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

PROFIT
CORPORATION
ANNUAL REPORT

1996 il _
DOCUMENT # P95000053457 (4)

1. Corparation Name

TROPIC FINANCE CORPORATION

= T A

FLORIDA DEPARTMENT OF STA1E
Sarda B Morthamn
Secretary of State

LIVISION OF CORPORATIONS

Frincipal Flace of Business 7 Mo LAY s
17062 SW. 97TH AVENUE 17962 SW. S7TH AVENUE
MIAMI FL 33157 MIAMI FL 33157

8. Date Incorporaled or Qualfied | 38, Dale of Last Report
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€. Anigh elc. b 5. Cenifcate of $1atus Desrred 0 $8.75 Addtional
Fae Required
ale - 6. Liecton Campaign Financig $5.00 May Be
ﬁ Trust Fund Contribution 0 Added to Feos

B. This carparation has labitty for inbanggitve tax urir s 199 0347,
Flaricia Statutes [ ves [@INo
10. Name and Address of New Registered Agent

,.. 57

81| Name

MACG%EGOH, KINO MARY 82| Strest Address (P.O. Box Numiber is Not Acceptabie:
17962 S.W. 97TH AVENUE .
MIAMI FL 33157 83

mL City FL Iss

11, Pursuant 16 ine provisions of Sochions 607.0003 4o B ncl 1 Statites, e 30ce . nancd \urporatwurr sunnits this stalsmant for tha parpase of changng its registeredd office
or registersd agent, or both, 0 the Stato of Fionaa Such chacer was authanzed by e corperalion’s board o directors. | hereby azcapt the appointment as regstered agent | am
familia# with, anct accent the oblgations of, Secton 607 0505 Flond: Statuters.

2ip Code

SIGNATURE i I . , . - . - e

#Sigrate b O el e 0 e 1 b Al - (o1 Ty Bipare By TERP A e fte ey DAl &
12, " OFFICE RS AND DIRECTURS ADDI \ONbeHANG 870 OH ICERS A'\If) DIRECTORS 1IN 12 2]
TITLF PVST ' ) - '[':']'-[:EIHE N BRI ' ) [] Change [ Addibcn g
NAME MACGREGOR, KINO MARY 17 Nakti g
smeeraopatss | 17982 S.W. 97TH AVENUE 1A SIREE® AGDRESS vl
CTv-51- 2P MIAMI FL 33157 ) - L Rrsorrst e . &
T D [ CELEIE F1TI [J crange  [] Adtton | O
HAME MACGREGOR, KINO MARY donan
staeer aDeress | 17982 S.W. 87TH AVENUE ZASIRET ADDRESS
CIy-51- 2P MAMIFL331S7  Raoiysiar N B . ) o
TiiLe ) DELETE FIMRE . [ Cnange  [] Additan
NAME 37 NEMF
STREET ADDAESS 33 SIHERY ADURZSS
CiTy-S1- 2P . - IR |
TILE Impaia 41T [] Changz [ Addiion
NAME 42 NEME
STREET ADDRESS 4 3STREFT ATORESS
CITY-ST1-2IP i sdCmr-st oz | } -
ILE [1oren S 1Lk [ Change [ Adetor
NAME 52 HAME
STREE1 ADDRESS £ YSTHED AIDALES
CHY -ST-21P 5400Y-S1-2F —
B ST e T 3000018 TASER.
RAME B & NAME ***200' DD
STREET ADDRESS 63 STREF! ALDAESS
CTY-S1-2F ] EACTY-51-7P mp

Lrthee \\ T

4. | do hereby certify that the informaticn sugpbed virin tie, fin 3 i voluatanty formisne. and does nol <y fon the Exomplo stated m Section 119.07(3,ik) Frorida Stabatos |1
certity that the information indcated on 1 @t eport ar Supplaronts anauat repart 5 true and amcardte and tat My SI utuw shall Pave the same legai eltect as if macle un@]
oatn; thal i am an officer or direntor oF the corpaeat o O the ‘w0 Pastoe ernponered 10 cenaate this et @5 reguired Sy Criapter 607, Flonda Stadutes and bt My Nare
appears in Black 12 ar Back 13 r chagaad, o an an atta AENMENt sath an adldress

SIGNATURE: Kino MacGRegoR, %0/% 305:233 0855

OFFICER OR DIRECTOR Dagta al D &

JGNATURE AND TYPED OA PRINTEDHAME OF sic




