FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FL PARTMENT OF STATE
CORPORATION LY " garira 8. Mortam Feb 03 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS : S ecretary Of State

DOCUMENT # G2685;1 (1)

1. Corporation Name

TROPIC AERO LORAN, INC.

A AR AW

Principal Place of Ei[fsincsa Maiiing Address
1080 NW. 53 ST. 1080 NW. 53 8T,
FT LAUDERDALE FL 333030145 FT LAUDERDALE FL 33309-3146
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/08/1983 02/12/1996
2. Principal Place of Busness ‘__23. Mailing Address - 4. FEl Number Appliad For
21 2E| 59'22?4976 Not Applicable
Suite, Apt. # olc Suite, Apt. #, elc. i
e A o . P © 5. Certificate of Status Desired O $8'75 Additional
;ﬂ —-:71 Fee Required
City & Slate | City & State 8. Election Campaign Financing $5.00 May Be
Eﬂ 2_3-| Trust Fund Contribution 0 Added to Fees
Zip ___ Country | Zm Country 8. This corporation has liabllity for imtangible tax under s, 189.032,
_271 251 29 ;0] Florida Statutes Bves [INo
9, Name and Address of Current Registerad Agent 10. Name and Addroas of New Reglstered Agent
CARBONE,GERALD 81| Name
2500 NE 16TH ST 82| Suesl Address (P.O. Box Number 15 Nol Accoptabie)
POMPANO FL 33080
83
84| City FL 86| Zip Code

11. Pursuanl to the provisians of Sections 607 0502 and 6071508, Flor:da Statutes, the above-named corporation submits this statement for the purﬁgse of changing its registered
office or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent | am familar with, and accept the obligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE S

Stguatre typed o prinled nanie of segistore o agent and tile f applizatle (NOTE Registered Agent signature required when raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T DELETE 11 TILE U change LI Addilion | &5
NAME CARBONE, GERALD i REIT: g
sirees aooress | 2900 NE 18TH ST 1.3 STREET ADORESS g
T -ST- 71 POMPANO FL 14 GITY-ST-2IP E
TITLE VP [ DECETE 21 TILE ] [Tehange [ Aadition |©
NAME SILED, CHERYL 2.2 NAME ‘
srertooress | 9922 ROBINS NEST ROAD 2.3 STREET ADDRESS
LITY-5T-21P BOCA RATON FL 2 4 CTY- ST 2P
TILE ] DELETE 3UTILE [ change [ Addition
NAME 32 NAME
STREE ! ADDRESS 33 STREET ADDRESS
CITY-5T-7IF 34 CITY-ST-2P
TIE T eLETE 41IME O change 1 Addition
HAME 4.2 NAME
SIREET ADDHESS 43 STREET ADDAESS
CITY-S1- 10 44 CITY-S1-2P
TITLE {1 DELETE S1TITLE [T Change L] Adition
HAME 52 NAMF
SIHEET ADDRESS 53 STREET ADORESS
CIY-§1- 27 5.4 CITY-S1-2IP
TINE [T oeLete BITTE T change ] Adaition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
eiy- S1-2IF 64 CITY-51-2IF
14, | do hereby cerlily thal the inlormation suppticd with this fiing does n hr the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

ot qualily
yea g * and accurate and that my signature shall have the same legal effect as if made under oath; that
&d to execule this report as required by Chapter 607, Florida Statutes; and that my name

_Qsy
Wedll”) 1 M 4 AUL3ES

Date Daylma Pricne #

nformation indicated on this annuat reporl or supplemental annug
I'am an officer or director of the corporalion or the receiver or {
appears in Block 12 or Block 18 changed, of on ap alta

SIGNATURE: /




