SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

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

PROFIT
CORPORATION

ANNUAL REPORT

1996

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

DOCUMENT # J64735 (0)

. Corporation Name

TROPICAL PLACE, INC.

Principal Place of Businoss Malimg Address ”Ill”l |||| ||I|’ |’|“ ||||| |'||’ II" ||||| I’l” |‘I|| I‘ll' |I|”I'|l] ||||

% H. EUGENE MCCOY. JR. % H. EUGENE MCCOY. JR.
$23 BAHAMA DA, 523 BAHAMA DR.
I N HA R BEACH FL 3287 INDIAN HARBOUR BEAGH FL 32937 3. Date Incorporated or Qualifiecd 3a. Dale of Last Beport
S 03/25/1987 | 05/01/1995 .
2, Principal Place of Business 2a. Mailing Address 4. FEI Number [Apphed Far
7 o Eg\ o NOT APPUGABLE ] lNﬂl Apphcable
Suite, Apt # elc Suite, Apt #, et
3 ue. Ap e v An B 5. Certificate of Status Desired D $B 75 Additional
22| 27] i o Foe Required
City & Stale Cily & State 6. Election Campaign Financing M $5.00 May Be
EI EI Trust Fund Contribution Added to Fees -
Zp | Counry | Zp | _ Country 8. This corparation has habilly for intangitle tax under s 199.032
;I—I Zg] 29] 30 ) Flarida Statutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
81| Nare
MCCOY, H. EUGENE, JR. )
523 BAHAMA DR. 82| Street Address (PO. Bax Nurmber is Not Acceplable}
INDIAN HARBOUR BEACH FL 32937 =
84| Ciy FL 85| Z2ip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent or both, in the State of Florda Such change was autherized by the corparation’s board of directors | hereby accept the appointment as registerec
agent | am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes

CR2E034 (3/96)

SIGNATURE ____ e oo e - e e e e
Signaany e or proied s - A and e appicatie (HETE Rt el Agent signarie roame when nenslasng | DATE
12. OFHCERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P 7 oecere 1 THILE [T Changs [ ] Acasion |
NAME MCCOY, H. EUGENE, JR. ¥2 NAME
streer anoress | 523 BAHAMA DRIVE 13 STREET ADDRESS
Ciry-s1-2¢ INDIAN HARBOUR BCH., F 14CIY-ST-2P _ e ]
TIILE D [] oecere 20 TILE [T crange T[] Addition
NAME KILCOYNE, JOYCE 22 NAME
saeeraooress | 111 OAKMONT CIR 23 STREET ADDRESS
CITY-51- 2P NEW BERN NC 2 40TY-ST-7P i
e D [ ] oecere 31TI0LE (] change ] Acdition
NAME CLARK, H. L. () B T
streer anoess | 1901 HIGHWAY A1A SUITE 4 33 $TAEFT ADDRESS
CTy-ST-ZP INDIAN HARBOUR BCH FL 34 GV ST 2P
TIME D [T ovewene A1TITLE UT crange ] Addiion
NAME GARRISON, JIM 4 2NeME
srreeraooess | 751 SOUTH WASHINGTON AVE 43 STRELT ADDAESS
CITY ST 2P TMUSMLLEFL LAGTY-SI-2
TIE ] oetere 51TITLE [T Change [ ] additon
NAME 52 NaME
STREET ADORESS 5 3 STREET AGDRESS
CITY-8T-2IP 54 CITY-ST-AIP
TTLE [T DEiETE B1TILE L] crange [ ] Additon
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T-2IP 64 CITY-50-2IF

14. | do hereby certify thal the infermation supplied with th s filing is voluntanly furnished and does not gualify for the exemiption stated 1n Sechon 118 07(3¥k). Flonda Statutes |
further cerlify that the infarmation inchcated on this annual report or supplemental annual report is true and accurate and that my signature ghall have the same logal effect asif
made under oath, that | am an c'licer or duector of the corporation or the recesver or truslee empowered 1o execute this repaort as required by Coapter 617, Fionda Statutes, and
that my name appea-s i Block 12 or Block 13 if changed, or on an attachment with an address

mED NAHE#DFEGNIQF:CE! O{)ORECTOR T 6/6/,‘ ¥o? 7j ?- o 4’ o :

SIGNATURE: 2/ 7 M %

SIGNATURE AND TYPED,

Dha v FT s B




