SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,
AMOUNT DUE ON OR BEFORE 09/1 5/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). .

™ o ;—:3&;: .
NONPROFIT FLORIDA DEPARTMENT OF STATE FIL EB
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Staté

03 JAN-3 AHIl: 54

CEETARY OF STATE
AT SET, FEBRIBA

S A

DIVISION OF CORPORATIONS

1999 ‘
DOCUMENT # N96000000561

1. Corporation Name

TROPICAL AMERICA TRUST, iNC.

Principal Place of Business Mailing Address

it s A MRS IR WMI!
AEINSTATEMENT 1]

e

3
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 01/30/ 1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number l [ Applied For
2] e 27] 650654029 C U T e
-~ City & State~ """ —— - ~—~—— | City & State™ ~ - R B R I Y. Additional
"y ié 5. Certifcate of Status Desired { $8 75 Adc!monal
E-l EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
;I Izs[ . 29 |—£| Trust Fund Contribution : Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PASTRAN' RAUL E 82| Street Addrass (P.Q, Box Number is Not Acceptable}
333 NE 8TH STREET
HOMESTEAD Fi. 33030 . 8
84| City #L lss Zip Code

<11 Pursuant to the provisions: of Sections' 617.0502 and 8171508 Florida'Statittes the above-named  corporation submits this-statement for ihs plipose o chianging IS iegisiered -
office or registered agant, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hareby accept the appointment as registered

! agent. | am familiar with, and g jons of, Section 617.0503, Floridg Statutes.
SIGNATURE @t | 2-27-99
Signature, typed or printed nare of registerad agent and title if applicatbile. (NCTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORSy, / 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D WELETE 11 TME Clchange [C*°
NAME KALLAND, MICHAEL 12NAME
overze | HOMESTEAD FL ycmvstzp B
| TITLE D {] DELETE 21TIMLE fChange [
- NAME LEONARD, JOHN T 22NAME CBO000I95E e - — 2
streeTaooress| 333 NE 8TH STREET 2.3 STREET ADDRESS _{‘1” 1_2';9”"“'310.35‘_*']94
orsrze | HOMESTEAD FL yacrvsrap FnrodS ) 44245, 00
S TITLE — [ — e [=] DELETE ==~ ] 34-TMLE - i I — —[=]Change-~ [ "™
NAME PASTRAN, RAUL ' 32 NAME
STREEF ADPRESS 333 NE 8TH STHEET 3.3 STREET ADDRESS ,
orvsrze | HOMESTEAD FL 34 cTv-5T-20 Callch) L
TILE : T DELETE 41 TLE D Dcrangs 352
NAVE v 4 2NWE Deborat K, I%fffra s ~
STREET ADDRESS : wasweerrooress| 2D B NE 8 St
CTY-ST-ZP 44 TITY-S51-2P Moruwe stecd, A2 D050 o
TILE [ DELETE SATITLE . ’ [ Change O addiis
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TME [ DELETE 6.1 TITLE [change [ Addez
NAME . £.2 NAME ,
STREET ADDRESS 63 STREET ADDRESS -
CITY-ST-2IP 64 CITY.ST-ZIP %E

14. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annuat report is true and accurate and {hat my signature shall have the same 'egal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered 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 attachment wilh an address, with all other like empowered.

SIGNATURE: SIS ZTREQUIRESS P 4-31-99 20$-2dp-2133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




