SECOND NOTIGE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLCORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

TROPICAIRE MOTEL INC.

(3)

Principal Place of Business

4553 BOUGAINVILLA DR.
LAUDERDALE-BY-THE SEA FL 33308

Mailing Address

4553 BOUGAINVILLA DR.
LAUDERDALE-BY-THE SEA FL 33308

FILED
Aug 25 1997 8:00am
Secretary of State

R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified | 3a. Date of Last Report

09/28/1988 03/05/1
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
E EI 650072584 Not Applicable

Sulle, Apt. 4, etc.

22]

Suite, Apt. #, elc
27]

S $B.75 additional

. ifi f i
6. Certificate of Status Desired Foo Requlred

Zip H Counlry
24] 2

9. Name and Address of Cutrent Reglstered Agent

City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Caunlry 8. This corporation owes or has paid tha current year (ntangible

_in] 30]

Parsonal Property Tax due June 30. Ovwes INo

10. Nama and Address of New Registered Agent

||
82( Street Address (P.O. Box Numbar is Nol Acceptable)

BRZAKALA, BARBARA 6] Name
4553 BOUGAINVILLA DRIVE
LAUDERDALE-BY-THE-SEA FL 33308

83

84| Ciy

EL ]sizm Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered agenl, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 667.0505, Horida Statutes.

SIGNATURE ] e

Signature, typad ¢f printed namie of togistarcd age:t and tllc il apylicable. (NQGTE: Rogistorad Agont signature required whan reinatatng) DATE
12, OFFICERS AND DIRECTORS | 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TLE D T T EEEGEN ERECT: [JChange L] Addition g
NAME BRZAKALA, CZESLAH £.2 NAME §
seeraponess | 4953 BOUGAINVILLA DR. 1.3 STREET ADDRESS S
CITY-ST-2iP LAUD BY SB\ FL 1ACITY-SI-2IP ﬁ
TLE D [T beckre 21TMLE T Change [ Addilion |©
NAME BRZAKALA, BARBARA 27 NAME
streerappatss | 4553 BOLUGAINVILLA DR. 23 STREEY ADDRESS
oiTY-87-71P MUD BY SEA FL - __Redov-gt-ap
THE TTDECETE A1 TITLE [JChange 1] Addilion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 4.4 CITy-§T-2P
L LT DELETE e [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-7P sacy-srp |
TIE o - DELETE I I T [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5 3STREFT ADDRESS
OITY-ST-21P 54 CTY-S1-2F
TOLE |MIETA 61TLE [T change [T addition
NAME 6.2 NAME
STREET ADDRESS £.3 STRECT ADDAESS
CITY-ST-2P GACITY-ST- 2P

mIARIIA ™I ™,

14. | do hereby certify thal the information suppmwilh this filing does not qualify f

7 ATl

ar the exermption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the
information indicaled on this annual report or supplemental annual report is truo and accurale and that my signature shall have the same legal effect as if rnade under oath; that
I am an officer ot director of the corporalion of the receiver or trustes empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an attachment with an address

K;.EJ% AR T

P v o7



