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

PROFIT “Jl‘*,;.k FLORIDA DEPARTMENT OF STATE
CORPORATION t %\ Sandra B. Mortham
ANNUAL REPORT W ke ga' Secretary of Stale
1996 et },;.'/ DIVISION OF CORPORATIONS

'DOCUMENT # 461019 (2

1. Corporation Name

TROPIC DEVELOPMENT CORPORATION

AR

Prncpial Place of Hruc,iness Maﬂmg Addres:.
411 ALHAMBRA CIRCLE 411 ALHAMBRA CIRCLE
CORAL GABLES FLORIDA 33134 CORAL GABLES FLORIDA 33134
Us us | 3.” Date incorporated or Qualiied | 3a. Dale of Las! Report
S o 09/12/1974 04/04/1995
2. Principai Place of Business 2a. Maiting Address 4. FEl Numbar Applied For
|21) N T 59-206087 1 Not Applicable
St At #. el | Suile Apt 4 ele. 5. Cerlificate of Status Desired O $8.75 adaitional
22| o ol Fes Requirad
City & State | Gty & State 6. Election Campaign Financing $5.00 May Be
[?3 S Trust Fund Gontribution (] Addsd to Fees
Iy ~ Country | . Country 8. This corporation has liability for intangible tax under s 199.032,
[24 28] ] 30| Florida Statutes O ves ONo
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Ageni
81| Name
MUDD. JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
411 ALHAMBRA CIRCLE L1
CORAL GABLES FLORIDA 33134 83
84] City FL 85| Zip Code

1. Pucsuant 10 he provisians of Sections 6370602 and 607.1508, Fionda Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered office

CR2E034 (12/95)

o regjisterad agant, or bath, in the State of Fiorida. Such change was autharized by the corporation’s bioard of direclors. | hereby accept the appointment as registered agent. | am
Teurutiar with. and ascepl | the: ob: figaboris of, Sechon 6070505, Florida Statutes
SIGNATURF T R [
Bty a1 B 00 g et nnes 01 ey aget 3 Mie o gt INOTE Flagisterad Agerm signacure required when reinstatiog! DATE
[ 12. GFFICERS AND DIRECTORS _'" 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1Lk ’ SI')' T TTYoeere T e 7] Change [ Addition
(UK MUDD, BARBARA 12 NAME
snianorzss | 4911 ALHAMBRA CIRCLE 13 STREET ADDRESS
| cveror | CORAL GABLES, FLDOOOO 1401Y §1-2%
e PD [J ekt ? ITIME [] Change [ Addition
Bt MUDD, JOHN 22 NEME
seapsss | 491 ALHAMBRA CIRCLE 23 STREEY ADORESS
C 517 CORAL GABLES, FLOOOOO 24001Y-51-2
B ST T ORETE 31T [J Change [ Adddion
NARIE 32 NAME
SR ANTRESS 33 STREET ADDRESS
GIY-S1- 21 7 e e RMOY-ST-DR
it [C] DELETE 4 1THLE {7 Change {3 Addition
HAME 47 NAME
STebE] ADTRESS 4.3 SIHEET ADDRESS
| covestar e o 44 CHY-81-21
T [ DELETE 5 11ALE [ Change [ Additicn
HARE 52 NAME
ST ADIZRENS 53 STREFT ADDRESS
R L S4CIY-ST- 2P
LF [ DELETE B 1 TILE [ Change  [] Addition
NAKL 62 NAME
S1nfEY ATDROSS 63 STHEFT ADDAESS
(;HT‘ Sr zw - [ P - N e e meemm s s e e 64 C‘TYrsliz‘p
4. | do hiereby certify that the informatfsl supplicd guith this filing is voluntarily furnished and does nat qualify for the exemption statea in Section 119.07{3}{k), Florida Statutes. | further

certify that the informabon
oali thal | am an officer
appeacs in Black 12 or Bl

SIGNATURE:

Tl repart or supplemental annuat report is true and accurate and that my signature shalt have the same legal effect as if made under
wppRation or Ine receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

John Mudd, President & Director 2/12/96. (305) 383-7400

E0 NAME OF SIGNING OFFICER OR DIRECTOR T et " Deylnio Priong ¥




