FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # H09272 (6)

1. Corporalion Name

SUB-TROPICAL BUILDING CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION GF CORPORATIONS

“Principal Place of Business Mailing Address
2767 N. BEAGH ROAD. SUITE 208 2767 N. BEACH ROAD. SUITE 208
ENGLEWOOD FL 34223-9119 ENGLEWOOD FL 342239119
3. Date Incorporated or Qualified 3a. Date of Last Report
I 06/22/1984 03/23/1895
2. Principal Place of Business 28. Mailing Address 4, FEl Numbar Applied For
21 26 592427542 Not Appicable
. Sule.Apl & elc. Suite. Apt. #, ete. 8. Certificate of Stalus Desied ] 98,75 acional
22| E? Fe3 Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contriution Added to Fees
| Zp | Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 25 [29] 30] Flonda Staldtes [ ves WNo
| 9. Name and Address of Current Registered Agent 10. Name end Address of New Ragistered Agent
B1| Name
DE JONGE. CORA B2 Street Address (P.O. Box Number is Not Acceplable)
2767 NORTH BEACH ROAD, #208
ENGLEWOOD FL 34223 83
B4| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ o — - . - N
Sigral.ie tyned or prnted Rame of registered agont and Ul Il dppiicabie. [NOTE: Registored Agont sigralture required when remslating: OATE "y
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 ON’
THLF D [ DELETE 11 TITLE [J Chang: [ Addition =
HAME DE JONGE, LUCAS PETER 1ZNAME &
SIREE] ADDRESS 2767 N. BEACH RD. #208 1.3 STREET ADDRESS ]
CITY-§T-2IP ENGLEWOOD FL 14 CITY-5T-2IP %
ne o 1 DeLETe 2 1TIILE [ Chang: [ Adaion | O
N DE JONGE, G.G.C. 22N
STHEET ADDRESS 2767 N. BEACH RD. #208 23 SIREET ADDRESS
| Crv-s1-ze ENGLEWOOD FL 24 CITY- 5T-2ip
TILE DS ] DELETE 3 1TILE 0@ Chang [ Addition
NAME DE JONGE, CORA 32 NAME
STREET ADORESS 5769 N. BE'ACH RD. #205 33 STREET ADDRESS 27b7 N. Dead r@\(\‘ B 2e8
CITY-51-7IP ENGLEWOOD FL 34 CITY-ST-ZIP
TILE [7] DELETE 4 11ILE [ Changt [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2 44CITy-ST-2P
TILE {7 GELETE § 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREE| ADDRESS 5.3 STREE] ADDRESS
CITy-81-2IF - 54 CITY-5T-2IP e . o .
TTLE ! ' R } ’ ) DELETE g arame 1 M : o [) change ] Addition
NAME _ . _ J BENAME f o
STREET ADORESS 63 STREET ADDRESS
Cliy-S1-2iF 54 CNY-ST-2P

14. | do heraby certify that the information supplied with this fiing is voluntarily fumished and does nat qualify for the exemption stated in Section 118.07(3)(k), Florida Stat stes. | further
cerlify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as it made under
oath; that § am an officer or director of the corporation or the receiver or trustae empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an acidress,

SIGNATURE: _

tdhdale . qui-uys-2108

"IGNATURE AND TYPED OR PRINTED NAM| CER OR IRECTOR e Prdie



