FILE NOW: FILING FEE

AFTER MAY 11§ $225.00

PROFIT CRIL FLORIDA DEPARTMENT OF STATE
CORPORATION &3 E _;‘%? Sandra B Martham
ANNUAL BREPORT 5 S Secretary of Siate

DIVISION OF CORPORATIONS

1996

DOCUMENT # K54849 (0)

1. Corporation Name

TROPICAL SOFTWARE CONCEPTS, INC.

..... K

Principal Place of Business " Maling Address
% RICHARD J. PAULI % RICHARD J. PAULI
1467 SW 15TH TERRACE 1467 SW 15TH TERRACE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 ;
3. Date Inzorporated or Qualified | 3a. Date of Last Report
7 B 12/22/1988 04/14/1995
2. Principal Place of Business “2a. Mailing Address 4. FEI Number Applied For
21 o 26] 650096203 Nol Applicable
I Sulle. At #, ele. | Sute.Apl 4, etc. 5. Cedficale of Stalus Desired W $8.75 Ad(:!iiional
Eﬂ ferp a - ) Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 Mmay Be
2] 28| Trust Fund Contribution 0 Added 1o Fees
Zip L. Country dp | Counilry B. This corporation has liabfity for intangible tax under s 189.032,
24| 25 |29 30] Fiorida Statutes [4 Yes [No
9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
81} Name
PAUL), RICHARD J. 821 Street Address [P.0. Box Nomber 7s Nol AGCepianiel
1467 SW 15TH TERRACE
FT. LAUDERDALE FL 33312 83
84! Cily FL 85| Zip Code

11, Pursuant to he provisions of Sections 607.0502 and 6071808, Fiorda Statutes, the above-named corporalion submits 1his statement for the purpose of shanging its regislered office
or registered agent, or both, in the State: of Florida. Such chan?e vias authorized by the corporation’s board of direclors. | hareby accept the appointment as registered agent. | am
farmiliar with, and accapl the obligabans of, Section BO7.0505, Florida Statutes.

BIGNATURE. _ . . e e e e e e e e
Signature, typed or pentad nanw of rogistead agant aad btk ¢ ag plicello {NOTE Rogisterad Agont signalure requtes when ra rig) DATE

12, "7 OFFCERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE 0P [ DELETE LiTmE B L1 Change L1 Addtion

NAME PAULI, RICHARD J. 1.2 HAME

sireeraopress | 1487 SW 15TH TERRACE 1 3STREET ADDRESS

City-S1-2IP FT. LAUDERDALE FL 14 CIY-§1-21P

TILE 8t [ DELETE 21T [ Change [ Addition

HAME PAUL), RENEE 22 HAME

sweeraocress | 1467 S.W. 15TH TERR. 23 STREET ADORESS

CITY-51-21P FT- LAUMSHDALE FL e 24 CITY-8T-21P

TILE ] DELETE 3 11ILE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP o 340IY-51- 20

TTLE [ DELETE 4 1 TNLE [ Change [ Addition

RAME 47 HAME

STREET ADDRESS 43 STRELT ADDRESS

CITY-SI-2IP 44CIY-ST-71

THLE [ DELETE 5 1TILE [) Change  [7] Addition

NAME 53 NAME

STREET ADDRESS 5 3 STREE] ADDRESS

CITY-ST-2IP o [ sanmv-stae

THLE [C] DELETE 6 1ILE [} Change  [7) Addition

NAME B2 NAME

STREET ADDRESS 63 STACE] ADDRESS

L I B4 CITY-S1- 2P

14. | do hereby certify that the information supphed with this filng is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)(kl, Florida Slalules. | further
cerbfy that the information indicaled gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or direct the: carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name

appaars in Block 12 or Black 13,6 ghanged, or on angMchmeant with an address.
SIGNATURE: ___ 2, /92 (?5 Y Me7-924 e
8l Dal ftene Phone #

A e Ly .t b

CR2E034 (12/95)



