FILE NOW: FILING FEE IS $61.25 | !
NONPROFT ; FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N94000003422 (2)

1. Corporation Name

TROPICO CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE

ey o S Feb 02 1998 8:00am
Secretary of State

DIVISICN OF CORPORATIONS

RN AR
1614 EUCLID AVENUE 1614 EUCLID AVENUE 3. Date Incorporated or Qualified '
ﬁgxm BEACH FL 33139 hﬂéﬂM' BEACH FL 33139 07/12/1994
4, FEI Number i Applied Far
65—(}580728 Not Applicable
2. Princlpal Place of Businass 2a. Mailing Address 5. Certificate of Status Desired m| $8.75 Aaditional
[21] 28] Fee Required
Suite, Apt #. ete, Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 may Be
Ef ;l Trust Fund Contribution ] - - Added to Fees
City & State City & State 7. [s this nonprofit cérporéﬁon a hormeown: sociation?
2_3I 2_3] [ Yes No
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
(24} |2s] |29] 30] Personal Property Tax due Juna 30,  [Yes . Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )} L S
GRAHAM, MICHAEL H 82| Street Address {P.O. Box Number is Not Acceptable)
7614 S.W. 106 AVE. _
MIAMI FL 33173 8 ‘
84| City i 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617,0502 and 617.1504, Florida Statdtes, the above-namad corporation submits this statéement for the purpose of changing its ragisterad
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. I hereby accept the appointment as regisiered
agent. I am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Slgnature, typed or printert name of registered agent and title if applicable. (NOTE: Registered Agant signature requirad whan reinstating} . TATE 3 .
12 GFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TIME PD L1 DeLete 11 TITLE 1 Change [ Addition
NAME GRAHAM, MICHAEL H. 12 NAME
SsTReET aDDRESS | 7614 SW 106 AVENUE 1.3 STREET ADDRESS
CITY-5T-2F MIAMI FL 1.4 CITY-ST- 2P L,
TITLE SD ﬁDELEI'E 21 TALE STD _ E fChange %Adnﬁlion
NAME PITTMAN, MICHAEL A. 22MME NANCY T HLPer]
smeetaponess | 1614 EUCLID AVENUE, UNIT 36 23 smheer aooress (o) 4 &l&rf{d Ave F 32
CITY-ST-2P MIAMI BEACH FL . 2aom-sze (Mo Poach , FL- P
TITLE VD x DELETE 31 TME Vi '__. N [T Change /%Addi(iun
NavE HOLLAR, ROSEMARY 32 NAME TeL R Lee Af%ﬂ%g_ :
smeeTanoniss | 1614 EUCLID AVENUE, UNIT 33 assmeeraonress || 16 Ehacfrdd = 3]
CITY-ST- 2P MIAMI BEACH FL serv-st-ze | elend Boarl, Fl-
Tme D R OHETE 41T ’ [T Trange L1 Acdition
NAME TOMBLESON, SARAH 4, 2 NAME
streer apomess | 1614 EUCLID AVENUE, UNIT 21 43 STREET ADDRESS
CITY-ST-2F MIAM! BEACH FL § s40ry-sT-2P ‘ .
TILE D i DELETE 5.1 TITLE D [XT change [T Addition
NANE SABALA, WIMA 52 NAME Wilma |, Sabald
street aopaess | 1614 EUCLID AVENUE, UNIT 22 s3sTREET ADDRESS {1hp 14 Gro i Ave s ZZ
CITY-ST-ZP MIAM! BEACH FL seomv-5T-2P DAL bl Dwa% , FL:?( :
TILE D [T DELETE 6.1 TITLE t ‘ [T Change LT Addition
NAME MORALES, ALEXANDER 6.2 HAME
sreeT aopress | 1614 EUCLID AVENUE, UNIT 34 6.3 STREET ADDRESS
CITY-S7-2IP MIAMI BEACH FL 6.4 CITY-ST-7IP

14. T hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicatéd on this annual report or supplemental annual repert is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the recaiver ar trustee empowered to axecute this report as required by Chapter €17, Florida Statutes; and that my name appears in

Block 12 or Black 13 if chamged, or on an attachment with an address.
SIGNATURE: MWH AR a2 \—h\par'\’ 1\@ 93 N5-525 ~3LHD

CR2EQ37 (10/97)



