FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT }cg““‘ié@e% FLORIDA DEPARTMENT OF STATE
CORPORATION Al Sandra B Mortnan
ANNUAL REPORT i % “;% Sandra B. Mortharr

1996 =B o

Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # M9§§33 (8)

1. Corporation Name

TROPIX INTERNATIONAL CORP.

S—

Principa! Place ol Business o Mailing Afldwess )
C/O GARLYN SUSAN MATTIOLI G/O CARLYN SUSAN MATTIOLI
7113 NW 45TH AVENUE 7113 NW 45TH AVENUE
COCONUT F 73 OCONUT FL 3307
CREEK FL 3%0 G CREEK FL 3 3. Date Incorporated or Qualified 3a. Date of Last Report
) 09/16/1988 09/25/1995
2. Principa! Piace of Busingss T _2a. Maling Address 4. FEi Number Applied For
21] 26 . | 650079930 ol Appicaite
Suite, Apt. 4. etc - Suite. Apt &, ele. 5. Certiticate of Status Desired [ $8'75 Adqnlional
rz?[ 271 Fee Reguired
Cuy & Stale | Crty & State &. Flectan Campaign Financing 0 $5_00 May Be
_2;] 28| Trust Fund Contribution Added 1o Fees
21p Country Zp | Country B. This carporation has liability Jar intangible tax under s 199.032,
24 ;.’:I 29| :EI Florida Statutes Yes EJMNo
g, Name and Address S{lpurrent Registered_ﬁggq@ 10. Nam_e and Address of Naw Registered Agent
B1| Name
MATTIOLI, CARLYN SUSAN 2] Stresl Addrass (PO, Box Numbor 15 Not Acceptabie)
7113 NW 45TH AVE
COCONUT CREEK FL 33073 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florda Swatutes, the above named corporation submiits this staloment for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florda Such change was autharized by the corporaton's board of drectors. | hareby accept tha appaintment as registered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ T
12,  OFFICERS AND DIRTCIORS 13  ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 17
TITLE DpP [ eLere 111IE ] Cnange  [[] Addition
NAME LEE, IAN CYRiL 12 NAM:

STREET ADDAESS 7113 NW 45TH AVENUE 1 3 STRFET ADDRESS

CITY-S1-2P COCONUT CREEKFL 140ITY-ST- 26

TITLE ov 3 DELETE FRETRT oV ﬂcmnge ] Addilion
NAME MATTIOUI, MICHAEL 22 NAKE MATTIOL, MICHAE .

SIHEET ADDRESS 7113 NE 45TH AVENUE pasweeraanness |THE D AW GBSTh AVEOUE

CITV-5T- 2P COCONUT CREEK FL o 240075180 | MNUT CREEK. FL-.

TITLE DsT [] DELETE 3 1hILE ! PClhange [ Additon
HAME MATTIOL), CARLYN SUSAN 32 NAE MATTIOC] | CARLYN) SUusSAN

STREET ADDRESS 7113 NE_45TH AVENUE sssmeraooness | N Nw SR POEAE.

oty -s7-ap COCONUT CREEK FL - Joomaw | QOCOLUT CREEN FL

e pC [] DELFIE 4 1 TILE DC Delange [ Adation
NAME LEE, CYRIL 42 N LEEI Ay -

STREFT ADDAESS 16 TRINIDAD CRESCENT saste Ao ss | (DO Y SE Gt hoenue | Aok

GTY . $1.20 PORT OF SPAIN, TRIND ) aovsie | DEERCILELD. BDEACH  FL.

TITLE D [ Decere PRRLT : ' [J change [ Addifion
NAME LEE, LESLIE LOUANNE 57 KAME

STREET ADDRESS 16 TRINIDAD CRESCENT §3 STREET ATDRESS

CHTY-§T 217 PORT OF SPAIN, TR BACITY-ST- 21 L

TITLE [JoeLere § 1TILE [3 Change [ Additon
NAE B2 NAME

STREET ADZRESS 63 STREFT ADDAESS

CTy-S1- 2 64 CIYV-SI-2F

14. | do hereby certify that the information
certdy that the informal.on indicated g
cath; that | am an afficer or dicezt
appears in Block 12 or Block 1

SIGNATURE:

¢ o] -'{lé'ri"y furnishiect and does not quatfy for the exemption stated in Sechon 119.07(3)ik), Florida Statutes. ! Hurther
Croport o supplen-anta’ annual report is true and accurate and that my signature shall have the same legal effoct as it made under
aooiver ar brustes empowered W execute s repont as required by Chaoter 607, Florda Statutes; and that my name

e

Dot P

CR2E034 (12/95)




