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

i:;g;gr o FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT S e Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS 7 S e Cl‘et ary Of St ate

DOCUMENT # MQOQ0345 (2)
AR AR

1. Corporation Nams

TROPICAL COMMUNICATIONS, INC.

Principal Placa of Business Mailing Address
9910 NW 80 AVE G/O WILLIAM F DEVIERNO
2A 8635 SW 49 STREET
HIALEAH GARDENS FL 33016 CDOPER CITY FL 33328 DONOTWRITEINTHISSPACE .
us 3. Date Incorporated or Qualifisc ) B
05/09/1984 —
2. Princlpat Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 58-2405537 . 1 |Mot Appiicable
Suite, . #, elc, Suite, Apt. #, etc. i
Site. Agt. #. etc uien AP ele 5. Certificate of Stalus Desired. E $8.75 Adc?ltional
E] E| Fea Required
City & State City & State ' 6. Election Campaign Financing 7 _7$5.00 MayBe
E] ;3] Trust Fund Contribution O Added to Fees
Zip Country Zp _ Country 8. This corporation owes ar has paid the current year Intangible
24 EI E] El Personal Property Tax due Jure 30. [RvYes [FNo .~
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
DEVIERNO, WILLIAM F. 81| Name
8635 SW 49 STREET 82| Street Address (P.O. Box Number is Nat Acceptable)
COOPER CITY FL 33328 ) .
a3
F4| City 7FL |85| Zip Code

11. Pursuant 1o the pravisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpese of changing its regfsiered l
office or registerad agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes. i

SIGNATURE

Signature, typed of pricted nama of registerad agent and titie if applicabls, {NOTE: Regfstered Agent slgratura requirad when reinstating) DATE
12. OFFICERS AND DIREGTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
me FD I DELETE 11 TMLE L Change |1 Addition
NAME DEVIERNOQ, WILLIAM F. 1.2 NAME
smeeTapohess | 8635 SW 49 STREET 1.3 STREET ADDRESS
oITY-§7- 2P COOPER CITY FL 1.4 CITY+ST-21P
me S [T oELETE 21 TITLE [ change ] Addition
NAME DEVIERNO, MARY A 2.2 NAME
STREET ADORESS | 8635 SW 49 STREET 2.3 STREET ADDRESS
CIY-57-2IP COOPER CITY FL 2.4 CITY-ST-2IP -
TALE [T DeLEmEe 31TITE [_] Change [T Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST- 2P 34, OITY-ST-ZP o
TIME ) ~ [ DELeTE  FarmmE S T Crarge ~ [ Adettion
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
TV -5T- 2P LA CITY-$T- 2P
TILE : 3 DELETE 51 TITLE [T ctange [T Audition
NAME 52 HAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-53- 2P 5.4 CITY-ST-2IP
TILE L] DELETE 8ATITLE [ Tchange [ Addition
HAME 52NAME
STREET ADDRESS 623 STREET ADDRESS
CivY-ST-2P 64 CTY-ST-2P

P anuad — -
14. | heraby certify that the infarmation supplied with thig filing does not quality far tha exemg)tion stated in Section 119.07(3)I), Florida Statutes. | further certify that the infarmation
indicated on this annuai report or, supfilemeryal apfival repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the ¢g Y goeiyst of trusice ampowerad to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ ment with an address.

SIGNATURE: :uz%am;:f detlervo /05 7% 30s-52-4750

CR2E034 (10/97)



