FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecret ary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N3654 (2)

1. Corporation Name

TROPICAL POST CARD CLUB, INC.

OB O A

Principal Place of Business Mailing Addrass
6880 SOUTHWEST 75TH TERRACE €880 SOUTHWEST 75TH TERRACE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 331434427
3. Date Incorporated or Qualified 3a. Date of Last Report
02/22/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 El 65’0263144 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
wie. APL R Bt ue. 4 5. Certificate of Stafus Desired O $8.75 Addtional
2 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199032,
’_27[ ;5] 2—9] m Florida Statutes O ves B’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1 MName
HOORE. THOMAS G. B2( Strest Address (P.O, Box Number is Not Acceplabie)
6880 S.W. 75TH TERRACE
SOUTH MIAMI FL 33143 83
84 City FL a5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this staterment for the purpose of changing its registerad
office or registered agent, o bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE
. Signalure, typed or printed name ol registered agent and titie if applicatle {NOTE: Reqistered Agenl signature requicad whan relrstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND LHRECTONS 1N 12
T D [T DELETE LYTLE [JChange [T Addition
v MOORE, THOMAS G. 12N
sTreet ADoREss | 6880 S.W. 75TH TERRACE 1.3 STREET ADDRESS
CITY-S1-21P SOUTH MIAMI FL 14CHY-57- 2
TITLE D [LJ DELETE 21 TITLE [T change [T Addition
NAME LADIN, BENJAMIN 22 NAME
street aooREss | C-2043 NEWCASTLE DRIVE 23 5TREET ADDHESS
QITY-S1-21p BOCA RATON FL 2.4 CITY-ST-2IF
TINE D [ DELETE ERRILT: LT Change [T Addition
NAME CARTER, EDWARD M 3.2 NAWE
sTReer anoress | 400 NE 20 ST 2028 3.3 STAEET ADDRESS
QITY-S7-2P BOCA RATON FL 34.CITY-S1-21P
BILE . 7 DELETE 41 TILE [J Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-27IP 44 CITY-ST-2P
TiTLE [T DELETE 5 1TITLE LI change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
GIY-ST-7iP 5ACTY-ST-2IP
THLE LJ DELETE 6.1 TLE [JChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartily that the
information indicated on thif annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that

I 'am an officer or dire. .f‘
appears in Block “ﬂ‘f; k 13 if changed, ¢ ) ent with an address.

Of the corporation or 1P , CW“USTGE empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
An at

(A U /’77__ /-\ W \ 1 Py S an_A ) 2

.

CR2EQ37 (9/96)



