FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

B PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

} Sandra B. Martham
ANNUAL REPORT 15/ Secretary of Stale
1996 ' / DIVISION OF CORPORATIONS
DOCUMENT # 684310 (6)

1. Corporation Name

TROPIC SUN RELATY, INC.

A O

Principal Place of Business Mailing Address
4766 SW BIMINI CIR § 4766 SW BIMINI CIR S
PALM CITY FL 34990 PALM CITY FL 343%0
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 08/15/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 59-2050122 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, atc. 5. Cerlificate of Status Desired O $8.75 Adc!itiona1
22 E] Fee Required
| Gity & State City & State 6. Election Campaign F?nancing 0 $5.00 May Be
_2__?|. ?El Trust Fund Contribution Added to Fess
25 Country Zip Country 8. This corporation has hability for intangible 1ax under s 199.032,
zl E| E] m Florida Statutes MYes [Jno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Ragistered Agent
81] Name
GYARMATHY, GARY S 82| Strest Address (P.O. Box Number is Not Acceptable)
4766 SW BIMINI CT
PALM CITY FL 34990 &3
84| City FL 'as Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 607.0505, Fiorida Statites,

SIGNATURE _ . . . _ . - . -
Signature. yped or printed name of registered agent and tite f applicable (NOTE: Registered Agenl signature required when reinstanng’ DATE

i2. OFFICERS AND DIREGTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

THLE DP [] DELETE 1 1T0LE [J Change [ Acdition

NAME GYARMATHY, GARY 8 12 NAMEE

seeraooress | 4766 SW BIMINI CIR S 13 STHEET ADDAESS

CITY-S1-2IP PALM CITY FL 14 CITY-S1-2P

TILE "] DELETE 2. 1TILE L] Change [ Addition

Nami 22 NAME

STREET ADDRESS 23 STFEET ADDRESS

CiTY-§T-71 24 CITY-§T-21P

TiTLE [] DELETE 3 1TILE [ Change 3 Addition

NAME 32 NAME

STREET AIFESS 33 STREET ADDRESS

CIY-51-21P 34CITY-S1-2F

TITLE [T DELETE 41TTE [J Change  [] Addtion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-51-2IF 44 CITv-8T-7iP

TITLE [] DELETE 5 17MLE [0 Change  [O) Acadition

NAME 52 NAME

SIHEE} AODRESS 5.3 STRIET ADDRESS

CIY-ST- 20 54 CITY-§1-21P

TimE [CJ DELETE B 1TITE [ Crhenge  [] Addition

NAME 62 NAME

STRELT ADORESS 63 STREET ADDRESS

CITY-S1-21P 6.4 CTY-§T- 2P

14. | do hereby Gerlify that the information supplied with this filng is veluntarily furmished and ooes not qualify for the exemption stated in Section 1 19.07(3)(), Fiorida Statutes. | further
Gertify that the information indicated ai this annual report or supplemental anpual report is true and accurate and thal my signature shall have the same legal efipct as if made under
oath; that | am an officer or director of the corppration or the receiver or trustes empowered 10 exacule this report as required by Chaptar BO7, Florida Statutes; and that my name

appears in Block 12 or Blogl if changed, n attachment
S'G NATU R E: D KAME CF BGNING OFFICER OR DIRECTOR ’ Lt ’Uz‘atz." ?@7@@_?)08%_‘?!;:70%_

T

CR2E034 (12/95)




