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

PROFIT _ T Y FLORIDA DEPARTMENT OF STATE
CORPORATION LT 3 Sandra B. Mortham

ANNUAL REPORT .' 37 -';_,- Secretary of Stale
1996 e DIVMISION OF CORPORATIONS

DOCUMENT #  F94000003152 (5)

1. Corporation Name

TROPICAL PASS - E. DORIZZI & CIE. (COMPANY)

SR A

Frincipa’ Place of Business Mailing Address

MUHLEBACHSTRASSE 72. P.O. BOX MUHLEBACHSTRASSE 72. P.O. BOX
CH-8032 2URICH CH-5032 ZURICH

Date incorporated or Qualified | 38. Date of Last Reporn

o 06/15/1994 02/20/1995

2. Prncipal Place of Business 7" 2a.” Mailing Acicress . FEI Numier Applied For

1] ] ] 980110543 Not Appicabie

, At et L Sute Apt 4 ete . Certificate of Status Desired O $8.75 Additional
@I e . 27] Fee Required

ity & State T |~ Giyasae Etection Campaign Financing $5.00 May Be
2;[ Trust Fund Contribution . Added to Fees

| Country | dp This corporation has liability for intangible tax under s 199.032,
2§J 291 ] Florida Statutes [ Yes ONo

9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Narwe

WOOD, RONALD 82| Street Address (P.O. Baox Number is Not Acceptable)
4099 TAMIAMI TRAIL NORTH
NAPLES FL 33940-3509 8

Ba| City

ss‘ Zip Code

FL

1. Parsuant 1o the provisions of Seclars 607 0602 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpase of changing its registered office
o registered agent, or both, in the State of Florida. Such hange was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
familas with, 812 ancept the obligations of, Section B07.0505, Florida Statutes

SIGNATLIRE [ e e R

S e, Byt €0 for o] P 6 re gmiirest Aot anil L ¥ appi atie: TOTE Fogishrod Agont sgnal e regired wher. rensiaog) DATE
12, OFf S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | Clj T T T Dok 1 1TILE [] Change [ Addition
KAKTE DORIZZ, E. 1.2 NAME
SIREE| ADDAESS MUHLEBACHSTRASSE 72 1.3 STREE] ADDRESS
Ceneste | 8032 ZURICH 1.4 CITY-5T- 21
L 7] DELETE 2 11N [0 Crange  [[] Addilion
NALSF 22 NAME
SIMEL T ATAIRFSS 2 3 STHEET ADDRESS
[T R 2407 -5T-2P
T [} DELETE 3 1TILE - [ Change [} Addition
HAME 32 NAME
S KT ADTRE 33 STREEY ADDRESS
GOY S S e EACY-ST-RR
TIFLE [ DELETE 4 1TILE [[] Change [ Addition
ra 47 NAME
STMEE | ANLRE 55 43 STREET ADDRESS
| ovesi-aw - o 44CITY-ST-21P
Tk I peLETe 5 1THLE 7] Change [ Addition
HaM: 5 2 NAME
SIME L ANDARESS 53 STREET ADURESS
Gy spe | o N o 54C/17-51-2P
3l LF [C] DELETE 6 1 THLE [ Change  [] Addition
hAME 62 NAME
SIREF] ADDRE S 63 STREET ADDRISS
CATYS) 6 o 64CITY-S1-2P

14. & clo hereby codify that the information suppliad with this fiing 15 voluntarily furmished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerliy that the information indicaled on this annual report or supplemental annual report (s true and accurate and that my signature shali have he same legal effect as if macie under
oath, tnat | an an oFar or director of the corparation or the receiver or rustee empowerad 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name
anpears n Block 12 o Block 13 if changed, or on an attachment with an ‘address

T’ L , N 1
SIGNATURE: <= 52 ' £ Dorize, 29,2789 __ #4417 2410020

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR et Pronay

CR2E034 (12/95)




