FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # KB6878 (1)

1. Corporalion Name

TROPICHEM RESEARCH LABS, INC.

Secratary of State

T oo cmromions Secretary of State

%)

ARG

Principal Place of Musnoss Mailing Address
8368 GARDEN ROAD B368 GARDEN ROAD
RIVIERA BCH FL 33404 RIVIERA BCH FL 334041738
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Prncipal Piace of Business “2a. Mailing Address 4, FEI Number Applied For
ey 26 6501251290 Not Appicable
Sutto, Apt #, ot Suile, Apt. #, etc. 1
s F e ' 5. Certificate of Stalus Desired | 38'75 Aditional
22 2?] Fee Required
Gty & Suate City & State 8. Election Campaign Financing $5.00 May Bs
'_—23 m Trust Fund Contribution Added to Fees
| @i _ Coonlry Y Country B. This corporation has hability for intangible tax under s 199.032,
3}1 ?_g] 29—I m Florida Statutes [(dves o
8. Name and Address of Currenl Registered Agent 10, Mame and Address of New Ragistared Agent
POWROZEK, RONALD G. 81| Name
11480 46TH PLACE, NORTH 82| Shioel Address (P.O. Box Number 1s Not Accepiabie)
ROYAL PALM BEACH FL 33411
83
B4] City FL a5 | Zip Code
|11, Pursuant 1o lhe provisions of Soctions 607 0502 and 607.1508, Fiorda Statutes, the above-named corporation submits this statament for he purpose of changing its registered

office o rmegistered agent, or both, intno State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as regisiered
agent |arm famihar with, and accept the ohligations ol, Section 607.0505. Florida Statutes.

SIGNATURE e e e
Sigrabe byped on ponbed vame of eegatered agent and oiie # apgpocabie (NOTE Registerad Agerl signature required when renstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] PD [JoeLere 1ML L3 Change [ Addtion
NAME POWROZEK, RONALD G 1.2 NAWKE
e aoomss | 11480 48TH PLACE NORTH 1.3 STREET ADDRESS
Y-S0 1 ROYAL PALM BEACH FL 14 CITY-§1- 7P
13 'Y [T oeLETE 21TITLE T Change |3 Addition
NAsE MELAMED, LES 22 NAME
simeerammiss | 1431 HIDEAWAY BEND 2.3 SREET ADDRESS
Oy S1-2F WELLINGTON FL 24 CITY-ST-2IP
i [ ofLete 31 TITLE [T change™ [ ] addition
NAME 3.2 NAME
SIRZE N ALIKESS 33 STREEY ADDRESS
Y- S1-2F 34 CITY-5T-71P
Aunu_?i D DELETE A1TITLE D {hange I___] Addition
NAME 4 2NAME
STEEET ALDRESS 43 STREET ADDRESS
Y- 51711 7 44CTY-ST- 7P
L o T DELETE 5.1 TITLE ClChange L1 Addition
WA 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 577 5.4CITY-57-71p
L [T bruere 6.1 TITLE [T change [T Adaition
NAME 6.2 NAME
STHEET ALDRESS 6.3 STREET ADDRESS
Oy - ST i - 64 GITY-5T- 2P
14, | do herehy Gedify that the wformalion supplied with this Tiing does not quality for the exemption stated in Section 118,07(3)(), Florida Statutes. | further cerlily that the

information inchcated on this nnual repofl or suppiemental annual report is true and accurate and that my signature shall have Ihe sarne legal effect as if made under oaih; that
Iam an afticer or dheoctor of the corporation or the receiver or truslec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blozk 12 or Block 131 ¢ an an atachment wi delre
W 21997 (541) 8955525
Date - Dayime Frone ¥

.. . L ey L .
SIGNATURE AND TYFED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTO§E"

SIGNATURE: _

romivmn ™| Feb 241997 8:00am

CR2E034 (9/96)



