FILE NOW: FILING FEE AFTER MAY 1 1S $550.

o FILED

=

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIOMS

Secretary of State

DOCUMENT # P95000019032 (8)

TROPICAL CONDOMINUM SERVICE, INC.

Prlr\cipalf’-laf:e ol Business

822 85TH AVE. NORTH
ST PETERSBURG FL 33202

Mailing Address

P.0. BOX 20213
ST PETERSBURG FL 337420213

RN

8. Date Incorporated or Quaiified | 3a. Date of Last Report

SR 03/06/1995 05/01/1996
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
bi)___m,) e e m 59‘3285727 Nat Applicable
Suite, Apl #, ctc. Suite, Apt. #, elc., - ) $8.75 additional
*22 , , 27] §. Certificate of Status Desired 8 Feo Required
o by & State City & Stale 6. Etection Campaign Flnancing $5.00 May Be
[@E] e 5] Trust Fund Contribution Added 1o Fees
| Zp __ Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
l2a] o fes] 29 30 Fiorida Statutes ves [J No
9. Nemo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DEGOLYER, LARRY W 81| Name
822 85TH AVE-. NORTH B2{ Sireet Address {P.Q. Box Number is Not Acceplable)
ST. PETERSBURG FL 33702
B3
84| City 85| Zip Cogde

FL

[ 43, Purstant 1o the provisions of Sachians 607.0502 and 607, 1508, Flarida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered

office or rogistered agent, or both, in the State of Florida Such change was authorized by the corperation's board of directors. | hereby acceapt the appointment as registered
agent. | am famibar with, and accep! the obligations of, Section 807.0505, Flotida Statutes.

SIGNATURL s
e Ef‘_‘{fff':ﬂ"_‘f.‘" gotiterd niwene of rogstezad agent and tite it appliceble (NOTE: Raglsiared Agent signature required when rainslating} DATE
12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13/
e [P T TToeeE TATILE v P [T Change  TeF Addition
pA: DEGOLYER, LARRY 12 NAME De Go’ fen) Michaef 5
siree rooress | 822 85TH AVE. N. asweeroonss | § A% FIH Ave N
orv.cr.or | ST, PETERSBURG FL 33702 var-stze | St /9“4 25 hure £l 33w2
KL T [T DELETE 2VTILE i [T Cheoms [T addition
HAM; DEGOLYER, SUE 27 NAME
sieer apneess | 822 85TH AVE. N, 2.3 STREET ADDRESS
env-si-zn | ST. PETERSBURG FL 33702 —  Nacmysrar
e W T - T 3ATIE [T thange [ Addion
NAME DEGOLYER, JASON 3.2 NAME
sie avorss | 822 85TH AVE. N. 3.3 STREET ADDRESS
CHY-S1- 21 ST. PETERSBURG FL 33702 34, CITY-ST-2IP
TILF [T CELETE 41TILE [ JChange  [J Adaition
NAME 4 2 NAME
SIREFT ADURESS 4.3 STREET ADDRESS
CiY-§. A4 TITY-§T- 7P
B T 1] BELETE 51 TILE T trange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-si e 54 GITY-$T-2P
e T 1 petene §1TIMLE [ Ghange ] Addition
NAE 6.2 NAME
SIFEET AGORESS 6.3 STREET ADDRESS
CITY-§T. 2P 6.4 CITY-ST- 2P

14. | do herety cerofy that the information supplied with this filing does not qualify for the

appears in Block 12 or Bifck 134 tachment with an address.

SIGNATURE:

Gl 1 (TGN Ol

exemption siated in Section 119.07(3)i). Florlda Statutes. | further certily that the

information indicated on this annual report or supplereantal annual reporl is true and accurate and that my signature shall have the same legal offect as it made under oath; that
I 'am an oflicer or ckrector of the carporation of the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

4-26497

Crate

5i13-H570-3729
Daytma Phone #
0ABSN0

May 02 1997 8:00am

CR2E034 (9/96)



