FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

FILED
Jan 23 1998 8:00am

DOCUMENT # 08753

TROPIC PRINTING CORPORATION

(2)

Secretary of State

AT EREAARINRA

Mailing Address

1700 NORTH DIXIE HWY
SUITE 113
BGCA RATON Fl. 33432

Principal Place of Business

1700 NORTH DIXIE HwY
SIITE 113
BOCA RATON FL 33432

DO NOT WRITE [N THIS SPACE

3. Date Incerporated or Qualified

04/11/1986
2. Principal Place of Business 2a. Maziling Address 4. FEl Number Apoied For
2t 26] BO-DE5E365 Not Applcabis

Suite, Apt, #, etc. Suite, ApL. #, ete,

|27]

[22]

$8.75 Additional
Fea Required

|

5. Certificate of Status Desired

City & State City & State 6. Election Campalgn Financing $5.00 MayBe
E ‘2;| Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes ar has paid the current year Intangible
;l EI E _33| Personal Property Taxdus June 30, Tlves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KANER, DAVID 81| Name
1700 N DIXIE HWY 82 Street Address (P.O. Box Number is Not Acceptable)
STE 113 - —
BOCA RATON FL 33432 8
84| City FL ’35| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607,

11. Pursuant 1o the pravislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Slale of Florida, Such changse D\g'af_lauthogzed by the corporation's board of directors. | hereby accept the appcintment as registered
, Florida Statutes,

SIGNATURE _
Signature, typed of prinled name of registerad agant and 1ite if applicabla, (NOTE: Registerad Agent signature raquired when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DST L1 CELETE 1,1 TITLE [T change [T Addition
NAME KANER, DAVID 1.2 NAME
swreevacoress | 1700 N DIXIE HWY STE 1123 13 STREET ADDRESS
GITY-57-21P BOCA RATON FL 14GITY-ST- 2P
TIRLE | 1 DELETE 21 TITLE { IChange [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-8T- 1P
TITLE [T DELETE 3.4 TiILE [T change ~ [_I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

e i DITY-ST-2P ] 34, CITY-ST-ZIP
TITLE T [T oELETE 4.TTTLE [T crange L1 Additicn
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 BITY-ST- 2P L
TITLE 1 DELETE .1 TILE [ Change  1_] Acdilion
NAME 5.2 NAME
STREET ADDRESS § 5.3 STREET ADDAESS
CITY- ST-2IP 5.4 CITY-5T-Z1P
TITEE T DELETE 61 5ITLE [Tchange L1 Additicn
NAME 52 NAME
STREET ADDAESS 523 STREET ADDRESS
CiTY-ST-2iP &4 cmv-sf-2¢ | O

14. | hereby certify that the information sup

officer or directar of the corperation or the receiver or trustee empowared to exe

Block 12 or Block 13 if changed, or on an atiac!

SIGNATURE-

Tied wilh this fling does not qualify far the exemption staled in Section 119.07(3)(1), Flonda, Statutes. 1 further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as ifmade under cath: that | am an

e this report as required by Chapter 607, Flarida Stgtutesf and thatsm)( name appears in
r

Ry 3
<UL o /f/émag V744 F :}f‘?-”f?"

CR2E034 (10/97)



