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

AMOUNT DUE DN DF!_BEFOHE ?ﬂ.@ $225 (IF DISSOLVED, MINIMUM AMOUNTY DUE TO REINSTATE: $375.)
PROFIT Gt g FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Sacretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TROPICAL LAND TITLE COMPANY

(5)

Principal Place of Business Maling Address
MM US. WY #1

BIG PINE PROFESSIONAL BLDG.. SUITE A
BIG PIME KEY FL 33043

us

P.O. DRAWER 809
BIG PINE KEY FL 33043

e T
T

3a. Date of Last HReporl

05/01/1995

3. Date Incorporated ar Gaaif oc

1212111987

2, Principal Place of Business

4. FEINumber

JAnpled For

Neot Applicatila

24BusUES CLoseD 1]20(26 - 2]
Suite, Apt #, etc
27

Sure, Apt ¥, el

$8.75 Addmonal

. Certificale At Ettiale
5. Certificate of Status Desired Fee Required

City & Stale
23]

6. Election Campatgn Financing
Trust Fund Condribution

L]
: $5.00 May B
l:] Added to ;zese

Zip

22]
Cily & State
B Country

Country

B. This corparation has habilily for intangibie lax under s 199 032
Flonga Stalutes Yes N

8. Name nqéi;lgl:_l'gss__t'}f: CJrrent Hegis't'e'r‘éih_-g-éﬁ't-

10. Name and Address of New Registered ﬁggp! e

BROWNING & GULLER P.A. 81| MName

402 APPLEROUTH MNE, D 82| Steet Address {(P.O Box Number is Not Acceptable)

KEY WEST FL 33040 5 e
B4 Clly T

85 l Zip Code

FL

11, Pursuant to the provisaans of Sections 607 0502 and 607 1508, Flonda Statu'es, (e above
agent | am famil.ar with and accepl the obhgations of, Section 607.0505, Florida Statutes
SIGNATURE

Chriar e Lot o0 e il 4 Ap e AL {NTE T

P A S s e g et g

) ‘naniad corporation subnits this stalement far the purpase of changing 119 reg slorced
office or registeren agent. or both, in the State of Florda Sueh change was adthorized by the corporalon’s board of drectors | hereby accepl the appointment as reg-stered

T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PVTS LT orere IR [] changs [ ] agetion
HAME MOORMAN, KATHLEEN P. 12 NAME

streer aookess | RT 3 BOX 439 13 STREET ADDRESS

CHIY-ST-2P BIG PINE KEY FL 1407y -51-76

TITE o T T T o T Y e T omange [ Aduien |
HAME 22 NAME

STREET ADDAFSS 23STREET ADDRESS

CITY-§7-2P ~ 240051 20 -

Tine L] oecere 31T L] cnange T] Addmen
NAME 32 NAME

STREET ADDRESS 32 STAEET ADCRESS

CITY -51-29 L ] | 34 ov-si-7p

TIRE T oetere ™~ e ] Cnange [ ] addnen
NAME 4 2NAME

STREET ADCAFSS 2TSIHEET AODRESS

prystep | £40I1Y-57.20

TITLE [] ouere 511ILE L] cnange T_] Avditin
NAME 52 NAME

STREET ADDRESS 5 ASIAEET ADDHESS

CIvY-ST-7p 54CTY-51-2

TITLE [T Decere A1 L [] change [ ] Acdiinn
NAME 62 NAME

STREET ADDRFSS 6 3 STREEY ADDAESS

CiTy-§7-2P - BACITY-5T-21P

14. 1da hereby certiby thar e informalon supphied with Bis Fag s voluntarily furmshed and does nat qualidfy for the exemptian stated in Socbos 119 07(31xS, Fianda Statiles |
further certfy that the s n‘ormationind.zated on thhs annual reporl o sapplemaenial annual repart is true and accurate and that niy signature shall have the same lega! effec as o
made under oalh, thal | any an alficer or director of the corparahon of the receiver or trustae empawered to execute tnis report as requited by Crapter 617, Florida Statutes; and
that my narme appears in Black 12 or Black 13 1f changed or on an attachment wAh an address

SIGNATURE: _ %gm/))mu«-« T
SIGNAMIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

b-1-96  (35)

(SR

[hrgtire Sl

8724470

o

CR2E034 (3/96)



