s

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPORA-”ON Sandra B. Mortharn
ANNUAL REPORT Secretary of State
1996 ot DIVISION OF CORPORATIONS
DOCUMENT # M42714 (9)
1. Corporation Name
TROPICAL INCENTIVES, INC.
RO RSE G RAGD
. MO-ROOK-RYAN- AROG-RYAN-

5197 NW. 15TH ST.. STE 126 $197 NW. 15TH 8T.. STE 126

MARGATE FL 33063 MARGATE FL 33063 -

us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report

A 12/04/1986 04/17/1995
E"Princapa\ Blace of Business 2a. Mailing Address ' 4, FE! Number Applied For
ml 3691 NW 102 Terr sl 4p3nmctoo. Tert. 59-2746744 Riot Appicabie
- — Suite, Ant. #, 8lo. - Suite, Apt. #, elc. 5. Certificate of Status Desired O $8'75 Adc!ilional
fil____ 27[ feo Required
| Qi & Stale . ity & State 6. Blection Campaign Financing $5.00 May B
23 O_r(._{i?gpfl nqs F{ ak 2a {al gol( S F{,q Trust Fund Contribution 0 Addad 1o ;Zese
| Fgls) | Country IR ! 'Couﬂlry 8. This corporation has liability for intangible tax under s 139.032,
24| 23071 [5] Brayveudd =] 2201 | ] Browans o | Flonids Statutes [ ves [INo
B 9. Name and Address ol Current Reglsiered Agent 10. Mame and Address of New Reglstered Agent

81 Nam
" mAaRIA__Ann  Ponnock
PONNOCK, MARIA ANN 82| Sve 31 PO, B&Smmber s Nol Accagiable)
5197 N.W. 15TH ST. 2567 KD 103 Fereade
SUITE 126 83
MARGATE FL 33063 il e =T
Coral Springs FL |*| 88587/

[ 791, Pursuiant fo the J w3 Statutes, the above-named corporation subdiite this statdiment for the purpose of changing its registered office
Qr regpst r idz was autharized by the corporation’s board of directors. | hereby accent the appointment as registered agent. I am
farmibar with, a lorida Statutes

SIGNATURE

| kS fa nawl ol agisterud aaent ard tie 1 applcatic EITE: Progishorad Adert sigalus requirad when renstat ngi I S T i
12, / OFFICERS AND DIRFCTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DMCTORS IN12 g
e DPF” ] DELETE 11TIE /(> mck p\yan [WChange [ Addiion |~
NAME PONNOCK, MARIA ANN 1.2 KAME A1TNW ot 7 StD l’)—b &
STAEET AJDRESS 5187 NW1STH ST #128 13 STREET ADDRESS 'k F200> i

| oinv-s1-an MARGATE FL” 14CTY-81-7F Wm ! Ra &
THLF [ DELETE 2.1TImE Ma“a Ponnd cle. [l Change [ Addwion O
NAME 22 NANE
SIKEET ADDRESS 23 SIRCET ADDRESS

| cre-sr-ap | _ 24 0TY-8T-2IF
TiLE [J DELETE 3 1TILE [ Change T[] Addition
NAME 32 NAME
SIHEEY ATDRESS 33 SIREET ADORESS

| QY- ST-2F _ 34CY-51-2P
TiILe [ DELETE 4 1THLE [] Change [ Additon
NAME 4 2 NAME
SIKiF1 ADDRESS 43 STREET ADDRESS

| avestze 44CITY-S1-2IP
TLE ] DELETE 5 1 1TLE [ Charge [ Addition
HAME 52 NAME
SIREE] ADDRESS . 53 SIREET ADDRESS

| eny-srae L 54 0i1¥-ST-2IP
LE [T DELETE 6 1 TILE [ Chauge  [[] Addilion
NAME 62 NAME
STREET ADDRESS 3 STREET ADORESS
LY -S1-0F 64 CITY-5T-21P

14. | do hereby cerldy that &g jnlocs
certify that the information indicate:
palhy; that | am an office” or dire
appears in Block 12 or Block ¥3.4

SIGNATURE:

does not qualify for the exemption stated in Section 116.07(3i(k}, Florida S:atutes. | further
is true and accurate and that my signature shall have the same legal effect as if mada under
ipawered to execute this report as required by Chapler 607, Florida Statutes; and that my name

ra e oi On FRITED NAME OF BIGNING GFRIGER OF DiRECTOR T T b T Dajume Froxie ¥




