FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ke wonee | Feb 12 1998 8:00am

1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # N36754 (2)

» Corporation Name

TROPICAL POST CARD CLUB, INC.

A A

Principal Place of Business Mailing Address
6880 SOUTHWEST 75TH TERRACE 6680 SOUTHWEST 75TH TERRACE 3. Date Incorporated or Qualified
SOUTH MIAMI FL 3314 SOUTH MIAMI FL 33142 02122“990
4. FEI Number Applied For
650263144 Not Applicable
2. Principal Place of Businoss 28. Mailing Address 5. Corificate of Stalus Desirad L_J $8_75 Additional
21 26 Feo Required
Suite, Apt. ¥, elc. Suita, Apt. #, etc. 8. Election Campalgn Financing 55.00 May Bo
El E Trust Fund Contribution ] Added 1o Fees
City & State Cry & Stale 7. Is this nonprofit corporation & homeownars association?
29 28] Oves BNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble U A
24 ;_5] 20] ?0] Persanal Property Taxdue June 30, [Jves [nNo MA
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
MOORE, THOMAS G. 82| Street Addrass (P.O. Box Number is Not Acceptable)
6880 S.W. 75TH TERRACE
SOUTH MIAMI FL 33143 83
84] Ciy FL ]ssl Zip Code
1. Pursuant to the provisions of Soctions 617 .0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its ragisiered

olfice or registared agent, or both, in the Siato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent. 1 am familar with, and accept tho obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signatwe, byfad o printed name ol reginterod apenl and btia it applcabl (NOTE Rogistered Agent aignature required when reinstating) DATE
12, QOFFICEAS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12
TILE D [J oeLere 10TEE [dChange (] Acdition
NAME MOORE, THOMAS G. 1.2 NAME
sTReeTADDRESS | 6880 S.W. 75TH TERRACE 13 STREET ADDRESS
CIIY-5T-2IF SOUTH MIAMI FL VALITY-5T-2P
TMLE D TJ oEcete 21TIMLE L1 Change  [_F Addition
NAME LADIN, BENJAMIN 2.2 NAME
street aponess | C-2043 NEWCASTLE DRIVE 23 STREET ADDRESS
Y- ST-2IP BOCA RATON FL 2.4 CITY-5T-21P
TITLE D I DELETE 31 TITLE [JCrange [ Addition
NAME CARTER, EDWARD M 3.2 NAME
sreer anoness | 400 NE 20 ST 2028 9.3 STREET ADORESS
CHY-ST-21P BOCA RATON FL 34, CITY-5T-2IP
e [J DELETE A1TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2P AACITY-$T-7IP
me ] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51- 2iF 54 CITY-ST-2IP
e £ Decere EATITLE L) Change LI Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-51-21P

14. [ hereby certily that the Information supplied with this filing does not gualify for the exemglion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual re; or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corgiralion or tho recoi}yer or trugtee empowered to execule this report as required by Chapter 617, Florida Statutes. and that my name appears in

Block 12 or Block Mﬂﬁ o, or on an B“ZC ont Pl An address.
’é-w (Ln; was O ”/Lob Z—¢-98  305-¢ll—0219

SIGNATURE: _ -

CR2E037 (10/97)



