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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CORPORATION ) Sandra B. Mortham

RRNGELI. - Secretary of State
DOCUMENT # 461019 (2)

TROPIC DEVELOPMENT CORPORATION

NN MM TR A

Principal Place of Busingss Mailing Address
811 ALHAMBRA CIRGLE 411 ALHAMBRA CIRCLE
CORAL GABLES FLORIDA 33134 CORAL GABLES FLORIDA 331344801
us us \
3. Date Incorporated or Qualified | 3a, Date of Last Report
09/12/1974 02/21/1996
2. Princpal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26L 59-2@(371 Not Applicable
ite, Apt #, ele. Suite, Apit. #, etc.
Suite. Ap el i~ wie: Ap e 5. Centficate of Status Desited 0 58.75 Additicnat
22] _ 27] Fee Required
City & Slate | City & State 6. Elaction Campaign Financing $5.00 May Be
23 28| Trust Fund Coniribution ] Added 10 Fees
Zip | Counlry A Country 8. This corporation has liability for intangible tax under s, 199032,
;] 25] 2;] Sﬂ Florida Statutes O Yes No
g, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
MUDD. JOHN 81| Name
411 ALHAMBRA CIRCLE 82} Street Address (P.O, Box Number is Not Acceptable)
CORAL GABLES FLORIDA 33134
83
& Cry ' FL I® Fip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | amfa:niliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .
Signatute, tynod o prnted fuine of regictored agent asd Wi iF applizabke {NOTE Repistered Agent signature raguired when rainalating) DATE
92. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e i) I DELETE 11 TILE [T change 1] Addilion
NAME MUDD, BARBARA 1.2 NAME
staeer aporess | 411 ALHAMBRA CIRCLE 1.3 STREET ABDRESS
oy -SI-Bp CORAL GABLES, FL 00000 14 GTY-§T-2P
e PD T DFLETE 21TIMLE [T change [T Addition
NANE MUDD, JOHN 22 NAME
steetr aooress | 411 ALHAMBRA CIRCLE 23 STREET ADDRESS
GiTY-S8- 2P CORAL GABLES, FL 00000 2 ACITY-S1- 29
TIE [T DELETE 31 TILE [T cnange [ Andition
NAME 32 NAME
STREET ADDRESS I 33 5TREET ADDRESS
Ty -51- 2P o 34.CITY-5T-21P
o [ DELETE A1 TmE [ Change [ Addition
NAME 4. 2NAME
STAEET ADDAESS 43 STREET ADDAESS
Gy -§1- 2P 44 CHY-5T- 2
e T[] DELETE 5.1 WTLE [T Change [ Addifion
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
oY §1- 7P 54 (ITY-5T- 2P
TIHE [T GELETE 6.1 TILE [JChange [ J Addition
HAME 62 NAME
STREET AUDAESS 63 STREET ADDAESS
Cify-§l- 77 N &4 CTY-5T-2IP

14. | do herehy certify that the informg
information ind-cated on e
1 am an officer or directo
appears in Block 12 or B

SIGNATURE: .

pplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the
f¥t or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Mon or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statules; and that my nam
Jo<L offon an atlachment with an address. 3 § -
?

Yo o 5iﬁ17€u%‘i£o Ngﬂﬁﬁw . D"“/— z, - ?7 O1RAROS

CR2ED34 (9/96)



