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

PROFIT S0 FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O am
CORPORATION f p Y Sandea B. Mortham .
ANNUAL REPORT '\. Hr'ALA & Secretary of State S ecreta Of State
1998 Nyt DIVISION OF CORPORATIONS I ’
DOCUMER P94000070551 (4)
TROPICAL MANAGEMENT, INC. _
Principal Place of Busness Mailng Address “Iml" "Im IMN II "”"” " }“m "m Im Il m’ "
THO W Hwy, 182 O W HwY. 182
KISSHIMEE FL 24746 KISSIMMEE FL 3474 ‘
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifiad
09/22/1994
2. Prig‘pal Place of Business 28, Mailing Address 4. FE! Number Applied For
21| TRoNCAL MannGEmErT b 59-3270041 Not Applicable
Suite, Apt. #, elc Suile, Apt. #, etc . ) \/E/ $8.75 Additional
';2‘[ 27 77/0 . ”N y ’?_z 6. Cerlificate of Status Desired Fos Required
City & State City & State 8. Etection Campaign Financing $5.00 May Pe
23 ;ﬂ O8LANDO FL Trust Fund Contribution 0O Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 —z;l 3q 7’{6 30 C&oM Parsonal Property Tax due Jung 30. [ Yes O No
9. Name and Addroas of Curren_!_ Reglstered Ageant 10. Name and Address of New Reglstersd Agemnt
JAFFAR, MAHBOOB 81] Name
10121 cmo" COUF“ 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32836
83
84{ City FL aﬂ Zip Code
%1, Pursuant to tha provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or ragistered agent. or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famihar with, and accept tho obhgations of, Soction 607.0505, Florida Stalutes.

SIGNATURE __
Signatwre typed or prinlucd namue of togrtmied agont and btlo i applcabie {NOTE: Registored Agont signature requirad when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VS " oLeTe 11 TITLE I Change ] Addition
NAME ALl ASHIQ 12 NAME
staeeraophess | 10540 RAMBLEWOOD RD 13 STREEY ADDRESS
CY- §1-2p ORLANDO FL 32821 14CIY-51-21P
e L' I DELETE 2ATITHE Tl Crange [ Addition
HAME JAFFAR, MAHBOOB 22 NAME
saeet aopress | 10121 CARRINGTON COURY 23 STHEEY ADDRESS
CY-ST-2P ORLANDO FL 32838 2 4 CHTY-81-2P
TTE [T DeLETE 31TIHE Clchange [ Addition
NAME 32 NAME
STREET ADORESS 13 STREET ADDRESS
oIty -§1-29 34 CITY-51-2P
TIE T veLere LATHLE [T change T Aodition
NAME 4 2 NAMF
STREET ADDRESS 4.3 STREET ADORESS
CHTY-ST-2IP 44 CITY -ST- ZIP
e T orete 5.1 TITLE [J Change  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-ST-21P 54 CITY-5T-2IP
e ~ LI DELETE B1TITLE [Tchangs ] Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CHY-§T-1P
14. | hereby centity that the information suppliod with this fiing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annual report 1s true and acowrate and that my signature shall hava the same legal effect as it made under oath; that 1 am an
officer or direcior of the corparation or the receiver or truslog empawered to executa this report as required by Chapter B07, Florida Statutes: and that my name appears in

Block 12 or Block 13 it chapggd. or on an attachment with an address
Aco 04-23°18  407-352 3377
—NISBESE

SIGNATURE:
. o =
RIANRTURE AND TYPES DA PRINTED NARME OF SINING OFEENER OR) DNBECTOR nala Daviines Fhore W

CR2EC34 (10/97)



