FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

r "PhOFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1097 Secretary of State
DOCUMENT# P94000041626 (0)

. Corporation Mame

TROPICAL SENSATIONS, INC.

sl Place of Businiss Wil Addrase "II"III "I mu III" IIm "m "m""l I'"”III“MI "III Ill“ll’

150 8 ANDREWS AVE % MR, JAMIN KMt CPA,
SUITE 201 54 NORMAN AVE.
POMPANO BEACH F 33063 AMITYVILLE NY 11701 4207
us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
‘ 06/03/1994 05/01/1996
2. Pringipal Place 5)1 Husinass 2a. Mailing Address 4. FE! Number Appliad For
0] 1331 Soelly Pivie Aui b 650500267 Nt Applicabls
Suite, Apl #, elc. ! Suite, Apt #, atc . . $8_75 Additional
:l < q’lc' Y. p 5] B. Certificate of Status Dasired a Foe Hequired
(‘”Y & State | City & State 6. Elaction Campaign Financing $5.00 May Be
/ O mpyrso e ack 28| Trust Fund Confribution ] Added 1o Fees
| /| 1 | Counlry Zip Country 8. This corporation has liability for intangibla tax under . 199.032,
2a] 3.3 Oce 6] &S |29 30] Florida Stalules DFves [ No
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Reglistered Agent
81] Name
o .
2801 82 Streel Address (P.O. Box Numbets Not coeptat;?
DAPT M203 PO South
POMPANO BEACH FL 33069 89
/W 7~
84| City ) 85| ZinCpde
- Ft  Lpudwdale FL |"| 357
1. Purstianl to the provisions of Sections 607 .0;

and 6071508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its fegistersd
f porida_Such change was authorized by the corporation’s board of directors. | hereby accapt the appoinimaent as registered
clion 607.0505, Florida Siatutes.

. or both, i the

ofhee of registered age
. and acpgpt the

agent. T am lamifiar w

SIGNATURE

P ivped or pr | aaeing A gistered agant and titke | applhcablo (NOTE: Aupistered Agant signatuen required when reinstaling} OATE

K 7/ AOFTICERS AND DIRECTORS 1 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tnne ryp U [ DELETE XL Preside~r Bef crange ™[] Additon
s SCHNEIDER, SCOTT J 12MAME S:.épuon»x.. Sco7y T
g amness | 2801 N COURSE DRIVE, APT M203 13STREETADDRESS | oo S aw Ha Bireh fasd  AP7 )
oy s+ POMPANO BEACH FL 14CITY-5T- 21 Ff- Laolvdsle Fi 333/L
i 5 DELETE 21TILE Secratany RFChange ] Addilion
HAE SCHNEIDER, SCOTT 4. 2.2 HAME S ,w...‘;(.w- S' c o
swriaomss | 2801 N COURSE DR., APT. M203 2ISTHEETADDRESS | 2. o0 Sov c’j‘ /évd-d 4P7 2y
s | POMPANO BEACH FL vovsw | F7 faw th,"r/a— Fe gaare
it [ Toeee 31TITLE ) Change Addiion
PARAL 3.2 NAME
BIRTET ADSS 3.3 TREET ADDRESS
L ore st | o 34 CITY-ST-7IP
e [..J DELETE 41TME [T change ] Addition
AN 4, 2 NAME
ETHREET ADDAESS 4.3 STREET ADDRESS
Gl -§1- 71 44 CITY-57-21P
T o [T oeete SATILE Ll cnange L adilion
HAME 5.2 NAME
STHEET ATHIRESS 53 STREET ADDAESS
[ oreespe | 5.4 CITY- §T- 2P
Tt T DELETE 61 TLE [JChange [ Addition
HAME 62 NAME
SIREFT AIURESS &3 STREET ADDRESS
City-SI- 4 64 LITY-5T-2P
14, { do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the

information indicated an this annug
I am an officer or direcior ol the
appears in Block 12 or Block

SIGNATURE::

port of supplementgk-amnual reporl is true and accurate and that my signature shali have the same legal effect as it made under cath; that
leg gmpowered ta execute this rapor! as raquired by Chapter 807, Florida Statutes; and that my name

n address.

o OR PRINTED NAME OF GIGHING OFFICGR OR DQHEGTOR Date Oaytitg Phono #

PR

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 {9/96)




