SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $3715.)

.~ PROFIT FLORIDA DLPARTMENT OF STATE
- CORPORAT{ON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P94000071061 (3)

TROPICAL DEVELOPMENT CORPORATION

Principal Place ¢f Busingss ) T al ng Addlress
1217 NO. BAYSHORE DRIVE
STE. 205

MIAMI FL 33132

1717 NO. BAYSHORE DRIVE
STE. 206
MIAMI FL 33132

000

3a. Dale of Last Repart

06/06/1995

. Date Ingérporared or Oualfied

05/26/1994

2, Poncpal Place of Busness 2a. Ma-lingg Addrass B  FEINumber Appled For
Z1l 26! o o 65"%65%4 Mat Appihicable
Surte, Apt. #. £t Sutte, Apt #, cle )
F . f . Certhicate of Status Desitad D $875 Adq vaonaj
El 27] Fee Required
City & Stale | Cily & Stae . Election Campaign Financing [ $5.00 May B¢
. 28| B R Trust Fund Cantribution — Addedlo Feos |
| Country A [ Country . TRis corporation has habtty for intasgible tax under s 189 032,
25] o 29] ) 3(”7 N ___Flonda Statutes B Yes [:| Nao
8. Name and Address of Current Registered Agent . _Name and Address of New Registered Agent B
B1[ Name
ROBINSON, GEOFFREY K ESQ.
800 WEST AVENUE STE. 418 82| Steet Address (PO Box Number is Nol Acceptatile)
MIAMI BEACH FL 33139 5t -
84 Ciy FL 85! 7ip Code

11, Pursuant 1o the provisons of Soctons 607 0500 and 697, 1608 Flonda Statutes
afhice of regislered agent, or bathe ntnie §
agont lamn familar wtn, and accept e oohgations of, Seclaa 607.0505, Flonda Statules

SIGNATURE

I e e e Aty P e Cappidata T T

the above named corporation subimits thes statenient for tho 'pur;)os.ez of chang g s o
itare of Flonda Such change was authanzed by the corporaton's boasd of diréators | hereny accept the appaintrment as registorsdd

st

TN i A A gt e e e et 1 [T
12, ) OFFICERS AND DIRFCTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T [] bere 13 Wit - - L] cmasge [T Addten
NAME ODI0, JAVIER 1 2 NAMF
SIRLET ADDRESS 1717 NO. BAYSHORE DRIVE STF. 205 VASIHEET ADDRESS
CTe-ST- 20 MIAMI FL 33132 7 ) 140N -S1 7P i
THLE [T oeeere 71TLE [T Cnange [ Adesion
RAME 220N
'STREET ADDRESS 23 51RZE 1 ADDRESS
CITY-51-2IF 2 40751 2F
TITLE I ’ o [ ] oeere Qainne L] Crange [ ] Additon |
NAME 32 NAME
STREET ADDRFSS 33 SIHEET ADERESS
Y 5720 34075 2P
TiF o T 7] e T - L1 cuange [ Addition |
NAME 4 2 HAME
STREET ADDRESS 4 3SIREE T ANGAESS
CIry -§I-zie 44 LIy -ST- 79 )
THILE [ ] oreere 1L [] Change [ Addition
NAME £2hAME
STREET ADDRESS 53 STAEER ADURESS
GiTY-51-4F SeCly-S L
TiTLE [ ] oeete 61TITLE [ Grarge [T Adebiun
NAME B2 NAME
SIREET ADDRESS 63 STRFET ADDACSS
Iy -§1- 20 B4CITY -5

14. 1 oo hareby cortfy that the rifarmoteae sepyyied vath s FLA
furtner certify that the informaton 37 s annufy
made under catn that T am an ofcerd direcio” of the off
that my name appaars in Blocs 120 ack 1318 changefl

SIGNATURE: /o

Maration or the reaeiver or trasten emipow
G 0N an attachment with: an aadress.

Javier Odio

INTED NAME OF SKGNING OFFICER OR DIRECTOR

s \-&-\un::m\y furrished and docs ot qual ty for e Exumpl.-5}:;t.-|tr-d i Sectin 119 073k
epoct O supplemantal annual report is true and accurate and thal my signaturg shall nave e same legal efiect as
cred o execale this report &3 required by Chapter 617, Flonida Stetures and

Fionda Statules |

Dy

Wufac  (3os)ary-sevo

CR2E034 (3/96)




