FIl.E NOW: FILING FEE A-TER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K35048

1. Corporation Name

TROPICAIRE MOTEL INC.

04-26-1999 90249 023 ***]

Principal Place of Business

4553 BOUGAINVILLA DR.

LAUDERDALE-BY-THE SEA FL 33308 LAU

Mailing Address
4553 BOUGAINVILLA OR.

DERDALE-BY-THE SEA FL 33308

DO NOT WRITE IN THIS SPACE

Apr 26,1999 8:00 am
ecretary of State

50.00

MM R AR

3. Date Incorporated or Qualifed

(9/28/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 26] 650072584 Not Appiicablo |
Suite, Aat. #, etc. Suite, Apt. #, etc. . Aditi
P 5. Cerifcite of Status Desired [l $8 75 Ak‘!'tm"al
—-2.2-] a Fee Recuired
City & State City & State §. Election Campaign Finanging O $5.00 t1ay Be
E‘ El Trust Fund Contribution Added ¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangjble
;‘ |_2“5] ?9—| m Persor al Property Tax. Yes [JNo
9. Name and Address of Curreni Registered Agent 19. Name and Address of New Register¢d Alyent
81| Name
BF . BARBARA B2| Street A dress {P.0. Bo» Number is Not Acceptabl
treet Ac 0. er is Not Acceptable
4553 BOUGAINVILLA DRIVE reet Acdress .0, Bo Number plable)
LAUDERDALE-BY-THE-SEA FL 33308 a3
84| City FL 85/ Zip Cade

agent. | am familiar with, and accept the obligatons of,

SIGNATURE

Section 607.0505, Florida Statutes.

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stattes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was -uthorized by the corporation’s board of directors. | hereby accept the apr ointment as registered

Signature, typed of printed na ne of registereq agent and ttle if appficabie (NOT =: Registered Agent signature req ired when ramstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 11TITLE [Jchange  []Addition
NAVE BRZAKALA, CZESLAH 12 NAME
streeT aporess| 4553 BOUGAINVILLA DR, 1.3 STREET ADDRESS
CITY-ST- 2IP LAUD. BY SEA FL 14 CITY-ST-ZP
TMLE D {J DELETE 21TILE [OcChange  [J Addition
NAME BRZAKALA, BARBARA 22 NAME
sreeTsooress| 4553 BOUGAINVILLA DR. 23 STREET ADDRESS
CITY-$T-2P LAUD. BY SEA FL 2.4 CITY.ST-2P
Tme (] DELETE 34 THILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IF 34, CITY-ST-ZIP
e [C1DELETE 41TIMLE [JChange [ Addition
NAME 1 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-21P
TITLE ] DELETE 517ME [ Change ] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [J DELETE 8.4 TITLE [GChange  [] Addition
NAME 5.2 NAME
STREET ADDRES 6.3 STREET ADDRESS
CITY-§T-ZIP B4 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicate:d on this annual report ¢r supplemental .annual report is true and acc Jrate and that my signature shall have ths same legal effect as if made ur der cath; that | am an
officer or director of the corpora ion or the recei er or trustee empowered to xecute this report as rec vired by Chapter 607, Florida Statutes; and that my name appe:irs in

Block 12 or Block 13 if chan

SIGNATURE:

, or on an atiachment with an address, with |l oth

<¥é‘{er& /7/ 5/2«Qé

er like empowered.
2l b-2- 49

G/ -3215

CR2E034 (11/98)

SIGNATUIRE AND TYPED OR PRINTED

NAME OF SIGNING OFFICEIt OR DIRECTOR

Dale

[,/ 75 f// 4

Daytme Phona #

I:1



