FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

* pROFH— FLORIDA DEPARTMENT OF STATE
COHPORATION Sanara B Mortham
ANNUAL REPORT Secretary of State : *
1996 DWISION OF CORPORATIONS
1. Corporation Name: ( )
TROPICAL LIVIN', INC.
777 BAYSHORE DR 777 BAYSHORE DR
#1403 #40
F1 fL FT LAUDERDALE FL 3. Dale Incorporated or Qualified 3a. Date of Last Reporl
—-E—F’nnupalPlarc‘ of Business. | 2a Mﬂl“l]g Aghdress T4, P Nomber Applied For
e I . 251 . R (.0;5:'? oS ? 57."[ (¢ Not Appricabla
ire, A ¢ e Anit & etc :
Sulte, Apt 4. ele. | Sure Ant# et 5. Certifbcate of Status Desired O $8.75 Addiionat
@ 27| Fee Raqmred
City & State | Gty & State 6. Flaction Gampaign Financing 0 $5.00 May Bo
23 ) 28] Trust Fund Contribution Added to Fees
2 Country AL Country B, Ttrs corporation has habilty foc mlangitble tax under s 199.032,
5:] 25 291 30:[ Flonda Stalutes ﬁ Yes  [CINe
9. Name and Address of Current Registered Agent "~ 77 T[T U T T e e and Address of New Registered Agent
81] Nan
KAYE & ROGER, P.A. B2] Sweet Address (PO Box Number is Nt Acceptabie]
1500 W CYPRESS CREEK RD S R .
SUITE 207 83
FT LAUDERDALE FL 33309 ga Gy s L Issl S e

Purstant 1o he pravisions of Sectionz 637.0607 and 607 1508 Florida Statites, the
or regeslerod agent, or bothy i e State of Flan
farmilar with, and accept the oblig=tons of, Sec lun E7 0505, Florda Statutes

Fl

abiove narned Gorparating subiriils this statern

nt for the purpaser of changging its registered ofice
1 Sush changl was authioeze d by e corporation’s baard of decetors | heaby accept the appontment as registered agent. | an

CR2E034 (12/95)

1SIGNATURE o I
' Sttt et o e et 1) 3Jet A L £ A INOUE Hdeter e Agent S g0@h e e p e oo renstal g LATE
12. e OFFMFFCH AI\ 3 I."IIHr (,TOR o 13 e _ ADDI] \ONS CH/-\NG[% TQ OFFICERS AND D[R_F_(J_TE_)RS N 12
TIILE Im A 1R O enarge [ Additon
NAME WILINSKY, HELEN 12 NaME
sireereooress | 777 BAYSHORE DR #403 13 STHEET ADDRESS
G812 FT LAUDERDALE FL 33304 SRR LTS GO . ___
VILE [ DELETE 2 e [[] Charge  [7] Additian
HAME P EHAME
SIREFT ADDRESS 2 3 STREET AZDRESS
| Cmy-st-af | . . o 24CITY-31-212
N [_]DELFTE L [] Change  [] Addton
HaNE 37 MAMK
STREET EDORESS 37 STREET ADOH-SS
Cay oI-7p e o 34CHY-S1-20 . e I _
THILE S [JoEEE 4 1TITLE [J Chargs ] Adehion
NAME 4N
STREEY ADORESS & 3STHHE ATDRESS — g
stz oo FOOD018257aT
1by-SI-2i Iy 81 2@ D -=01004-= ]
TLE [ DeLest TTHLE 5'!20'}95 1 Chang: (O] Additon
i _ k200, 00
NAME 57 NAME
STHEET ADDRESS § % STREET ALORELS
Cry 5%-aw e LR SACIY ST2E
TITLE [ DELETE 6 1TIILE Chaﬂgf' [:l Addit
NAME B2 NaME
STREET #DDRESS £ 3 GTREET ADDRESS {
| LTY-Sl-2f o o 64 CITy-5-20F o .
14, 1 cio herehy (erhry tha the lnfum ati) ntacly Furnished and daes not gualfy for the exercption stated in Seclion 119.07 04k Floricda Statates. | further

S

certify Fat the nformatan mdal
ozth; that | am an officer or dirad Ur of the: corporbon ur the
ap:pears in Block 12 or Block 13 if changed or on &1 ahlachme

IGNATURE: \L‘)h <

wiental annaal rer

with an adcess

ar o rustee ermpowere

&I NATUH AND TYPED OR PRINTED MAME OF LGNING OFFICER Of DIRECTOR

Nelon WMo reny

wrl is

3 true and accurale anad that ey sigoature shall have the same legal effect as if made undes
o 10 execle s report as required by Chapter 607, Florida Stalutes; and that my namie

fed. oebe

D B TR S




