FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED |

11, Pursuant 1o e pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or requstered agont, or both, n the Stale of Florida. Such change wag autharized by the corporation’s board of directors. | hareby accept the appointment as registered
= agent | am fariigpvith, gnd acpaplt the opugations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ gL
Slgnafre, (ypod o printed nane of registered agon and Mg of applicable . (HOTE Reglstered Agent signature required when rainslaring) DATE
2. QF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELETE 11TILE ‘ [Jchange [ Addilion
NAME PELSKI, ROBERT 1.2 NAME
seet aoipesry  PLO. BOX 26 1.3 STREET ADDRESS
cnv-st LOXAHATCHEE FL 33470 1.4 GA1Y- $T- 2P
e T peLETE 21 TILE [} Change L] Addition
N&ME 2.2 HAME
STREFT ADDRESS 2.3 STREET ADDRESS
CIy-$1- 2k 2,4 5iTY-ST- B o L
TLE T DELETE 31 THLE [TChange ] Addifion
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
Cily-ST-2F 34.CHTY-$T-2iP
TirLE ] bruETE 41M1LE L Change  [_d Addition
hAME 4,2 HAWE
STREE] ADDRESS 4.3 STREET ADDRESS
CiY-ST- 2P 44 GITY-ST-TF
TN [T oktete 51THLE [ Change ™ L] Addition
NAME 5.2 HAME
STREE] ADDRESS 5.3 STREET ADDRESS
CIy-S§1- 2P 54 CITY-ST-71P
TITLE T okeere 61 THLE L Change [ Addition
hAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S$T-71P 6.4 CITY-ST- I
14. | do hereby cerbly thal the informaton supplied with this fiing does not quality for the exernption stated in Section 1192.07(3){i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signaturs shall have the sarme legal effect as if made under oath; that
I'am an officer or director of the corporation or the receiver or trusiae empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changeg, or on an attachment with agp-eddress,

SIGNATURE: DALLOVIHED Z09/2>

SIGHATURE §ND TYPED OR PR) OF SIGNING OFFILER OR DIRECTOR Tate Davirs Fore ¥

PROFIT T . FLORIDA DEPARTMENT OF STATE ' .
CORPORATION Grw. , Sandra B. Mortham Feb 18 1997 8:00am
ANNUAL REPORT 52 ey ¥ f Secretary of Stats *
1997 '_:. pf,\/ BIVISION OF GORPORATIONS Secretal S/ Of State
DOCUMENT # P94000030075 (3)
. Poration Name
TROPIDISE, INC. . _ ‘ _
S AR
920 DOGWOOD DR PO BOX 25
#4564 LOXAHATCHEE FL 334700025
DELRAY BEACH FL 33483
us 8. Date Incorporated or Qualified | 3a. Date of Last Report
04/20/1994 03/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
4] ;EI 65'0438459 Not Applicable
E] Sulte. AL A, ete Eﬂ Sulle, Apt ¥, etc. 5. Certificate of Status Desired O ‘ si‘;i:;’j‘f‘:;"a'
City & Stale | City & Stale 8. Eloction Campaign Financing $5.00 May Bo
23 25] Trust Fund Contribution | Addad 1o Fees
Zp _.. Gountry Zip Country #. This corporation has ability for intangible tax under s. 199.032,
24 25 29 30] Florida Statutes ] Yas ,&)ﬂo
8. Name and Address of Current Registered Agent 10. Mame and Address of New Regisiered Agent
MILLER, THOMAS B BiNeme PoRgaT Pltst
1615 FORUM PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITED 500 - Q20 Dobweph DO
WP FL 33406-8406
ALM BEACH e St 74y i
ity 85| Zip Code
D reny Esact FL 3 S‘Id-?_?

CR2EQ034 (9/96)



