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

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

OF CORPORATIONS

DOCUMENT # M42714

1. Corporation Name

TROPICAL INCENTIVES, INC.

Principal Place of Business
2097 NW 102 TERRACE

Mailing Address
2057 Nw 102 TERR

CORAL SPRINGS FL 3301

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90130 031 ***150.00

AR O

CORAL SPRINGS FL 33071

DO NOT WRITE IN THIS SPACE

FL

us us
3. Date Incorporated or Qualifed
12/04/1986
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
u 26] 59-2746744 Not Applicati
Suit t. #, efc. - Suite, Apt. #, etc. . iti
uite, Apt. %, etc. pL % gl 5. Certifcate of Status Desired O $8.75 Addllilonal
E] ;l Fee Required
City & State _ City & State 6. Election Campaign Financing O $5.00 May Be
2—3| El : Trust Fund Contribution Added to Fees
Country “ Zip Country 8. This corporation owes the current year Intangible
;l |§-| El Perscnal Property Tax. [ves @No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) B1| Name
PONNOGK, MARIA ANN 82| Street Address (P.O. Box Number is Nat Acceptable)
0. cCe
2097 NW 102 TERRACE ree ress | ox Number is No piable
CORAL SPRINGS FL 33071 53
84| City 85| Zip Code

te.of Elori

SIGNATURE

11. Pursuant to the prowsnons of Sectlons 607.0502 and 607 1SDB Florida Stalutes the above named cor
- ... office or registe
" Tagent. | am familiar with, and accepl the obligations of, Secuon 607.0505, Florida Statutes

poration submits this statement for the purpose of changmg its reglsiered
tho.a -

viuaus s

tion's-board.of directors=t, hﬂmhu ac

app

. CR2E034 (11/98)

Signature, typed or printad name of registered agent and tile if apphcabla. (NOGTE: Ragistersed Agent signatune required whan reinstating) DATE

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

TIMLE P [J DELETE 14 TME v+ '#{7]Change: .[7]Addition

NAE "PONNQCK, MARIA A A2NaME R T

smeeraooress| 2097 NW 102 TERRACE 13 STREET ADORESS Ve il

arv-stze | CORAL SPRINGS FL 33071 : “Yaomisr.ap

TIME [ DELETE 21TME [JChange  [[] Addition

NAME 2.2NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T- 2P 2.4 CITY-ST- 2P

THILE [] DELETE 31 TiILE [JChange  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TMLE [ DELETE 4ATME [OChange  [IAddition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST. 2P 44 CITY-5T-ZIP " - RELY

TMLE [ DELETE 51TMILE {JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [J DELETE 6.1 THTLE w ¥[] Change . + ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that th& information supplied with this filing d ugli 7 the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this anpual report or ssplemental annual i is nd a nd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director o{the cor| or the receiver orfruste Q o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 1M god, n attachrient wi €58, ther fike empowered.

SIGNATURE: AN A7 REQUIRED 17‘/5/?7’ TSH 358 o0,

D, ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



