FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

DOCUMENT # 825242

1. Corporation Name

TROPIC CE, INC.

(1)

VO A AN

Principal Place of Business Mailing Address

Micawaad

et e ettt 15300-NW—43TH-AVE-~
AP AP
280% Commevca Puckua DEANS Commarc & Parkwal DO NOT WRITE IN THIS SPACE
Y 3. Date Incorporaled or Qualified

FL 33019

M fawav L o
FL 33018 10/21/1970
2. Principal Plaoe of Business . FEI Number Applied For
2.30 _P p { 59'1350214 Not Appliiagi
Sulte. Apl ¥, gic. - . $8.75 additional
rz'z] —;l . Certificate of Status Desired a Fos Requirec
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
|23 & TL EI Mo WAL j: L Trust Fund Conlribution Added 10 Fees
Zip Country Zip Counlry 8. This corporation owas or has paid the current year Intangible
al 33019 (3l 3 cowacdsl 33019 [ Boauacd| oo ooy tax s e s Koes Lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TAMMARA,ROBERT 81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33014

" AB0OG CovwawvAa gce. ParkKway

84

Y MiCavaay FL || 35ens

11, Purspant to the provisions of Sections 607.0502 and 607.1508, Florida Sialules, tho above-named carporation submits this slatement for the purpose of changing ils registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statules.

SIGNATURE e
Signature, typed Of printed nama ol fegistered agont and tille il applicable. (NGTL: Reglsterad Agent signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ] DELETE 1IN Change Addition |

NAME TAMMARA ROBERT 1.2 NAME owmwala. R oo (_f,{""

smaeer aooress | 16330 NW 48TH AVE 13STREEY ADDTESS | AR E LoV WARN £& Pack wat

CITY-ST1- 210 MIAMI FL 14CITY-SL- 2P wWawiay  FL 330 G

TIRE — Vs TToeee 21 71LF NS [T change L] Additron

e IBARGUEN, CARLOS . Thovauen Coclos

STREET ADDRESS 16330 NW 48TH AVE 23 STREET ADDRESS | D B,6) S CowAvA N Cez ?aul‘ K \.UQB

CITY-ST-2Ip MIAM! FL 240M-5T-20 | ML SNCOLANAOT FL 23619

TILE T pecere 31 TILE U1 Change ] Addilion

NAME 9.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2 34.0ITY-ST- 2P

TLE “J EterE 41 THILE [JChange ] Addilicn

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 TITY-ST-2P

TITLE T beLete 5.1TE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-29 54 GITY-ST-2IP

THLE |mEETE 6 TILE [Jchange [T Agdition

NAME B2 NAME

STREET ADDAESS 63 STREET ADDRESS

CTY-S1- 7P 64 CITY-ST- 2P

CILNATIHIDE. ~ 2 7 o o

v

14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and thatl my signature shall have the same legal effect as il made under oath; that | am an
officar or dirackor of the corporation or the raceiver or trustee smpowered o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an atachment with an address. R’beff

L.

7—qmmdﬂ-\_

. i;i’_(; L/

CR2E034 (10/97)



