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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT Y FLORIDA DEPARTMENT OF STATE Feb 09 1 9 9 8 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT . Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # NS6000000561 (8)

1. Corporation Nemg

TROPICAL AMERICA TRUST, INC.

NN R R

Principal Place of Business Malling Address
333 NE 8TH STREET P O BOX 800069 3. Date Incorporated or Qualified
HOMESTEAD FL 33090 HOMESTEAD FL 330900969
us us
4. FEI Number Applied For
650654029 Not Applicable
2. Principal Place of Business 2a. Mailing Addres:
P alna s 5. Certiicate of Status Desied [ $8.75 Addttional
21 E] Fae Required
Suite, Apt. #, efc. Sulte, Apt. 4, ele 6. Election Cempaign Financing $5.00 May Be
22 ;;l Trust Fund Contribution Added to Fees
City & State City & Stete 7. Is this nonprofit corporation a homeowners assoclation?
23 28 Oves [ONo
Zip Country Zip Country 8. This corporation owes at has paid the current year Intangible
;] E‘ ;‘ 3_01 Personal Property Tax due June 30. Oves [OnNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PA.STRAN, MUL E B2} Sirest Addrass {P.O. Box Numbar is Not Acceptable)
333 NE 6TH STREET
HOMESTEAD FL 33030 83
84| City FL asl Zip Code

1. Pursuant 1o fhe provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the above-named corporation submits this staierment for the purposa of changing its registered
office or registered ageni, of both, in the Stale of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Floride Statutes.

LA

SIGNATURE
Signalura, typed or prnted name of regislered agen! and It It applicable {NOTE' Aogislerad Agent signature requirad when reinsiating) OATE

13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e D [T DELETE 111MLE [ Change [T Addition
NAME KALLAND, MICHAEL 12 NAME

sTeevADDRESS | 333 NE 8TH BYREET 1.3 STREET ADDRESS

CITY5T- 2P HOMESTEAD FL 14 CITY-S1-2F

TLE D (] oELETE 21TILE [ Change ] Addition
NAME LEONARD, JOHN T 2.2 NAME

sreeTaporess | 333 NE 8TH STREET 23 STREET ADDRESS
. CITY-§1-2P HOMESTEAD FL 2, 4CITY-ST- 2P

e D T DELETE A1TITLE [ Crange L] Addition
NAME PASTRAN, RAUL 3.2 NAWE

streeTaporess | 833 NE 8TH STREET 3.3 STREET ADDRESS

QITY-§1- 2P HOMESTEAD FL 34.0ITY-81. 2P

TILE T DELETE 41 TILE [J change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-57-2PP 44 CITY-S1-2P

e L oeete SATILE [ 'change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-21P 5.4 CITY-ST-7IP

TE T DELETE 6.1 TMLE TTChange [ Addition
HAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-§1-2IP 5.4 CITY-S1- 7P

14. | herseby cenlily that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further cerlify that the information
indicated on this annual raport or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an an address.

4
CIGNATURE: Rk i shrlag B0V eHrin

CR2EQG7 (10/97)



