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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Neme

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

Mailing Address

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

Principal Place of Business

MUHLEBACHSTRASSE 72, P.O. BOX
CHO032 ZURICH

FILED

Mar 27 1998 8.00am

Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

2. Principal Place of Business 2a. Mailling Addrese 4. ngr{lm?gt' Apptiad For
21 26| 080110543 Not Applicable
Sulte. Apt. 4, etc. Sute. Apl. ¥, etc. B. Certificate of Status Desired O $8.75 Aaditional
Zl ;l Fae Requlred
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution Added to Fees
'_I Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24

25] 20] [30]

Personal Praperly Tax due June 30. D Yes

[Jno

10. Name and Address of New Reglstared Agent

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

9. Name and Address of Current Reglsiered Agent
WOOD, RONALD 81 Name
4098 TAMIAMI TRAIL NORTH I
NAPLES FL 33240-3508
83
84| City

. FL

MLZip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agent, or both, in the State of Fforida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am famihar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE

Signature, typ g o prinied nere of eg slorod agant And It it applicabie (N1 Asglstarad Agent sigratvre required whan reinstatng) DATE -
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L CcD T DELETE 117IME O Change [T Addition | &
NAME DORIZ2), E. 12 NAME §
steer aoocss | MUHLEBACHSTRASSE 72 1.3 STREET ADDRESS 5
£y-SI- 2 8032 ZURICH 14 CITY- 51 2P &
e [T orLeTe 211I1LE Cchange ] Addition |
NAME 2.2 NAME "
STREET ADDRESS 23 GTREET ADDRESS
caTY-ST- 21 2.4CTY-5T-2¢ 5
TILE [ Decete 317MMLE [T Change 1 Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY - 57-2IF 34 CIY-8T-2IP
TITLE [T oerere 41 TILE [Jchange ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21F 4.4 CITY- §T-2IF
TE LT DELETE 5ATILE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP o 54 CITY-S1- 2IP
TILE I pecere BATITLE [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IF 64 CITY-ST- 2P
14, | hereby cerlify that tha information supplied with this filing does nol qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
otficer or drecilor of the corporation o the receiver of lruslee empowerad 1o execute this repert as required by Chapter 607, Florida Stalutes: and that my name appears in

Block 12 or Block 13 if changed, or an an attachmenl with gn address. -

P A 4 .

YA o

- = ™S B .ax A




