FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
i CORPORATION Sandra B. Mortha pr .uvam
ANNUAL REPORT Sacretary of State f S
* 1998 owison of ConpomTS Secretary of State
DOCUMENT # 9)
1 1. Corporation Name
TROPICAL INCENTIVES, INC.
Prinoipal Piace of Businass Maling Addrass ”II'“" ||| I|M ul“ ﬂm |||” I{II I'l" I|||' ||||’ I’I” |m| Ilm llll
20 nggli TERRACE 2007 NW 1'(‘)2 Tgﬂa
CORAL 7 L SPRI
Us SPAINGS FL 30 ﬁ‘s’“‘ SPRINGS FL 30m DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Piace of Business 2a. Mailing Address 4, FE] Number Applied For
1] 2 £9-0746744 Not Applicabl
¢ ite, Apt. #, elC. Suite, Apt. 4, 8lc. ] ) .
i 2 Sutie, AL #. ete E;I uie. Apt. 4. etc 5. Certificate of Status Desired O $BF ;SR::SI:};:"EI
f ‘ City & Stato City & State 6. Election Campaign Financing $5.00 May Be
2 ;] Trust Fund Contribution Addad to Fees
Zip Country Zip Coun 8. This corporation owes or has paid the current year Intangible
P24 E m m Personal Proparty Tax due June 30. Yos [ No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PONNOCK, MARIA ANN Name
2097 NW 102 TERRACE 8] Siroot Address (P.0. Box Number is Not Acceptabie)
: CORAL SPRINGS FL 33071
’ a’ City EL 85| Zip Code

office or registered agent, or both, in the Slale of Flarida, Such change was authorize

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiarida Sialutes, the ab

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutgs.

g-named corporation submits this statement for the purpose of changing its repistered
d ly the corporation's board of ditectors. | hereby accept the appointment as registered

SIGNATURE
Sigrture, typed or printed neme of regstered agen! and bbo il applcable [NOTE: Registered Agent signature requred when reinstating) DATE p

,__13_. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE P I OELETE 11T LI Change [T Addition | =

NAME PONNOCK, MARIA A 1.2 NAME §

STREET ADDRESS 2097 NW 102 TERRACE 1.3 STREET ADDRESS &

CHTY- ST-2P CORAL SPRINGS FL 2307/ 14 CIY-§1-2F &

TMLE 7 oeLete 2 TILE Tl change ] Aadition |O

NAME 2.2 NAME

STREET ADDRESS 2.3 5TREET ADDRESS

CITY-ST-2¢ 2.4GIT-5T-2IP

THLE [T DELETE 31 TILE CFchange L] Addilion

NAME 3.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CIrY - 81- 7P 3.4 CITY-5T-2IP

TITLE [ oeLere 41 TITLE L] change  TJ Aadition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

OTY-51- 20 440ITY-51-2P

e [ oecere 51TILE [Jcrange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY - 5T-2IP 54 GITY-ST- 2P

TITLE [F pELETE 5.1 TINLE L] change T Addition

NAME £.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-1-2F - B4 CITY-S1- 2P

14. | hareby certify that the infChmetiorTEpphlicd wilh (his Tiling dos
indicated on this annual report o afdpplerpgstal annual 1
officer or director of the corpaol
Block 12 or Block 13 if chal

urate a

CINRNATIIOAE,

& exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the information

y signalure shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 807, Florida Statutes; and that my name appears in

9/ S Osirails Awrs




