PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

TROPICAL STATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

A

Mailing Address

% DAVID M MECHANIK
111 E MADISON ST SUITE 2300

Principal Place of Business

% DAVID M MECHANIK
111 E MADISON ST SUITE 2300

TAMPA FL 33602 TAMPA FL 33602
3. Date Incorporated or Qualified 3a. Date of Las! Report
10/19/1994 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Apphed For
21] 26] 58-3282028 Not Apphcabis
| Sute. Apt. 4, etc Suite, Apt. #. etc. §. Certificate of Status Desired O $8.75 Adr!niona!
22] 27 Feo Roquired
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under & 199.032,
@ E] m E] Florida Statutes 3 Yes [ONo
i 9. Name and Address o! Current Registered Agent 10. Name and Address of New Reglslered Agent
81} Name
MECHAN'K. DAVID M 82| Street Address (P.O. Box Number is Not Acceptable)
111 E MADISON ST
SUITE 2300 83
TAMPA FL. 33602 4| Gty FL 85| 7 Code

1. Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Stalutes, the above-named corporation submits this Statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chancT]e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e — _
Slywlure, typed or prirted name of rogisterod ageat ard title it apphoatk, MNOTE  Registered Agent Sigrature required whan renstating] DATE

12, OFFICERS AND DIRECTORS | 2 ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE PD [ DELETE l 1.1TME [0 Changz ] Addition
HAME CHRISTENSON, GLENN C. 1.2 NAME
simeeranmaess | PLO. BOX 26448 N/A 1.3 STREET ADDRESS
CTY-51-2P LAS VEGAS NV 89126 14CTY-ST-2P
WILE &D [ DELETE 2 11MLE [ Chang: ] Additian
HAME NIELSON, SCOTT M. 22 MME
siree) anoress | PLO. BOX 26448 N/A 23 STREET ADDRESS

| crv-si-zip LAS VEGAS NV 89126 24CHTY-51-2P
TITLE AS [] DELETE 3ATILE [ Changs [ Addilion
NAME BRUCE, ROBERT E. 32 NAME
steeet roomess | PO, BOX 26448 N/A 33 STREET ADDRESS
CHY-ST-21P LAS VEGAS NV 89126 34 CITY-ST- 2
TI1LE [J DELETE 4 1TITLE ] Crange  [J Adcition
NAME § 2onme
STREET ADDRESS 4.3 SIREET ADDRESS
Lv-S1-2P 44 CNY-ST-2P
Tn [ DELETE 5 1 TINLE [0) Chang: [T Additien
RAME 57 NAME
SIREEI ADDRESS 53 STREET ADDAESS
Ciy-51-21P 54CTY-ST- 2P
ThLE [ DRLEIE € 1TiILE [3 Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS

| ciy-si-ae B4CITY-SI-2I

oath; that { am an officer or director of 1
appears in Block 12 ar Block 13 if cha

SIGNATURE: _

=

siGNATOfe AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied wilh this fitng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect at # made under

3 ver g frustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
g an address.

e YT 702-3472v5F

Daytire Prov e #

CR2E034 (12/35)




