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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT N
CORPORATION qeT 5
ANNUAL REPORT e

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Rt DIVISION OF CORPORATIONS
PQCUMENT # (G08638 (0)

TROPIC MANAGEMENT OF SOUTH FLORIDA, INC.

Principal Place of Business

4310 SHERIDAN ST.. 28D FLOOR
HOLLYWOOD FL 33021

Mailing Address

4310 SHERIDAN ST.. 2ND FLOOR
HOLLYWOOD FL 33021

FILED
Apr 23 1998 8:00am
Secretary of State

0 WAEMUAN AT

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/17/1982
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 211-[ 58-2233693 Not Applicable

Sulte, Apt. #, alc |
22] 21|

Suite, Apt #, etc.

0 $8.75 additional

6. Certificate of Status Desired Foe Required

City & State | Cily& Slale 6. Etection Campaign Financing $5.00 May 8e
23 za"} Trust Fund Conlribution Added to Fess
Zip Couinlry | p Country 8. This corporation owes or has paid the cugreit year Intangible
m —2£l 29] ;l Personal Property Tex due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BURTON. ANDRE §S. 8t| Name ;
4310 SHEHDAN ST' 2ND FLOOR 82| Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
'EE|' City FL 85] Zip Code

agent. | am familiar with, and accept tho obligations of, Soction 607.0805, Florida Stalutes,
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agenl, or bath, in the Slale of 'lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

SIgnatwee, typed of printad nare ol ragetored ngent and til 1 appncablo (NOIL: Registered Agont signature requireg whan teinstating) DATE =

12, OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML PD [T DECETE 1ATITE [Tchenge LT Addition | =
NAME FELKOWITZ, STEVEN 12 NAME §
swerranoress | 4130 SHERIDAN ST. #202 13 STREFT ADDRESS a
CITY-ST-2IP HOLLYWOOD FL 14 CAY-ST- 2P &
T BV [T OELETE 20TLE [T change L1 Agdiion | O
NAME BURTON. AND'HE S 2.7 NAME
streeTanoness | €910 SHERIDAN ST. #202 23 STREET ADORESS
CITY-S7- 29 HOLLYWOOD FL 2.4C11Y-51-2P
TNLE O oraete A1 TILE "I 1change ] addition
NAME 32 NAME
STAEET ADORESS 3.3 STREET ADDRESS
Y- ST-21P 34 CITY-§7-7W
iE [T GELELE L1 THILE T change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| _CITY-ST-2P 44 CITY -5T-2IP
TITLE [ oeLere 5ITIE “Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P 54 CITY- 8- 2IP
TIILE [ orLeTE 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-2IP

indicated on this annuat report or supplemental annua! reporl 1s true and accurate and 1

Block 12 or Blogk 13 il changed, mlmfnl with an adiz_.ss
T S’ 1)

e

14, | hereby certify that the information supplicd with this Titing doos not quality for the exemﬁtion stalod in Section 119.02(3)(i}, Florida Statutes. | further cartify that the information
] al my signature shall have the same legal effect as if made under oath: that [ am an
officer or director of the corporation or the recetver or trusiee empowored o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Souod e S



