PROFIT
CORPORATION
ANNUAL REPORT

1997 N7 A

FILE NOW: FILING FEE AFTER MAY 118 $550.00

1 “‘\‘q} FLORIDA DEPARTMENT OF STATE
: Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NORTHERN TROPICS. INC.
Principal Place ol Business Mailing Address
1200 STONE CT. 1280 STOME CT.
MARCO iSL FL 34145 MARCO ISL FL 341455826
us us

FILED

Feb 21 1997 8:00am

Secretary of State

AR

8. Date Incorporated or Qualified

11/10/1992

3a, Date of Last Report

07/22/1996

24 25| 28]

\_y Country
30

2. Principal Place of Business 28. Mailing Address 4, FE! Number Appliad For
21 26] 26 Nol Applicablo
ELS uite, Apl. #. elc ;'-;] Suite, Apt. ¥, ete. 6. Certificate of Status Desired [ $l'-’;:;7e5n:;:mnﬂl

City & Stata L_i Tty 8 Siaio 8. Election Campaign Financing $5.00 may Bo

23 28 Trust Fund Contribution Added to Feos

Zip Country Zip 8. This corporation has ligbility for inlangible tax under s, 199.032,

Florida Stalutes Cves CIno

9, Name and Address of Current Reglstered Agent

10, _Name and Address of New Registered Agent

SINE, DONALD E
1280 STONE CT.
MARCO ISLAND FI. 34145

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

B4{ City

FL BS] Zip Code

agerd 1 am farmidiar with, and accept the obfigations of, Section 607 .
SIGNATURE. _ .

11. Pursuant ta the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterent lor the purposs of changing its ragistered
office or regisiored agent, of both, in the State of Florida. Such change was guthorized by

the corporation's board of directors. | hareby accept the appointment as registered
506, Florida Statutas. i

Slgrature, Y06 G printed namie of registered agent and s | applicabie (NDTE: Aagistered Agent signature raguired when reinsieting) BATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T OFFICERS AND DIRECTORS IN 12
e PTD T DELETE 11 THLE L] Charge L] Addilion
NAME SINE, DONALD E 1.2 HAME
sreer anoess |+ 1380 STONE CT. 1.3 STREET ADDRESS
cry-§1-217 MARCO 'SU\ND FL 14 CITY-5T-2IP
TITEE 50 [T oeEE 21 TME [ Change L] Addition
HAME SINE, NANCY A 22 NAME '
siaeer avoress | $280 STONE CT. 23 STREET ADDRESS
oY 512 MARCO ISLAND FL 2 40T -8 2
TLE [_J DELETE 31 THLE { T Change ] Adaition
NAME 3.2 HAME
STREET ADDAESS 33 STREET ADDRESS
Y- §1-2ip 34. CITY-5T- 2
TITLE ] DELETE 41 TITLE LT Change L] Addition
NaME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T- 2P . 44 CITY- ST 210
TILE [} DeLETE 517ILE L] change [ Adgition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 OITY-5T- 2P
TILE T DELETE 6.1 TITLE [ Y Change  [] Addition
NAME 5.2 NAME
STREET ACDRESS 6.3 STREFT ADDAESS
CIlY-81-2iP 54 CITY-ST-2P

| am an officer or diraclor of tha aration or the receiver o
¥ = g

d‘ o-alla

14. | do hereby centily thal the information supplied with this filing does nat qualify for the exemplion stated In Section 119,07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
0 us!e_ye;‘ empcgéered to execule this report a8 required by Chapter 607, Flprida Statutes; and that my name
ght with an agdress.

CR2E034 (9/96)



