FILED

PROFIT 4.
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FE

POCUMENT # P9500

1. Corporation Nama

TROPICARE HOMES, INC.

Principal Flace of Businass

1640 WEST 45TH STREET
SUMTE 226
HIALEAH FL 33012

2. Principal Place of Dusinoss

Wl

0035973 (3)

E AFTER MAY 1 1S $550.00

FLORIDA DIEPARTME NT OF STATE
Sandra B. Mortham
Seoretary of Slale
GIVISION OF CORPORATIONS

Mamﬁg A(I(if(:.cl.s;
1840 WEST 49TH STREET

SUITE 226
HIALEAH FL 33012-7805

[ 28, Mavting Addross”

N

TGN

3. Date !ncomé?a—tgd or Quahflicd

05/08/1995

A FEUNumber

650502742

5. Cerlihcate of Statug Desired

3a. Datc of Last Repor

| 05/01/1996

Appicdfer
Nt Apmgah\q_

1

$8.75 aditonal
Fee Reqguired

21 — el
Suite, Apt. #, otc, ~ Suite, Apt 4, olc.
22 el
City & Stale Cily & Slale
2ip _ Country ) i - Country
2 sl e 2]
9. Name and Address of Current Registered Agent
AVCHEN, BARNEY B 81
1840 WEST 49TH STREET
SUNE 226
HIALEAH FL 33012 83
'8a| Ciy

1. Pursuanl to the provisians of Scctions 6070002 and 607 1608, Flonda $tatuios, he above named corporation submits fhis st
office or registerad agenl, or bath, in the: Slale of Fiorida. Such change was authorizod by
agent. 1 am familiar with, and accept i obiligations of, Section B0 06H05, Flond sy Stalules.

Name

1 6. Electio“l{-Ee—nﬁ;pa'ign financing
Trust Fund Contribution

$5.DU May Be
Added to Fees

Horida Staw

10, Name and Adc

B. This corporation has liability for intangible 1ax under s, 199,032,
[:] Yes

s of New Registered Agenl

[Jno

82| Stroct Addiross [0 Box Ramber is Not Accentable)

FL

B5| Zip Code

_ atement for the purpose of changing its regislered
the corporation’s boara of aireclors. | hereby accept the appoiniment as rogistered

SIGNATURE . } _ e o — R
Signature type d oo g e ey e el ed e agsianle (HOE begalcied Agent skt et e sorsting) DAL
12. OFricE fs WG ADBITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
THTLE D o O Dot " rome E[SIQQ:C.‘ro""""e."_"'""_,_ T T T Chnge T Aaiton |
NAME JAIME, CAMILO M 19 HAMI V [} Y1 &ﬂ G -.QT\\ME
swreer aporess | 1916 LUGD AVENUE casmn anrss | (1 LG 0 AVES 331
avore | CORALGABLESFL331S6 Fonan | CoRAL GAsles FL 32
e o I N T 15 i T [T thange  [J addsion |
NAME 7.7 NANE
'STREE! ADDRESS 23 SYRELD ADDIESS
oiry- 57-2p o o Reacyseaw
ThLE . TTvitere ST ] [T change [ Addition
N_A.ME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §T-7IP _ 34.00Y-51- 20
WTLE T Ot e T ) [T change T Addition
NAME 4. 2 NAKE
STREET ADDAESS 4.3 STRIF| ADDRESS
GITY- S1-2P o A TY-S1-21F
TILE Oouee " fsime i T .
NAME 6.2 NAML
STBEET ADBRESS L3 STRETT ADDRESS
CITY-ST- 2IP ~ R ] ”'44 Cif: 51- 211 B
TLE o Tueie i | [T change” (] Addition
NAME £ 2 NAME
STREET ADDRESS G 3 STRLEY ADIDRESS
om0 | CALY-5)- 20

information indicalod on
I am an olhcer or diy
appears in Black

or of the ©

O A —

or Block 131 ckanged,

4. | do hercby cerlify that the nformalion sapphcd with His filing docs hot qualiy (G the exermplion stated in Seotion 118 07030
i ial 1eport o supplenental annual report is true ane accurale and that my signatare shall have the sare legal offect as il made under ealn; that
soralion of the: receiver or tusice empowered 1o excoute thns repor as required by Chapter 607, Florida Statutes; and that my namc

[€]) ﬁﬁm\illmom wilh & address
» _’;_ ' 2 ' s .

Py A

, Florida Statuies | furlher certily thal the

FYE , ¥

Jun 03 1997 8:00am
Secretary of State

)

CR2E034 (9/96



