FILE NOW: FILING FEE IS $61.25

NONPRE)FIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
by .‘L‘f’\’ DIVISION OF CORPORATIONS

1996
DOCUMENT # N36754 (2)

1. Corpoeration Name

TROPICAL POST CARD CLUB, INC.

MG

Principal Place of Business Mailing Address
6660 SOUTHWEST 75TH TERRACE 6880 SOUTHWEST 75TH TERRACE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
3. Date Incorporated or Qualfied Ja. Date of Last Report
02/22/1990 02/13/1995
2. Prnncipal Place of Business 2a. Mating Address 4. FEI Number Applied For
2‘1 26 65-0263144 Net Applicable
Suite, Apt. #, elc. Sulte, Apt. 4, etc. 5. Cenificata of Status Desired 0o $8.75 Addiional
?‘J—I E;] Fee Requirad
Cily & State | City & State 6. Election Campaign Financing $5.00 May Ba
E 2s-f Trust Fund Cantribution ] Added to Fees
aip Country Zip Caountry 8. This carporation has liability for intangible tgx under s. 199,032,
m 25 E)-[ T!;l Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1} Name
MOOREu THOMAS G. B2| Streot Address (P.O. Box Number is Not Accaptable)
6880 S.W. 75TH TERRACE
SOUTH MIAMI FL 33143 83
84 City 85| 2p Code
FL |

11. Pursuant 10 the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, n the State of Florida. Such change was authorized by the carporation’s board of diractars. | hereby accept the appeintment as registered agent. | am
faminar with, and accept the chiigations of, Section 617.0503, Horida Statutes.

SIGNATURE N o e o i
Stgratare tyoed o prnted Aame OF regesTencd agert o St if aonicabls INOTE: Regresterss Agent signatarg récuinect whsn renstating) DATE
12. QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGE S TO OFFICE S AND DIRECTORS IN 172
TIiLE D CJDFLETE 11TITLE [CJChange  [] Addition
NeME MOORE, THOMAS G. 12 NAME
sikeeraooness | 6880 S.W. 75TH TERRACE 1.3 STREET ADDRESS
CTr-§T-2¢ SOUTH MIAMI FL L ACITY ST 2P
Tt D CIDELETE 2VTITLE [Ocrange [ Additian
hAME LADIN, BENJAMIN 22 NAME
seerapnaess | C-2043 NEWCASTLE DRIVE 23 STREET ADRESS
Gty -51- 2P BOCA RATON FL 2 4CITY-ST-21P
TITLE D [JDELETE 31TITLE [JChange [ Acdition
HAME CARTER, EDWARD M 32 NAME
sreer anoress | 400 NE 20 ST 2028 39 SIKEET ADDRESS
Oy 5T-2IF BOCA RATON FL 34 COY-S- 7P
TITLE CIDECETE 41TIE [dchange [ Addilion
NAME 4 7 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T-2F 44 CHY-ST-2IP
TMLE [JDELETE 51 TILE [1Change  [] Addition
HAME 57 NAME
STREE? ADDRESS 53 STREET ADDRESS
Ciry-§1-2p 54CITY-ST-2P
TIE CI0OELETE 6171ITLE [JChange  [] Addition
HAME £ 2 HANE
STREET AGDAESS € 3 STREET ADDRESS
Cilv ST-2F £4CITY-5T-2PP

14. | do hereby certify that the information supplied with this filng is volunlarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certfy that the informalion ina on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that | am an officer ar digfffor of the corporation gL the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Stalutes: and that My Nams

appears in Biock 12 or SJQG if changead, or on g hment with address
— . - ) ‘_ . ‘) e _
SIGNATURE: {“vie A . 2 Z~ =28 (Go) 666--02(G
SIGHNATURE AND TYPED OH PRINTED N?E OF SIGNING OFFICER OR DIRECTOR Date- Daytme Phone #
—-—';T”a P ﬁ / M{)ﬂb‘-—-——

CR2E037 {12/95)




