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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEFARIMENT OF STATE
Sandra B. Morlharm
Seeretary of State
DIVISION OF CORPORATIONS

1

DOCUMENT # H92595 (8)

. Corporation Name

TROPIC VISTA, INC.

; . INERRN

UM R

Principal Piace of Business ‘. MauﬂnéAd:[ress
90701 OLD HIGHWAY 8070t OLD HIGHWAY
TAVERNIER FL 33070 TAVERNIER FL 33070
3. Date Incorporated or Qualited | 3a. Date of Last Report
B ) 12/30/1985 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. F0 Number Applied For
| < L.<*
21] ) - |26 59-2701823 Not Appicable
Suito, Apt. #, elo. | Sule. At 4, ete. §. Gertificate of Status Desired (] $8.75 Additional
22 27] Fee Required
City & State | Cly&suae 6. Bection Campaign Financing $5.00 May Be
;ﬂ 2B| Trust Fund Gontribution Added to Fees
| Zip | Country | Zp | . Country &. This corporation has liability for intangible tax under s 199,032,
24 25 29| 30] Floridia Statutes 0 ves [INe
9. Name and Address of Current Flegistered Agent . N 10. Name and Address of New Reglstered Agent
81] Name
MURRAY, DIANA C. 82| Street Address {P.O. Box Number is Not Acceptatile)
90701 OLD HWY
MM 90.5 83
TAVERNIER FL 33070 sl iy FL B[
i

1. Pursuant 1o the pravisions of Seclions 607 0502 ard BO7 .4 508, Florida S!_atlnes. e above-named corporabon subrmits this statement for the purpose of changing its registered office
g ized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | a
h

or registered agent, o) 1, in the State of Flotida, Such change w

farniliar with, and

e obligabans of, Seclion 607 .05 %./kuri e\;( //:{ . ,
SIGNATURE “sgnanine, gl r%{%{’rfgw;( agord anilt n(:d ’f ' i g é&}j/u)s/;,rk|ilir;; reayired wher reicstatiogd T T T e / //7 %‘g
12, ¥ OfFIGERS AND DIRECTORS 7 13.{7 ADDITIONS/CHANGES TO DFFIGERS AND DIREGTORS IN 12|
TILE P [C) pECETE 11 TITLE [ change [ Addition
NAME MURRAY, DONALD J. 1.2 NAME
STREET ADDRESS 90701 OLD HWY 1.3 STHEES ADDRESS
CIY-51-2 TAVERNIER FL 1.4 CITY-ST-2F
TILE D [JDLLETE 210K [] Change  [] Addition
HAME MURRAY, DIANA C. 22 NAME
STREF1 ADDRESS 90701 OLD HWY 25 SIREET ADDRESS
CITY-ST- 2P TAVERNIER FL o 24 CITY-§1-71P
TiLE D [Joeitte 31TLE [T} Change ] Addition
NAME DILG, DERONDA 32 NAME
STREE ADDRESS 80701 OLD HWY 53, STREEI ADDRSS
CIny-§1-2p TAVERNIER FL o 340TY-ST-2
TITLE [CIBELETE 4. 1TILE [] Change ] Addition
NAME 4.2 hAME
STREET ADDRESS 4.3 STREE) ADDRESS
CiTY-Si-2Ip ) A4 CITY-ST-2IF
TITLE [ DELETE 5.1 TIME [ Change [ Addition
NAMS 5.2 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CITY - §T-21P . L L saniy-st-zp ]
TITLE [] DELETE 6 1 VILE [ Changs [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDHESS
CITY-S1- 2P 64 CINY-51-71P

SIGNATURE: _

14. 1 do heretwy cerlify thal the information suppiiad wilh this fiing is volunlarily furnished and coos not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated an this annua’ report ar supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an ofhcer or dirgatdr of the “arporation or the receiver or trustee erpowered to execute this report as required by Chapter 607, Figtida Statutes; and that my name

appears in Block 12 or Block A3 if chan,

I, or on an atlachment wi 271 s
SIGNATUAE AND TYPED OR PRINTES NAME OF IGHNGT 4 RECTOR 7/

G4 Tk o |

" 4 -“I(’( :

CR2E034 (12/05)




