SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1906,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S FLOMIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996

Sardra B Morlham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # H92310 (2)
TROPICANA VILLAGE, INC.

Principal Place of Business T Mawln;g Address o ] ”"II”I"I I""’III"II”“" II||||I|‘ Ilm I‘I" |||NI’I“ I‘l" ‘II’

4744 SE 132ND PLACE 4744 SE 132ND PLACE
44 S.E. FIRST AVENUE 4 SE. FIRST AVENUE
BELLEVIEW FL 32620 BELLEVIEW FL 32620 3. Dalg Incorparated or Quaibed ] ‘3a. Date of Last Heporl‘
2. Principal Place of Business 2a. Mailing Address 4. FEINumber ApuphaidiFicT”
?I R . E] o _592626511 Not Applicable
Suwte, Apt ¥, elc Suite, Apt #, etc. . i
2] ? - i ) 5. Cenificate of Status Desrea 7] $8.75 Additional
22 . 271 . Fee Required |
City & State Cily & State 6. Eleclion Campaign Finangcing (] $5.00 May Be
2—3] L E 3 - Trust Fund Contribution Added to Fees
Zp | __ Country L 2w Country 8. This carporation has lability for ntangible tax under s 1990372,
;ﬂ 25! . 291 130 Flonda Statates [j Yes D N.E.
9. Name and Address of Curient Regislered Agent 10. Name and Address of New Registered Agent
81| Name
BLANCHARD, CUSTURERI, MERRIAN & ADEL PA 1 o o ]
44 S.E. FIRST AVENUE 82] Street Address (P.O Box Number is Nat Acceptable]
OCALA FL 32671 -

85] Zip Code

B4| City FL

11, Pursuant to tha provis.ans “of Soctions 607 0502 and B07 1508 Flondla Statutes, ine above-named corporation submits this staterent for the pu-pase of changing its registered
office or registercd agent or both, in the Siate of Flonda Such change was asthorired by the corporaban's board of directors | harehly accepl the: appointment as regpsterad
agent | am familiar with and accopt the oblgations of, Section 607 0506, Florida Stalutes

SIGNATURE

Sanaon Vpined ATt G B g £ ag EZZTFC.?:a;_f;.l AT NI By smied Agen 3 gresare recpred whee re o '_ B parg T
12 OFf IGERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12—
TITLE PD L] oetere 11 TILE L] crange [T Additan
NAME DICANDIA, LUCY 4. 1.2 NAME
streeT A20RESS | 4775 SOUTHEAST 130TH PLACE 1 2STREET ADDRESS
CITY-ST-2IF BELLEVIEW FL 140§ 218
TITE VD [ ] oetere FARII T'T Changs [T Addition
NAME LEVESQUE, LISA 22 NAME
srReer anoress | 4744 SE 132ND PLACE 23 SIREET ADDRESS
CiYY-si-zie BELLEVIEW FL 2 40Ty 8T-21P N |
THLE ST REEE AL [T “cnange T ] Asdition
NAME DICANDIA, CONSTANCE 32 HAME
stReeT a0DRESS | 4774 SOUTHEAST 132ND PLACE 3ISIRELT ADDRESS

CY-§1-2p BELLEVIEWF, 34 0TY-S1- 4P o

TILE L[] oret 41 TITLE L] thage [ ] “Adation

HAME 4 20am

STREET ADDRESS 43 SIREET ADDRESS

CHTY-SP- 2P 440017 -5T- 2P

TINLE ] oecere S 1TnE [T change [ ] Additian
NAME 52 NANE

STREET ADORESS 53STRECT ADDRESS

COY-ST-21F 54CI1Y-81- 2P

TimLE - U DELETE e o T [j Crange l:] TAdditon |
NAME 62 NAME

SIREET ADDAESS 63 STREE | ADDRESS

CITY-5T-21f B4 CITY-SI-2IF

14. 1 do hereby certify that the informiation supplied wath this fring is valurdarity furnished and does not guatify for the exomption stated in Section 119 0713)k), Flondia Statates |
furlher certiy that the infermation indizated on s anoual repott or supplemental annua’ report is true and accurate and that my signatare shal have ne same lega’ elfect as if
made under caln, that | am an oflhcer o drector of the corporaban or the recever ar trustes empoweread 1o execute this report as requered by Ghapter 617, Fiorida Stales, and
that my name appears ir Block 12 or Block 13 if changad ar on an altachment with an address

SIGNATUR Len lavesose  ojrefae  383-248-9400

B OFFICER OR DIRECTOR Liay i Prone W

ey .
C OR PRINTED NAME OF 5

CR2E034 (3/96)




