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

PROFT IR
CORPORATION 5 '
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Jan 29 1998 8:00am

PRCYMENT # 461019

TROPIC DEVELOPMENT CORPORATION

(2)

Secretary of State

IRETIERE AR

Principal Place of Business

411 ALHAMBRA CIRCLE
CORAL GABLES FLORIDA 33134

Mailing Address

411 ALHAMBRA CIRCLE
CORAL GABLES FLORIDA 33134

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/12/1974 ,
Principal Flace of Business Mailing Address 4. FEI Number Applied For
50-206087 1 Net Applicable

Suite, Apl. #, ele. Suite, Apt. #, ete.

7

2_25[8.
|22] 27]

$8.75 additional
Fes Required

O

5, Cerificate of Status Dasired

2.
[21]
4

30

E]

2s]

|2af

City & State City & State 6. Electlon Campaign Financing $5.00 may Be
23] 28] rust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes ar has paid the current year Intangible

Personal Property Tax due June 30. Yes [ no

10. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptabie)

g. Name and Address of Current Registered Agent
MUDD, JOHN a
411 ALHAMBRA CIRCLE 5z
CORAL GABLES FLORIDA 33134
83
a4

City

85| Zip Code
FL ||

agent. [ am familiar with, and accept the abligations of, Section 607.0305, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sectlons 6070502 and 607.1508, Flosida Statutes, the abave-named corporation submits this statement for the purpose of changing its reglistered
aoffice or registared agent, or both, In the State of Florida. Such change was authorized by the corparatian’s board of directors. | hereby accept the appointment as registered

Signaturs, typed & pristed name of regfaterad agent and titie if applicable, INGTE: Regisierad Agant

signature required when reinstating) DATE

DIRECTOAS IN 12

indicated on this annual report ar supglemenfal apnual report is true and accurate and that
afficer or director of the corporatiop0r the &

Block 12 or Block 13 if changedy©r on an at

SIGNATURE:

Myan address.

E REQJML,’V(_U_DP

12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND

TITLE Sh {3 DELETE 11 TME ‘ F1 Change 3 Adcition
NAME MUDD, BARBARA 1.2 NAME

smeer appagss | 411 ALHAMBRA CIRCLE 1.3 STREET ADDRESS

LITY-$3- 2P CORAL GABLES, FL 00000 14 OITY-$T- 2P

TLE PD T oeLeTE 2.1 THTLE T Crange [T Addition
NAME MUDD, JOHN 2.2 NAME

streeT aporess | 411 ALHAMBRA CIRCIE 2.3 STREET ADDRESS

CITyY - §T-2IF CORAL GABLES, FL 000600 2 4 CIY-S§T-2IP B
TITLE [_] DELETE 3,1 TITLE 1 Change ] Addition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CATY-ST- 7P 34, CITY-SY-21P

TILE 1 pELETE 41 THLE [Ichange I Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY -§T- ZIP 4.4 CiTy -5T-2P ) )
TILE {_] DELEZE 51 TITLE I change [T Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY- §T- 71 5.4 CITY-§T- ZIP )

TIRE L1 DELETE 81 TNLE [ Ichange T Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

GiTY-57- 2P 6.4 CiTY - 5T-2I1P .
14. | hereby certdy that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signature shail have the same legal effect as if made under oath; that [ am an

pr trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
t

102/ (2~ 900~

CR2E034 (10/97)



