FILE NOW:

FILING FEE

~ PROFIT
CORPORATION

ANNUAL REPORT

AFTER MAY 1 I8 $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATHNS

FILED
Mar 05 1997 8:00am
Secretary of State

1. Corporation Name

TROPICAL CONNECTIONS THAVEL, INC.

6)

DA

3. Date Incorporated or Qualified

(3/19/1990

Principal Place of Busness Maitng Address

26236 US 18 NORTH 26298 US 10 NORTH
CLEARWATER FL 34621 CIéEARWATER FL 34621-3580
us U

3a. Date of Last Reporl

01/26/1996

2. Principal Prace of Busingss B 2a. Mailing Address 4. FEI Numnber Applied For
X1 2] 59-2009497 Not Applicable
Sunte:, Apit #, ote Suite, Apl. #, eto. i
_l I : P 6. Certificate of Status Desired O $8'75 Add_rtional
22 e = ;l Feo Required
.. Gy 8 Stale .., Uiy &State 8. Election Campaign Financing $5.00 may Bo
E‘! e, 28] Trust Fund Contribution Added to Fees
I _ Gountry __p | Country B. This corporation has hiability for inlangible tax under s. 199.032,
2 e 2] 30] Florida Statules vos [INo
| 9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registersd Agent
SMITH, TERIE 81] Name
26236 US 19 NORTH 82| Sireet Adaress (P.O. Box Number is Nol Acceplable)
CLEARWATER FL 34621
B3
B4| City FL 85| Zip Code
11, Pursuant o the provssions of Scetions 607 0502 and 607, 1508, Florida Statutes, the above-named cor;ﬁofation submits this slatement for the purpose of changing its registered

office or registered agent, or balh, in he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regpstered
agenl 1 ar fgmiliar with ang accopt the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE

irdorrasion indweated on this annual
I am an ofhcer or cirecior of Lhe e
appears in Block 12 g $

SIGNATURE:™

allachmepy with al

gt bgsed o g onted e o g NGTE Regislerad Agent signalure fequited when reinslatimg! DATE
2. " OFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [J DELETE 11TME [lthange [T addtion | g5
NALE MCGILL-SMITH, TERI 12 NAME 3
siwseraronss | 542 LONGWOOD CIRCLE 1.3 STREEY ADDVESS i
cii-stav | OLDSMAR FL 14 81Y-S1- 2P &2
THLE 1 8TD [T GELETE 23 TITLE [T change ™ T_] Addition O
NEME SMITH, PETER J. 27 NAME
smeer pooeiss | 542 LONGWOOD CIRGLE 2.3 STHEET ADDRESS
cre-stze | OLDSMAR FL 2 4CITY-$1-29
(e U] DECEre 31 TITLE T Change L] Addition
HAY: 32 NAME
SIRITT ADDRE S, 33 STREET ADDRESS
3.4, CITY-51-2IP
F YV DELETE 41 T0E [T trange (] Addition
hANE 4.2 NAME
STREE AIRESS 435TREET ADDRESS
Gl 51 ] 44 CITY-ST-21P
TR - - [Joetete B1TILE [ Change L] Aadition
N 62 NAME
STRECT ADDRLSS 53 STREET ADDRESS
CITY-S1. B 54 CITY- §T- 1P
[ [T DELee 61TME L1 Changa [T additon
HAME 62 NAME
SIHEE T ANDHESS 3 STAEET ADDRESS
SIS 64 CTY-ST-2P
14. 1 do hereby certify U the nformation supplied with this fling does not qualify for the exemption stated i Section 119.07(3)(i}. Fiorida Statutes. | further certify that the

spart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
-givet or trusiee ermppwered to executs this report as required by Chapter 607, Florida Statutes; and that my nama

Aps/y 3 TU~por6

" Daylime Phone #



