FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ju1 1 8 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham ,
ANNUAL REPORT

3 A
WO Socretary o‘ﬁ!am
1997 oyt % DIVISION OF CORPORATIONS S ecretal 3 Of State

DOCUMENT # N96000000561 (8)

1. Corporalion Nama

TROPICAL AMERICA TRUST, INC.

AR IE

Principal Place of Businoss Matling Address
319 WEST PALM DRIVE 318 WEST PALM DRIVE
FLORIDA CITY FL 33034 FLORIDA CITY FL 33004-3343
3. Date incorporatad or Qlualified 3e. Dato of Last Report
01/30/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliod For
21333 NE 8'&’ Slyret 268 0. @)owp & 004 b bS - 0L 5do2q Nal Applicable
Suite, Apt. #, etc. Suite, ApL. #, elc. o ) 8.75 Additional
Z] ;-l 5. Certificale of Status Desired E/ $ Fes Requi::;na
City & State r— City & State 6. Clection Campaign Financing $5.00 May Be
;‘ n()me :‘ﬁ'_f’(\ C‘ T |2e MWESTEGA YD Cl-— Trusl Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation has fiability far inlangibleﬁt/under 5. 199.032,
m 33 0 3() E' us A E] 33 UQ& “0%49 ;I us A Florida Statutes [ vos Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B3| Name o
Rauwe E. Pastea
MARCUS. M'CHAEL J 82 Straoléddress (P.wox Number is Mot AcceE;ab\e] —
317 N. KROME AVE. 23 Y., BY Hrd el
HOMESTEAD FL 33030 83
84( City 85 Cade
. Nome steao FL | 85550
11. Pursuant to the provisions ol Soctiol

QL2 and 617.1608, Florida Slalutes, 1ho above-named corparalion submils this statement for the purpose of changing its registered
N riciaSuch chango was aulhorized by ihe corporalion's board of directors. | hereby accept the appaintment as registered

office or registered agont, ar ke

agent. | am tamiliar with_amgPacce, # ol Seclion 617.0508, Florida Statutes. :

SIGNATURE . kﬁ - vl 4 7
Signatule typad or printechmao bl regrslerad agont and Lia 1 applicatio (NOTE: Rogisteed Agent elgnalare raquited when reinstaling) DATE N

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE (1] [T veLeTe TUTLE % [Jthange  [eFAddition
HAME KALLAND, MICHAEL 1.2 NAME AL paé"‘i‘vﬂ&‘) ot
sweeeAporess | 47 N. KROME AVE. \asiee ks | 322 NE B BIREDT
CITY- §T- 7P HOMESTEAD FL 33030 1.4 CITY -5T- 7P Rowe stean ©n D3¢0 20
T O T DECETe e ha ”Ql’d Mihae [ PR Change [ Adaition
NAME LEONARD, JOHN T 22 NAME 333 N E’ &b 9‘},}@,(_-4_
seeraporess | 47 N. KROME AVE. 2.3STREE] ADDRESS |~ =
orv-srze | HOMESTEAD FL 33030 , eav-se | Homestead, AL 32020 ‘
me D :E\DELETE 31 TITLE j} L oV ﬂ’j} John T- . B Crange T Aadition
HAME SPRINGER, GALE 2.2 NAME 355 NE 8{&, SHee
smreetanoress | 47 N. KROME AVE. 33STREFT ADDRESS [Ty~ 23
BITY- §T-2P HOMESTEAD FL 33030 34 CITY-51-71P HO-’Y\PSF(Ud, A L2 030
TINLE T.J DECETE 41 TMLE [ Change [ Addilion
NAME 4,7 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2P 44TIY-51-21
TITLE T DELETE 5.4 TITLE [ change [ Addition
NAME 6.2 HAME
STREET ADDAESS 5.5 STHEEY ADORFSS
OITY-§T-20 5.4 GITY-§1-2IP
TIRE [J oFCeTe 6.1 TIMLE [J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-$1- 2P B4 CITY-§1- 2P

14. | do hereby certify that tha information suppliod with this filing does not qualify for the exomption stated in Seclion 119.07(3)(), Florida Statutes. | further cerlify that ihe
information indicated on this annual report or supplemontal annual repaort is true and accurate and thal my signature sha!l have the same logal effect as if made under oalh; that

| am an officer or diractor of the corporation or ihe receiver of trustes empowered 1o exacule this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang mei ”llh’qn address. .
s e b o w3 ¢ 1. I T T ] . h/__ /I‘._ \-/\r’...-..

CR2E037 (9/96)



