=

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

& 10k FEos

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # 94121

1. Corporation Name

(5)

TROPICAL BREEZE PUBLICATIONS, INC.

Princlpal Place of Business

630 $ND STREET SOUTH
SAFETY HARBOR FL 34685

Mailing Address

630 2ND STREET 8OUTH

SAFETY HARBOR FL 345%

Feb 02 1998 8:00am
Secretary of State

KA AR RO

DO MOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

08/02/1990
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;l 26 59-3030775 Not Applicable
Sulte, Apt. #. etc. Suite, Ap!. #, etc. iti
? i B. Certificate of Slalus Desired [ $8.75 Addiionat
22 ;l Fee Required
Clty & State City & Stale 8. Etection Campaign Financing $5.00 may Be
23 2_al Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI EI ;] m Parsonal Property Tax due June 30. Yes [ No
$. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
SUBY, SUSAN L. 81| Namo
630 2ND STREET SOUTH 82| Stresl Address (F.O. Box Number is Not Acceptable)
SAFETY HARBOR FL

B3

—_—

B4| City

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corpaoralion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by Ihe carporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obtligations of, Seclion 607.0505, Florida Statutes.

Signature. typad or printed namao ol regisierad agent and lille il appiicable

(NOTE" Registered Apant signa‘ure required when rainstating)

DATE

CR2E034 (10/97)

ko m e d RS B v

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [T oELETE 117IMLE [ Change [ Addition
HAME EGNER, FLOYDE. I 12 NAME

stheer aooress | 926 PHILIPP PARKWAY 1.3 STREET ADDRESS

OIY-ST-2P SAFETY HARBOR FL 14CITY-5T-7IP

ALE [ 1] [T BeCETE 21TILE LI change T Addition
NAME SUBY, SUSAN L. 2.2 HAME

smeeraporess | 926 PHILIPP PARKWAY 2.3 STREFT ADDRESS

CITY-ST- 2P SAFETY HARBOR FL 2 4CIY-§T- 2P

TLE o wDElETE 31TITLE Bichange [ ] Addilion
NAME ~EGNER, VIROINAH - 32 NAME

streer aoress | ST PRESIDENT ST 3 STREET ADDRESS

GIrY-ST-2p OUNEDIN-FL 34, CI1Y-6T-2IP

TITLE [T peceTE 41 THILE [J thange  [_] Addition
NAME 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

CHTY-ST-2IP 44 CITY-ST-21P

TLE [T oeLETE S1TILE [T change  [_] Addilion
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY- 5] 20 54 0ITY-51- 2P

TILE T DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

orv-st-zp | B4 CITY -51-21P

14, | hereby centify tha! the information suppliod with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or direstar of the corporalion or the_receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed.gbr on gymenl with an address.

2 €rs -
I/ J N T R S N PV /. - i uary |




