FILE NOW: FILING FEE AFTER MAY 11§ $225.00

..... - [

PROFIT S‘-em*"’& 1L ORIDA DLPARTMENT OF STATE
CORPORATION i

ANNUAL REPORT @
1996 Nlip et GWISION OF CORPORATIONS

DOCUMENT # P95000013074 (6)

1. Corporation Name

TROPICAL EXPOSURE, INC.

- ’\ii‘é:% Sandra B, Morthamn,

Secretary of State

0 G

Principal Place of Busness ’ _h_,hllmg ..i-‘\(lrifess
12061 Nw 18 ST 12051 NW 18 ST
PLANTATION FL 33323 PLANTATION FL 33323
3. Dale Incorporaled or Qualtied | 3a. Date of Last Report
2. Principa! Place of Business . | 2a. Mail ng Adddrass 4. FEI Number Applied For
£ S ) B | &5-054390F ot Apeicaie
SLW Bt | S AR e 5. Certifaate of Status Desired | $8.75 Additional
22 ’ 2?1 . Fee Required
| Oty & State . Oy & State 6. Election Carnpaign Financing 0 $5.00 May Be
23| L N 28] Trust Fund Gontribution Added to Fees
| 2ip Carntry | 2 Country 8. This corporation Ras habiity for inlangible tax under s 199.032,
2;[ 25 29] El Florida Statutes Fes [Oo
9, Name and Address of Current Registered Agent T ""Yp. Name and Address of New Regisiered Agen! T
81 Name
LASTRA, BEVERLY (82| Stroet Address 1P.0. Box Number is Not Acceplable)
12051 NW 18 ST
PLANTATION FL 33323 83
[8a] Gty FL |ssl Zip Code

11. Pursuant to the provisions of Sactans 607.0502 and E07.1508, Fiorila Statutes the ahowe-named corporaton submits this statement for the purpose of changing its registered office
aor iegstered agent, or both, in he State of Flonda. Such change aulnionzad by the corporation’s board of drectars | hereby accepl the appointment as regstered agent. | am
familiar with, and ascep! the abligations of, Sochon B07.060% Florida Statutes

SIGNATURE _ L N . . oL . _ e ~ _

Bt sl o bt e e S e At Ee e I e L e GATE &
i2. . OFFICERS AND DIRECTIORS i EF ~ ADDITIONS/GHANGES TC OF FICERS AND DIRECTORS IN 12- g
T [T DELETE 11TIE v {1 Crang: Rddtor |+
fAME 2 KatE RE I NALDO LASTEA 3
STREE] ADDRESS asier norss | J OS] AW [ 8 ST o
GiTY-ST-2P ] o ety sie L PLANTR IO | L0 . 3 33&3 £
THLE i [} DELETE 2T 4 [} Changs [ ] Additon | €2
NAME 22 HiME
STREET ADDRESS 2 15TRYE | AIDRESS
ooTr-ST AP R 21115 (i I N )
TiTLE [} DELETE 3T [ Change [ Addiion
NAME 32 NaME }
STRELT ADDRESS 33 SIREET ADDRESS
Ty -5T-21F _ ] 34 0ITY-51-20P
Tne ] oeLeETe 4 1708 (] Cnange ] Addition
NAME 42 NAME
STREET AJORLSS 477 SIREET AUGHESS
CITY - S1-2P i £40ITY-5T 7P _
TITLE [T DELETE 51TIE [ Change [ Addition
NAME 52MAME
STREET ADDRESS £ 3SLHITT ADDR: S5
CITY-$1- 2P ] o R sacmsime 3 )
TILE [T] DELFIE & T TILE (] Change  [T] Addition
HAME B2 NAME,
STREE! ADDRESS B3 SUHEET ADDIRLSS
CITY-ST-2IF N £4CITY-20-2F

14. | do nerchy certify that the informanon supplad with this iing is vokntarily furhished and does nat qualify far the exerption stated in Section 118.0713)K), Florida Statutes | further
cartfy that the information inclicated on th el repon o supplaaiental annaal roport is g and accurata and that my signature shal have the same legal effect as if made under
oath: that | am an officer or crector of the Corparaion g the receiver or tiustee empowered to execote tiis repart as required by Chapler 607, Florida Stalutes, and that my name
appears in Block 12 or Biogk 13 1 ehgnged, of on ar glachmient wiln an address.

SIGNATURE: Beverry [ AsTRA  H /L??/?é FSY 42002y

A AND TYPED OR PRNTEG NAME OF SIGNING OFFICER OR DIRECTOR Doy 1wt PRt




