FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHIT AL FLORIDA DEPARTMENT OF STATE
CORPORA“ON j}: Sandra B. Mirlh(im Jan 1 5 1 997 8 : Ooam

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M00345 (2)

1. Corporation Mame

TROPICAL COMMUNICATIONS, INC.

PfinCile Place of Business Mail ng Address ' ||"I|" ||| IIuI Illll |I"'I’I|‘ II" III" |||" Illlll’ll’ Ill‘l ||||| |I||

8610 NwW 80 AVE C/O WILLIAM F DEVIERNO
2A 8635 SW 49 STREET
HIALEAH GARDENS FL 33016 COOPER CITY FL 33328370
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Pace of Business Za. Maling Address 4. FEI Number Applied For
21 : ol 59-2405537 Nol Appiicablo
Suitz, Apt # et Suite, Apt #. el R it
. pene 5 g ' o 5. Certificate of Status Desired m $8.75 Audtional
r;l z;l Fee Required
City & State | Cuy 8 Slate 6. Election Campaign Financing $5.00 May Be
23 29! Trust Fund Contribution ] Added o Fess
Zip ... Gountry [ | _ Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 20 30} Florida Statutes WMves [Jno
9. Mame and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
DEVIERNO, WILLIAM F. B1| Name
8635 SW 49 STREET B2| Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328
83
84| City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Flarida Statutes, 1he above-named corporation submits this statement for the purpose of changing fs registered
office or registered agent, or both, ir the Slate of Flonga. Such changs was authornzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE. __
Sigratate, Bped o peten o of registeeodh age et anct neeif el catle INOTE Regstored Agent signature raquired when reinslatng) DATE
12, GITICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PD [T DILETE 11 ME [T Crange L] Addition
NANE DEVIERNO, WILLIAM F. 1.2 NaM
staeeT anoess | 8635 SW 49 STREET 15 STREET ADDRESS
BITY-ST-2F COOPER CITY FL 14 CY-ST- 2P
TiLE S o [T otleTe 21TILE [JThange ] Addition
NAME DEVIERNO, MARY A 2.2 NAME
swaeer anoness | B635 SW 49 STREET 2.3 STREET ADDRESS
Ciy- S1- 2 COOPER CITY FL 2 4CHY-81-2P
TE ) T eeert 31T0LE D change [ Addition
NAME 3.2 NARE
STREET ADORESS 3.3 STREET ADDRESS
CIFY-ST- 1P o 34.6ITY-51-2IP
TILE L] DELETE A1 THLE [T change [T Addition
NAME 4.2 NAME '
STREET ABDAESS 43 STREET ADORESS
CITY- 8T 71 44 CITY-8T-2IP
e [ JosLeme BUIME [ crange [T Addition
KAME 5.2 NAME
STREET ADDAESS H3 STREET ABDRESS
LITY-S1. 2P 5.4 CITY- S1-7P
TILE - [ oelfie 61 TALE [T crange ~ [T Addition
MAME £2 NAME '
STREFT ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P & 4 CTY-ST- 2P

14. | do hereby certify that the information sypiplied wilt this filing does nol qualify for the exemption stated in Section 119 D7{3Xi}, Florida Statutes. | further certify that the
information indicated on 1his annual rep. tal annual report is true and accurate and that my signature shall have the same lagal affect as if made under oalh; that
e or trustee ermpowered 10 execute this report as required by Chapter BO?, Florida Statutes; and that my name

! iyt atiachirent with an addross. / /7/%, 5 Fo{ F2/-¥F 5o

Cate Caytme Fhone #

P

CR2E034 (9/96)



