SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

PQCUMENT #  PO5000034329 (9)
TROPICAL CARE PRODUCTS INC.

Principal Place of Business Mailing Address
12702 MW 13TH COURT 12202 NW 13TH COURT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
3. Dale Incorporated or Qualibed 3a. Date of L ast Report
05/03/1995 _ } ,

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed Far
—;l 8228 NW 2nd Manor 28] 65-9576050 Nol Applicatilo |
2, #, el Suite, Apl. #, etz iti
Suite, Apt #, elc uite, Apt. #, e 5. Cortificate of Status Desrad a $8.75 Additional

22 }?| ) - Fee Required
Cny & State City & State 6. Election Campaign Financing L~ $5.00 may Be
|23} Coral Springs, FL 28] Trust Fund Contribution N Added to Fees |
Zip Country Zip Country 8. This corporation has Labilly for intangible tax under & $99.032
24 33071 25-1 USA E} ;l Flarida Satutes EE] Yos D Ne o N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
LOGAN, MEGAN B John M. Logan
12702 NW 13TH COURT 82| Sireet Address {P.O. Box Number is Nat Acceplable)
CORAL SPRINGS FL 33071 8228 NW Znd Mamor _ - -
83
84| City 85| 7Zp Code
/ Coral Springs FL 33071

15 607.0502 and 607 1508, Flanda Statules, the above-namad Gorparal-on subrmets this staternent for the porpose of changing its registered
g Stagf of Flonda Such change was authorized by the corporabion’s board of gireclors | herelyy accept the appointment as regislered
J ! chlfjations of. Section 807 0505, Forida Statutes
6-11-96
L4

11. Pursuant to the provisions g
office or regislerad {
agent | am 1ga

SIGNATURE __ —_— e L
Stgratee w-ﬂan e of reg sl agunghind Ul i appicatie {HDUE Foqustened Agaat sigrvatre: 1auanicd when 6 15 i DATE

12 OFFICFRS ApD DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

THLE L] oeene FITIRLE B/D [ ] changs K ] addinion

NAME 12 NAME John M. Logan

STREET ADORESS 13stRetTADDRESS (8228 NW 2nd Manor

CITY-ST-21P 4ony-s1-2¢ - |Coral Springs, FL 33071

TILE L] oeeere 21THIIE L] crenge [T Adetion

MNAME 27 WAME

STREET ADDRESS 23 STREET ADDRESS

CiTy-ST- 2P 240V SI-2P - - B

TIRE L] peere 31THLE [1 cnarge T Actinon

NANE 32 NAME

STHEET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-S1-0@ .

TILE ] oeere 41TLE [T crange [ Aditior

NAME 4.2 NAME

STREET ADORESS 4 3 STREET AIDRESS

CITY-SI-2IF 44CITY-5T-2IF

uTLE [T DeLere SATITLE [T Change [ | Agaition

NAME 52 NAME

STREET ADDRESS 5 ASTHEET ADDRESS

CIyY-SI-2IP 54CIY-ST 7P

TITLE [T oeene 6 1TITLE [T crange T ] Aditon |

HAME 6 2 NAME

STREET ADDRESS B 3STREET ADDRESS

CITY - §1-2IP EACHY-5T-2IP

14. 1 do hereby cerlity that the informatan suppied with this filing is volurtarily furnished and does not qualty for the exemplon stated in Seaton 119 07(3)(k), Flonda Sratutes |
further certily [hat the information indicated on this annual report or supplemental asnual repart is true and axcurate and that my s:gaature shal have the same legal eflect as i

made undear path; that | am an officer or direct thp corporation: the recaiver or truslee errpowered to exccute this repart as required by Chapter 617, Flonda Stab.tas. and
that my name appears in or BAck13 . attachment with an address
SIGNATURE: 6-11-96 954-755-2794
" TTEK T T T T T T T e T T

CR2E034 (3/96)




