e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K86878 (1)

1. Corporation Name

TROPICHEM RESEARCH LABS, INC.

‘* FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A A

Principal Place of Business Mailing Address
=400 GARDEN RD % RONALD G. POWROZEK
RIVIERA BCH FL 33404 =OMO"GARDEN RD
us RIVIERA BCH FL 33404
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/10/1989 02/27/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] §269 _enedeN foaD =] §268 GaRDEN foan 650125129 Not Appicatie
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Certitcate of Status Dosred !4 $8.75 additiona!
2 ;ﬂ Fee Required
Gity & Stale City & State 6. Election Campaign Financing $5.00 may Bo
@.ﬂ" 'm' " ﬁ/ 2—31 KU‘ m km > 'pt/ Trust Fund Contribution a Added 1o Fess
Z1p Couﬁiry 2 Countr}'f 8. This corporation has liability for intangitile tax under s 199.032,
[24] ?;‘101{' |2s 29] %YOQL [30] Florida Statutes I‘i Yes []No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
POWROZEK' RONN'D G. B2| Stresl Address (P.O. Box Number is Not Acceptable}
11480 46TH PLACE, NORTH
ROYAL PALM BEACH FL 33411 83
84| City FL Iss] Zip Code

™11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered afice
of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE __ . - - e . —
S.gnature, bypad of printad namie of regstered agent and tille it appicadle {NOTE: Registersd Agent s.gnature required wher rerstating! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TINLE PD [] DELETE L1 TIILE D crange [ Addibon |y~
NAME POWROZEK, RONALD G 1.2 NAME 3
simeeranoaess | 11480 46TH PLACE NORTH 3 STREET ADDRESS g
CITY-ST- 2P ROYAL PALM BEACH FL 14CY-51-21P &
e VsD [ DELETE 2 1TIILE ] Change [ Addilion | ©
NAME MELAMED, LES 27 NAME
saceraoness | 1431 HIDEAWAY BEND 23 STREET ADDRESS
CITY-51-2IP WELLINGTON FL 24 CTY-ST-2iF
TILE [J DELETE 3 1TITLE [C} Change  [) Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
Ciy-S1-2p 34 GITY-57-2F
THILE [ DELFTE 4 1TIMLE [ Change [} Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET AUDRESS
CHY-ST-2P 44 CAY-ST-DP
TITLE [ DELETE 5.1 7ITLE [J Change [} Addition
NAVE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-5T-200 54CITY-§T.2P
TLE ] DELETE 6 1TITLE [ Change  [] Additicn
HAME £.2 NAME
STREET AUDRESS £.3 STREET ADDRESS
CY-$1-2P 64 CIlY-5T-2P

14. I do hereby cerlify thal the information supplied with this filng is volurtarily Turnished and goes not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
corlity that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this reper as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 or on an attachment with a S
— — i l, ga ) i i e
RS

SIGNATURE: e~ W 2
SIGNATURE AND TYPED OR PRINTED NAME OF MING OFFICER OR s Phong i

b L e ., s 1% .




