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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT QF STATE

Sanira 5. Mortharm Jan 23 1998 8:00am

1998 T DIVISION OF GORPORATIONS . S e Cret ary Of St ate

DOCUMENT # G26854 (1)
IERTEE UG ERmIA

1. Corporation Name

TROPIC AERO LORAN, INC.

Principal Place of Business Mailing Address
1090 NW. 53 ST, 1050 MW, 53 ST.
FT LAUDERDALE FL 333030146 FT LAUDERDALE FL 333030146
DO NDT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
03/08/1983
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
;; E' 59'2274976 Not Applicable
Suite, Apt. #, ale. Suite, Apt. #, etc. it
I P AR 5. Certificate of Status Desired | $B'75 Adc!monal
= =7 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglible
;‘ El §| 3_u| Personal Properly Tax dus June 30. ves [dho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAHBDNE,GEHALD 81| Name
2500 NE 16TH ST 82! Street Address (P.Q. Box Number is Not Acceptable)
POMPANO FL 33080
83
84} City FL |as | Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named cargoration submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such chenge was authorized by the corperation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sgnature, typed oF prnlad name o! registered agend and tithe if applicable, (NOTE. Regilsterad Agent signature roquired when relnstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TLE FD [_] DELETE 1.4 TILE o i Change L 1 Addition

NAME CARBONE, GERALD 1.2 NAME Rt roltoskl RoZerRT )

sweer aoress | 2000 NE 16TH ST asmEoNs | 2108 $. CUPRESS BEMD DR. 1071

GITY-5T-71F POMPAND FL ) riemv-star | Pe®pmo  BCH, FL4- 33069

TITLE VP ETEH 21TITLE ! T JChangz [ Addition

NAME SILEQ, CHERYL 2.2 NAME

streer aooress | 9922 ROBINS NEST ROAD 23 STREET ADDRESS

oTY-ST-7P BOCA RATON FL 2.4CTY-ST-2P

THLE {7 DELETE 31 TITLE LI change [T Addition

NAME 3.2 NAME

STREET ADDRESS. 3.3 STREET ADDRESS

CITY - ST- 2P 3.4, CITY - ST-ZIP

TITLE LI DELETE 44 TITLE [I change [T Aadition

NAME ) 4.2 NAME

STREET ADDARESS 4.3 STREET ADDAESS

CITY -87- 2P 4.4 CiTY - 8T- 21

TITLE [T pELETE 5.1 TITLE [T Change  [_E Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-8T-2IP 5.4 CITY-5T-2P

TILE [T pELETE 6.1 TITLE [_Ichange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST-2IP 6.4 CITY-ST-21P .

14. | hareby certity that the information supplied with this filing does not quglity for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on ihis annual report or supplemental annual reppsg true accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the copgoration of the receiver or tr d to execute this report as required by Chapter 607, Florida Statutes; and that my name a2ppears in

Biock 12 or Block 13 if ehgifged, or on anj?men
PR = BEE
SIGNATURE: - -

NRED /1O

CR2E034 (10/97)



