STREET ADBRESS 49 SIREET ADDRESS
Grv-s1. . . ) aecs e -
e [J) DELETE 41 1I0LE [J Change [ Additian
NAME 4 NAME
STREE! ADDRESS 43 STREF T ADDRESS
CHY-5T.212 . S AL -
TiLE [J DELETE 5 1 IHE [J Cnage [ Addition
NAME 52 HaME
STREE | ADIZRESS € 3SIREET ADDR: S
CITY-S1-2IF i e BALHY-51-2F o _ .
TITLE [T DELETE 6 1TIE7 [ Change  [] Additan
NAME 67 NaNE
SIREET ADORESS 63 STREET ALURESS
| crvsrap RACITY 51 g

14, | do hereby cartity hat the inforahon s.gyoler § W s filnigy 1s waluntarily furnshed and doos nat qualy, for the exomplion stated in Seclon 119 Q7(3)ik;, Floncla Statutes, | funher
cerlify that the infcrmation indicatad on this annual repan o supplemental annual report is true and accueate and thas my signature shiall have the same legal eFect as if made uncler
oath; that 1 am an oficer or directue of the corparatian o big recaives o trustoo ernpawered] e execute this repart as requred by Chapler 607, Flonda Stalutes, ard that nry NAME
appears in Black 12 or Black 13 changis T a-chment wth apaddress

SIGNATURE: __

T;m‘fw, A Sores Sh83ae Bosrvr3eds

NAME OF SIgNING OFFICER OR DIRECTOR

SIGHATURE AND TYPED OR PFHN7



