FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B.

FLORIDA DEPARTMENT OF STATE

Secrelary of Slale

DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

TROPIDISE, INC.

P94000030075 (3)

RN A

Principal Place of Businoss

§20 DOGWOOD DR

#4564

DELRAY BEACH FL 33483
us

2. Principal Placo ol Businass
2

Suite, Apl ¥, eic
22]

City & State

ﬂh‘j;;ﬂ_ﬁg Address

PO BOX 25
LOXAHATCHEE FL 33470

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
, I 04/20/1994
ga. Mailing Address 4. FEI Number Applied For
N 1 50488459 _ {Not Applicable
Suito, Apt #, elc.
P B. Cerificate of Status Desired 3 $8.75 addiional
o - 2;] - : Fee Required
. Gty & State 8. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees

Zip

24|

ROBERT PELSKI
920 DOGWOOD DR
SUITE 464

) Coumv; -
25

9. Name and Addross ol Currenl neglstered ed Agent

. A ---‘“} Country
{29] a0]

8

This corpaoration owes or has paid the cyrren) year Intangible
Personal Properly Tax due June 30. as [ No
Ajont

DELRAY BCH FL 33483

10. Name and Address of New Reglster
81| Name
82| Stroel Address (P.O. Box Number is Not Acceptabte)
83
84| City FL asl Zip Code

1. Pursuant to the provisions of Scctions 607.0502 and 607 1408, Flonda Statules, the above-named corporation submits this statement for the purpose of changing his reglstered
office or registerad agaont, or bath, in the Slate of Florida Such rhango was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Sectan 607

505, Florida Statutes.

SIGI".IATUFIE:><

Block 12 or Block 13 il changed, o

SIGNATURE _ e . e -
Sl.}lnr e, ypaed w [CAL TS d [ UTRILE et B B Bt app {NOTE - Rag ~tared Agent signaturd required when reinstaling} DATE
12, “_—"_“‘j ~TOITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Ml ABp, gElH[ LETILE [ Change T[] Addition
NAME PELSKI ROBERT//) 1.2 NAME
streeT apoaess | PLO. BOX 25 /V 4 .3 STREET ADDRESS
CiTY-ST- 7P LOXAHATCHEE FL33470 = 77 /71 14 Cy-ST-2IP
miE DI weitete 21TILE [Tcrnge L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-ST-2P 2 4GITY-ST- 2P = )
LE o T [oarr 3V TILE [ Change 1] Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
ity -ST- 21 B L ) 34.CITY-51-2P
TE o T I nidte FRRIT: [T Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CHTY -ST-2IP 44CiTy-81-21P
TITE T . ~Ootcer 51WTLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S1-21P ) ) o . 54 CHY-51-2P
T o - [J oo 61 TIILE [JChange ] Addition
NAME ‘ 62 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CiTy-ST- 2P 64 CITY-5T1-2IP
14. ! heraby cerlify that tho information supplied with 1his hlung dacs nol qualily for the exemplion stated in Section 119.07{3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annaa! reporl s ruo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in

3813

CR2EC34 (10/97)



