FILED

PROFIT ’ FLORIDA DEPARTMENT OF STATE
CORPORATION E. Sandra B. Mortham
ANNUAL REPORT \ I T Seacrelary of State
1998 "‘u* DIVISION OF GORPORATIONS

Secretary of State

DOCUMENT # J93262

TROPICAL PASS, INC.

(0)

AR AN B

Principal Place of Business Mailing Address

27]

205 N. COLLIER BLVD. 205 N. COLUER BLVD.

$TE 21 STE 221

MARCO ISLAND FL 33%37 MARCO ISLAND FL 33937 DO NOT WRITE IN THIS SPACE

us Us 3. Date incorporated or Qualified

00/22/1967
2. Principal Place of Businoss 2a. Mailing Addrase 4. FEI Number - Applied For
2_6] ﬁsmzm Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. it
ule. Apt #, et ulle. ApL#, elo 8. Coertificate of Status Desired O $8'75 Additional

Fea Required

2] 8] [B] %

City & Stato | __ City & State 6. Eloction Campaign Financing $5.00 May Bo
o 28-| Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El _zTg—l El Personal Property Tax dus Juna 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
GENTRY, TRAUTE 81| Neme
1000 S COLLIER BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 901
MARCO ISLAND FL 33937 83
84| City FL 85) Zip Code

11. Pursuant lo the provisions af Sections 607.0502 and 607 1508, Flotida Slalutos,
affice or registered agent, or both, in the State of f lorida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607,

SIGNATURE

the above-named corporation submits this statement for the purpose of changing #s regislered

o was authorized by the corporalion’'s board of directors. | hereby accepl the appointment as registerad
505, Florida Statutes.

inglicaled on this annual report or supplomenlal annual report is lrue and accurate and t

Block 12 or Block 13 if changed, or on an allachment with ary(ess.
. T’/;/‘: Py ,/ = o

PRl ANRE RS IS L QL‘A//}

Signalure typod or printic hame o regoaies ager | ana Wi i appt canto {NIRT - Registered Agent signature reqdrod when ro.nstaling) BATE
12. OTFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] T DELETE 11 TITLE [d Change ] Addition
NAME GENTRY, TRAUTE 1.2 NAME
smee apdtss | 1000 S. COLLIER BLVD. SUITE 801 1.3 STREET ADDRESS
CITY-S1-7F MARCO ISLAND FL 1.4 CITY-§T-2P
TITLE P [J OELETE 21 TILE L] Change [ Addition
NAME SCHNEIDER, HUGO 2.2 NAME
seevanoress | RINGSTR. 13 2.3 STREET ADDAIESS
GITY-S1- 2P 8126 ZUMIKON, SWITZ. 2.4 CNY-ST-2P
TITE [ [T DELETE 3T TOLE [J chenge™ {1 Addition
NAME QENTRY, TRAUTE 32 NAME
stReeT aponess | 1000 S. COLLIER BLVD. SUITE 901 3.3 STHEET ADDRESS
CY-ST-2P MARCO ISLAND FL 84.GI1Y-51-2IF
TIILE [T etere AT [T change ] Adction
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CIIY-S1-2IP 44 CITY-ST1-7IP
TILE [T DELETE 51TITLE [J'Change [T Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2P 54 CITY-51-7%
THLE [ pecere &1 TI1LE L change T addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY - ST-21P
14. | hereby certify that Lhe mformahan supplicd with ths filing does not qualify for the exem

|Elic:-n stated in Seclian 119,07(3)(i), Florida Statutes. | furlher certify that the information
al my signature shall have the samae legal effect as il made under oath; that 1 am an

officer or diregtor of the corporalion or the roceiver or Lrustee empowored 1o execule this report as required by Chaptar 807, Florida Statwtes: and that my name appears in

P N s L) P IR R r AT als)

Mar 27 1998 8:00am

CR2E034 (10/97}



