FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # P92000005649 (8)

1. Corporabon Name

TROPIC VENTURES CONSULTANTS INC.

IR

Principal Place of Business Mailing Address
€328 HOFSTRA COURT 6328 HOFSTRA GOURT
FORT MYERS FL 33919 FORT MYERS FL 33919
> PYiie)gEE" O | "B faeTideE
| 2. Principal Place of Business 2a, Mailling Address 4, FUE% Applied For
21] 2 142 Nol Applicatle
| Suite. Apt. #, elc. Suite, Apt, #, etc, 5. Certificate of Status Desired O $B 75 Adc!&!ional
2_2J O ;} Fe3 Required
| City & State City & State 6. Election Campaign Financing 0l $5.00 May Be
231 ;e—l Trust Fund Contribution Added 1o Fees
| Zp Country | Zip I Country 8. This corporation has liabjity for intangible tax under s 199.032,
24] |25 29 30| Florida Slalutes h/\gs OINo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

CEPPALUNI, TONY V

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

6326 HOFSTRA COURT

FORT MYERS FL 33918 83

84| Giy FL Tasl 2ip Coge

9%, Pursuani 10 the pravisione of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad agent. | am
familiar with, and accept the cbligabons of, Saction 607.0505, Florida Statutes.

SIGNATURE e el _ I e e e e
Sigriaturt: typod o prinled nanss of regislered agent and tils it anpy.cakke NOTE: Registerac Agent signature required when reinstating! Date
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12
TILE v [] DELETE 1ATILE [ Chang: ] Additon
AT CEPPALUNI, TONY V 12 NAME
STHEET ACDRESS 6328 HOFSTRA CT. 1.3 STREET ADBRESS
| CITY-81-71° FT. MYERS FL 33019 14 0TY-81-21P
TIF [C] DELETE 2.1 TMLE [ Crengz  [] Addition
NAME 22 NAME
STREET AJDRESS 23 §TREET ADDRESS
| civ-si-ze 24CITY-S7-2IP
TITLE [J DELETE 31 TTLE [ Chang:  ['J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2P 340TY-SF-2IP
1Lk {1 DELETE 4.1 TLE [ Changz  [J Additan
NAME 42 NAME
STRELT ADDRESS 43 SIREET ADDRESS
ciy-§1-2ap 44 CT¥-57-2P
LE [] DELETE 5 1 1URLE [ Chang: [ Addition
NAME 52 NAME
STHEET ABDRESS 51 STREET ADDRESS
CITY-ST-21P 54CTY-§F- 7P
TIE [7] DELFTE § 1 TITLE [) Changz [ Addition
NAME 62 NAME
STREET ADBRESS €3 SIAEE} ADDRESS
CHY-§1-2IP N 64CHTY-S1- 2P

14. | do hereby certify that the information suppled with :f filing is voluntarily furnishggmand does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. i further
centify that the information indicated on thisginnual repgfort or sugplemental annugfreglort is true and accurate and that my signature shalt have 1he same legal effect a: if made under
oath; that { am an offcer or director of Lowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 i

SIGNATURE: _

Dsy'w e Prse ¥

CR2E034 (12/95)




