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

PROFIT Ve A FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 9)

1. Corporation Name

TROPIC COAST REALTY, INC.

RN

Principal Place of Busincss Mailing Address
% ROBERTA F. SHALLOWAY % ROBERTA F. SHALLOWAY
1201 BELVEOERE RD. 1201 BELVEDERE RD.
W.PALM BCH. FL 33405 W.PALM BCH. FL 33405 DO NOT WRITE [N THIS SPACE
3. Date Ingorporated or Qualifisd
08/26/1983
2. Principal Placa of Business 2a. Mailing Address 4, FE! Number Applied For
2t ;6—\ mg'l Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. i
ule. A ue. Ap o 6. Certificate of Status Desired O $8'75 Additional
;2:] . } Wz?l Fae Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E R‘l Trust Fund Contribution Added t¢ Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugeft year intangible
24 —2—5—| ;9_1 E Personal Property Tax due June 30. L&Y&s [ No
9. Name and Address of Current Registered Agent 10. Neme and Address of New RegisteredAgent
SHALLOWAY, ROBERTA F. 81| Nams
1201 BELVEDERE ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
W PALM BCH FL 33405
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apgent. t am familiar with, and accep! the obligations of, Section 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . [
Signature. types of preited name of tegisteiod agent and title il Bpplicable {NOTE: Registered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J oeeTe TATLE (I change [ Additicn
NAME SHALLOWAY, CHARLES 1.2 NAME
sireevaponess | 5270 COLBRIGHT RD 1.3 STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 00000 14 CiTY-ST-ZiP
TITE [ orETe 21THLE Clchange [T Additon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-21P 2.4 CITY-ST-2P
TME LJ DELETE 3.1TILE [JChange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cly-51- 21 34 CITy-5T-2IP
TLE T DELETE 41TITLE TTChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-5T- 2P 44 CITY-ST-7P
TIILE [T DECETE 51TITLE [dchange L] Addition
HAME 5.2 NAME
STREET AIDRESS 5.3 STREFT ADDRESS
GITY-S1- 24P 54 CITY-57- 2IP
TIE [ beLere 6.1 THLE [Icrange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-ST- 2P £4 0iTY-ST- 2P

14. | hareby cenlily tha! the informalian supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this annual repont or supplemental annual report is true and accyrate and that my signature shall have the same lsgal effect as if made under path; that | am an
officer or director cf ihe corpgratiop or the recoiver or trustee empowsrel 10 ekeculte this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 1l chando. f on an atlachment wikam addkess. m | Z /” /fi % % { 66’ %;B

CIGNATIIRE: }



