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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg4000076985 (8)

TROPICAL STATION. INC.
AR

Principal Piace of Business

%DAVID I:NIEECHANK %OAVIO M MECHANIK
101 E KE Y BLVD. STE 1760 101 E KENNEDY 8BLYD. STE 1760
TAMPA FL 33&25 TAMPA EL 33802 § DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualifisd
SO 10/
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applisd For
m e 261 53-3982028 Not Applicable
Suite, Apt. 4, elc. Suite, Apt #, et i
ue. ap 8e He A e 6. Certificate of Status Desired O $B'75 Additional
E e ?—,-J Fes Required
City & State __ Ciy & Siale 6. Election Campaign Financing $5.00 May Be
;l o - 25] o _ Trust Fund Contribution Added to Feos
Zip | Counlry L Country 8. This corporation owes or has paid the cuirent year Intangible
24 2;[ ] 211 o 3?)} Personal Property Tax due June 30. Oves [CNo
9. Name and Addreas of Current Registered Agant 10. Name and Address of New Reglstered Agent
81
MECHANIK, DAVID M Narne
101 E KENNEDY BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 1780
TAMPA FL 33802 8
84 Cily FL 85( Zip Code

11. Pursuanl 1o the provisons of Secliens 607 0002 and GO7. 1508, flonda Slatutes, the above-namad corporation submits this stalement for tha purpose of changing ils registered

office or ragistored agent, or both in the: Slale of Foida Such change was authorized by the corpuration’s board of directors. | hereby accepl the appointment as registered
agent | am familar with, and aecept 1ho obligations of, Section 607.0505, Florida Statules.
SIGNATURE . . . . . . S
Slgralure Iypead of prafed Guna ab rege e acgert ame e i appcat e [HONL: Rogsterad Agane signature raguirad when roinstating} DATE
12, - orrr ICERS AND DIRECTH grm 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J okurre 117N [T change ™ [ Adition
NAME CHRISTENSON, GLENN C. 1.2 NAMIL
streeT anoress | PO, BOX 26448 N/A 13 STRECT ADDRESS
ITY-§T-2P LAS VEGAS NV 89126 o 14 CITY-5T-2IP
TITLE & [JDECETE 21 TIML U change ] Addilion
HAME NIELSON, SCOTT M. 22 NAME
staeet aDDRESS | PO, BOX 26448 N/A 23 STREET ADDRESS
BY-81- 2P LAS VEGAS NV 89126 = 2 4CNY-ST- 1P
TILE o [ DELETE T TLE [T change L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREE) ADDAESS
giry-St-2ip o 34.CIFY-S1-70
TIRE [ DELETE 411mr [Jchange 3 Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF . R 44 CITY-ST-21P
TITLE ' [T DELETE 51 1L (T Change 1] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 $TREE] ADDRESS
CATY-ST-21P o 54 LTY-51-71F
L [T DELETE 61TITLE [Jchange  TJ Addition
NAME 67 NAME
STREET ADDRESS 6.9 STREET ANDRESS
CIFY-S§1- 2P 64 CITY-S1-2F

14, | hereby cenﬁz thal the information supplied with this filing docs not qualdy for the exemption stated in Section 119.07(3){i), Florida Slatutes. | furlher certify that the information
indicated on this annual ropor] or suppleigental anngat report is teug and ascurate and that my signature shall have the same logal effect as if made under cath; that | am an
officer o dirgclor of the corparahon or TOcoiver priowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 17 ar Black 131 ghanged, o ; ticlrass.

¥ _ l/u[.a fas Nl d o wtiew

FLORIDA DEPARTMENT OF STATE May 1 8 1998 8 Ooam

CR2E034 (10/97)



