FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlnan-
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000019032 (8)
TROPICAL CONDOMINUM SERVICE, INC.

Principal Place of Business

1. Corpaoraton Nanie

Maikng Address

822 85TH AVE. NORTH P.0. BOX 20213
ST PETERSBURG FL 32702 ST PETEASBURG FL 33742
| 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss T gi’"ai Mailing Address T 4. FE3 Number Applied For
m 2;' F39- 328571 7 Not Apglicabie
i .3 . St . C
Suite, Aot #, elo | Sulte At # etc 5. Certificate of Status Desired M $875 Aquonal
22 § 27] Fee Required
City & State | Gty & Stae 6. Election Campaign Financing 0 $5.00 May Be
;I zal Trust Fundg Contribution Added to Fees
Zp | Country | 2 __ Gountry 8. This corporation has liability for intangdole tax under s 199,032,
m 25] o 291 30] Fionda Statutes O ves One
R 9. Name and Address of Current Registered Agent ___10. Name and Address of New Registered Agent
B1| Name
DEGOLYEFI. LARRY W 82| Street Address (P.O. Box Number is Not Acceptable)
822 85TH AVE., NORTH S
ST. PETERSBURG FL 33702 83
84| Cry FL |ss Zip Code

11, Pursuant to the provisans of Sections 60705z and 8371508, Flarira Stalutes, the abiove named Gorporation submits s staterant for the purpose of changing its reg s ered oiee
or regrstered agent, or both, in the State of Frorida Such chatige: was author zed by the coporaton’s board of deectors | heretby azcep? the appointment as registered agens. | an
familiar witti, and accept the obigations ol, Secton 607.0505, Horida Statutes

SIGNATURE _ i o . -
Sgngrare Bed O peeved ra e o iegoetere Dagent ol 3 4 anaaoe ARTE Rl ton T A i s Jradture et ] adieln B DAt

12. ) CFAIGERS AND DI GIORS N RED ADDITIONS/CHANGES TO OFFICERS AND DIFE GTORS IN 12

Tine P,q €5 I I N {14 12 N BT - [ Change L] Adetion

hAME Loana ?/ O ¢ Gcz f}‘ Lo 12 NAME

shiraness | £ 22 ' &g th Aced 13 SIREET ADIRLSS

CIlY - 5T-2IP &5 )‘ R{ ][f.ﬁézk.j}rf?{ Bl B 4llr-5o7e

TINE Sec. { ] DELEIE 2 10LE [7] Change [ Addition

NAME S+ O% Go/‘r e 2.2 HAME

STREETADDRESS | 22 F E *h AK ‘/ 23 SIRFHT ADDRESS

orvsiae S, e eeshu, £ 33702 Naerwsae |

DIE U Pres i [Z] DErEH— FILIE 0] Change (O Adouon

NAME “TFason Far Gl /?, Lo 12 NAME

SIREETADDAISS | & 22 5 *#* A/ 33 STREET ADDRESS

tivstze L 7. fAdveshueos, £ mm e Nwowsae

THLE - [] DELETE AT [ Change  [J Additan

NAME 42 N7

STREET ADORESS 43 STAEE T ADDRESS

CHTY-87-21F e Nty T ] .

HILE ] oeen 51T [ Crange  [J Additian

N SZh: SO0 1 2E32% 29

STREET ADDRESS : 53 STAEET ADURESS -5/17/96~~01034--046

Qy-s1- 2 o 54 0iTy-S1- 2 o ERE200.00

TLE (] CELETE 6 1TITLF [ crangs  [] Addition

NAME £ 2 NAM

STREET ADURESS €% STAEET ADDRCSS -

CITy-§T- 2IF ) 640N -ST-2F D g -~ ‘ - Cf (Q GL

and does not quably for the exemption stated i Section 119.07(35k), Flonida Statotes. | further
oot or supplemental annual report 15 true anc accarate and that my signature shall have the same legal effect as if made under
i the rec teg ernpowered o execite this report as required by Chapter 607, Florida Statutes: and that my narme
cachimer ress

14. | do hereby certify that the infarmiation supps ith this filng is voluntasily furmish
certify tha! the infermation mchicataed on tis anraal
oath, thal | am an officer or dhraclann® the con
appears in Block 12 or Block 13 ilfhanged, or

SIGNATURE: _/ _

D FyPED OR PAINTED NAME OF SIGNIN FICEA OA DIRECTOR T O P 8

CR2E034 (12/95)



