SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: $375.)

PROFIT e A, FLORINA DE PARTME NT OF S1ATE
CORPORATION o ﬁ Suncva £ Morthan
ANNUAL REPORT  ERIEEIES cocrenary of Ste

1996 '\‘f,{_’;;‘ }@;”’ DIVISICN OF CORPORATIONS

POCUMENT #  J95129 (9)
TROPICAL IMPRESSIONS OF CLEARWATER, INC.

i

BRI AR I

Principal Place of Busingss - Méwhng Adldress
762 OHIO AVE 762 OHIO AVE
PALM HARBOR FL 34683 PALM HARBOR FL 34883
us us 3. Date incarporated or Qualfied } 3a. Date of Last R'o'bgr'ir _____
o _ e ) 09/28/1987 __06/16/1995 ,
2. Princ-pal Place of Business 2a. Maling Address 4. FEINunber Appled For
| [Appted eE
£ R 1 0 o 59-2646401 _ Not Applicau |
Suite, Apt #, ¢IC Suite, Apl #, etc i
e AP ele oy e et 5. CerLhicate of Status Desired [:] $8'75 Adc!nwna!
;;l 271 Fee Required
Cey & State | City & Stale 6. Eleclion Campaign Financing D $5.00 May Be
[;_31 . e 5! o o Trust Fund Contribution = _ AddedtoFees
2ip __ Country e _ Country 8. This corporation has Latity for wrangible tax under s 193032,
;:l 25‘ L l}g] o 30] . Fiorida Statutes ____];]” Yerg D Ne -
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent o
81| Name
COLLINS, JAMES H. i [
762 OHIO AVE 82| Strect Acgress (PG Box Numbcer is Not Acceptable)
PALM HARBOR FL 34663 =
84, Cuty

FL |85| Zip Coder

T Fursonnl 1o ne prowrs ore Of Soclons B07 0502 and 67 1508, Fiomom Stiies, he ahave nAMed corporation sabrmits this staremen® lor e prrpose of chang.ng its regetarcd
office or registered agend, or both, in the State of Flodida Such change wis authonzed by the gorporalon’s hieard of d ractors | hareby accapl e appointneat as g stered
agent | am farm has with, and accept the obl.galinns of. Section 6070505, Flonda Statutes

SIGNATURE . R O P N
21 IR LRTERES B e I K L 3 o IR ) L GREATE P o Agen® s goature feduare Dahet e nstieng? T E

12, —OTTCEnSANDORECIORs - B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
TIE VPS [ ] piere 11T [ Cunge T[] adeuen |
NAME COLLINS, JAMES H. 17 N ' p
sttt anoress | 762 OHIO AVE 13 STREET ADDRESS Y
orvesize | PALM HARBOR FL Hci sz &
TIRLE P [_] DELETE 21Tk E] Change LJ M tion | O
AN COLLINS, MICHELE A. 22 NAR
sikeetanoaess | 762 OHIO AVE 23 SIREE | ADOAESS
CNY-5T 2P PALM HARBOR FL _ ~ o sactvsizr | _ -
T [T caere 31IILE T Crange [] Adiiion
NAME A2 NAME
STREET ADDRESS 3 SIRERT ADDRESS
Cily 51 2P R o Bsengnge | ) ) ]
TILE [ vitete 431mf [T Crange [] Acdiion
NaHE 4 7hAME
STREET ADDRESS 4ISIREET ADDHE SS
Cly-S1-2P . i } 44151 IP .
TITLE [T pfuere S1TITE U] Change [ ] Adation
NAME 52 NAME
STREET ADDRESS 53 SIRELT ADDRESS
CITY-1- 2 e ) 54 CHY-S1JIP . )
TITLE [T o 61TILE 1T Changs [ Astton
NAME £2 NAME
STREET ADORESS 53 SIREET ADDHESS . ,
CITy-ST- 2P §4CITY - SI-7IP

14, | do hereby Gortity that the nformaton supphied with this fiwg 15 voiuntanly fumished and dons not ualify for the exemption stated m Secnon 119 07(3)k). Flonda Statutes
furthar certify that thgeinformatio indicated orthis annaa’ repart of suppiemental annual report1s true and accurate and that my signature shall have the same legal effect as it
made under catn: that | an an oficer or drecion af the corporation of the recawver of trustee empawered W0 execuls this report s regsred by Chapter 617, Flonaa Statates and

whmeniyath an agktress

thal my name anpwk 12 or Black 13 cn::l'\gcd, of Q) arn
- . (Y -
SlGNATU RE: T Zg%mgﬁfp FICER OR ﬁ!RE;}IDE e, 7 /5 /;Té 3/3 ‘7gé> - OD & &

NATORE bighta [

— e



SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUNM AMOUNT DUE TO REINSYATE: $375.)

PROFIT CRVLELT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B Mortham
ANNUAL REPORT Secretary ol State

1 996 DIVISION OF CORPORATIONS

DOGUMENT # PQ3000082336 (7)
TAX AND INSURANCE CONSULTING CORP.

Frincipal Place of Bus ness Mailing Address ”II"III III ||||| ||’|| |||h IIN III“ Ilm ||||I hlll |||I| I"ll Im ‘“\

g "
i} T Ctd
Lo Wk VS

J25 NE 22ND AYENUE 3925 NE 22ND AVENUE
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
3. Date Incorparated or Qualtied | 3a. Dalc of Last ﬁébon
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number T Applod For
;TI ;l 65 0455524 Not Applhicable
Suite, Apt. #, et Suite, Apt #, elc iti
Ve, Apla. ele we Ant e 5. Certificate of Status Desired [:] $8.75 aqdiional
m 2-;[ Fee Required
Cily & Siate City & Stale 6. Election Campaign Financing 0] $5.00 May Be
23 El _ Trust Fund Contribution -1 Addedio Fees
Zp Country 2ip | Country 8. This corparation has | ability for intangible tax under s 199032,
m El m 30] Florida Statules D Yos D N N
9. Name and Address ol Current Registered Agent 10. Name and Address of New Regislered Agent o
81| Name
INDOWSKY, HYMAN
3925 NE 22ND AVENUE 82 Street Address (PO Box Number is Not Accepitabie)
FT LAUDERDALE FL 33308 &
84| City - FL [as‘ 7 Code

11. Pursuant 1o the provisions of Sectons 607 0502 and 607.1508, Fiorida Slatates, the above-named corporation submiits this statemant for the purposn of chang ng its registare
office or registered agent, or both 1n he State of Flonda Such change was authon zed by the carporation’s boara of directors | hereby accept the appoink-ent as registeed
agent, | am 1amiliar wilh, and accept the obigations of, Sechion 607 D505, Flonda Stalules

SIGNATURE e . R I e
Slgnanire typed or preied narne of reg 0 encdl ageat asa it appibiishile (NTTE Feegatered AN s ke when o el [R5
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
e P [ ot 11 UL [T Crangs T Addien
NAME INDOWSKY, HYMAN 12 KAME
sreerannatss | 3925 NE 22 AVE. 1 3STREE! ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33308 \ 4 CITY-ST- 21
e [] o 21TIILE [] crangs [ ] acditan
NAME 2 2NAME
STREET ADURESS 2 3STHEET ADORESS
CiTy-57-2IP 240y -ST- 2P
TInLE L] Deteie 3T T Cnange [ Acdnan
NAME 32 NAME
STREET ADDRESS 33 STREET ADDFESS
Cily-ST-21P 34 OITY-ST-2P .
iLE ] nitete 41T L1 crange [ ] Addiven
NAME 4.2 NAME
STREET ADDRESS 43SIREET ADORESS
CY-51- 2P 440V ST 2P
THLE [ ] oecere 51 TilLE LT cnange T T Adgattien
NAME 57 NAME
SIREET ADDRESS . 5 3SIKEH ADDRESS
CIry - S1-2IP S4CITY-SI-2IF
TITLE [ ] priere 61117t [] change [ Aditian
NAME €2 NAME
STAEE! ADDRESS &3 STHEET ANORESS
CITY-$1-2P £4 CITy-ST-ZiP

14. | do hereby cerbly Iat the information suppl.ed wilh 1his filing 15 voluntarily Turnished and dacs not qualify for Ihe exemption slated in Seclion 119.07(3)(k}, Florida Sratutes |
furlner certi'y that the information indicated on this annual repor o supplemental annual repart is true and accurale and that my s giature sha | nave the same legal eftect as if
made under oatn, that | am an oficer or d rector of the carparalion o the recaiver or lrustec empowered 1o execute s reporl as regtirea by Chapter 617, landa Statutes. and
that my name appears ir Block 12 or Block 13 if canged., or on an agachment with an address

SIGNATURE: 41

9/‘_/?5@, o

1

GNATURE ANG TYPED OR PRINTED NAME OF SIGNWY OFFICER OR DIRECTOR

CR2E034 (3/96)



