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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT # K86878

TROPICHEM RESEARCH LABS, INC.

(1)

10 R

Principal Place of Business Mailing Address

8368 GARDEN ROAD 8389 GARDEN ROAD
AIVIERA BCH FL 33404 RIVIERA BCH FL 33404
us Us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
05/10/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65'0125129 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. B $8.75 Additional
E "Tfl 5. Certificate of Status Desired O Fos Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
j ;8] Trust Fund Contribution Added to Fees
Zip Counlry Zp Couniry 8. This corporation owes or has paid the current year Intangible
?l] 2_5] ?9] El Personal Proparty Tax due Juna 30. [ves [nNo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
POWROZEK, RONALD G. 81] Name
11480 48TH PLACE, NORTH 82| Siroet Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accepl the ebligalicns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typad o prnted name al Iogetcced Ao and tille if applcable TNOTE - Registered Aganl s gralure reqired when reinstalingl DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TILE PO [T DELETE 11 TNLE Tlchange ] Addition |2
e POWROZEK, RONALD G 12N ‘§’
smeeraooness | 11480 46TH PLACE NORTH 1.3 STREET ADDRESS S
DITY-ST-2¢ ROYAL PALM BEACH FL 14 CITY- 5T-20P &
TITLE VoD [T bELETE 21TILE [ change [ Addition | QO
HAME MELAMED, LES 22 NAME
STREET ADDRESS “31 H'DEAWAY BEND 2.3 STREET ADDRESS
CITY-ST- 2P WELLINGTON FL 2.45TY-ST-2P
TITE [T DELETE 31 THLE LI change [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST-2P 34, GITY-SI-21P
TILE 7 oecere 41 TILE LT Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 CITY-S]-2P
TITLE T DECETE l 5.1 TMLE T Change L] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST- 7P
TITLE [T DELETE 61TITLE [ Change [T Addition
HAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-5T-2P 6.4 CITY-5T- 2P

indicated on t
officer or direclor of the carporation or the receiver or truslee empowered 10 exec
Block 12 or Block 13 if changed. or 1enl with an address,

Y

F PSP L JEI T "

14, | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report of supplementat annual report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that 1 am an

ort as required by Chaptar 607, Florida Statutes; and that my name appears in

g Q7



