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

PROFT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P95000068544 (2)

1. Corporation Name
TROPICALABVENTURESNG-  NAME CHANG € - Refeeto Le-Hes
JWMANi CHAeTees, TNC., oney

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

<696 ASHOHTIS 2

VR AARY AR

'
i

Principal Place of Business

63 S, US. HIGHWAY 1
JUPITER FL 93458~

Mailing Address

<UPRHER-FL-B9458-

3. Dale Incorporated or Qualified

3a. Dalo of Last Ry

e poerr

08/31/1995 TINA L
2. Principal Place of Business | 2a. Mailing Address 47 FENNumber Appilied For
21 26] 4208 So. VS, Hwy 4 L5 - 196_1_[“!"'('9w Not Applicable
Suite, Apt. #, etc. Suite, Ant. ¥, elc. ) . . $B.75 Additional
5. fi f S D G
22 5.] Spl'fe w%— 7.?\8 I ?ﬂm cate of Status Dosie 4 Fee Required
City & State City & State 6. Eiection Campaign Financing $5_00 May B
E;l Eﬂ Jo prie R, n.. Trust Fund Gonirlbution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangiblke tax under s 199.032,
m 6%*17 E?AL'M &M“ El 3 ?)“"'_77 EIPALM 85._&&”,* _ Florida Statutes IE’ Yes [INo
9. Name and Address of Current Registered Agent 471;0.7 Name and Address ol New Registered Agent
Bt| Name
HANLON, M. TIMOTHY B2 Streat Address B0 Fox Number 1s Not AGCeptania)
321 ROYAL POINCIANA PLAZA S
PALM BEACH FL 33480 83
84| City FL 185] Zip Code

”
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s ticard of dieclors. | hereby accepl the appaintment as registered agent. | am

familigr with, and accept the obligations of, Section B07.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE s o
Eignatre, typed o printed name of regrstered agent and Iz If appi-ank: NOTE g stared Agen: signatirs rec red when renstabigi DATE

12, OFFICERS AND DIREGTORS i3 ADDIIONS/CHANGES TG OFFIGERS AND DIREGTORS 1N 12

TITiE D [ DELETE TATTE ' ClCrange L] Addiion

HAME SOUTHARD, JOHN J 1.2 NAME

srceraooness | 2983 S, US. HIGHWAY 1 1.3 STREET ADORESS

oTY-§1-20P JUPITER FL 99456 14 GITY-ST- 2P 234717

TITLE D [7] DELETE 2 1TIE ] Crange [ Addiien

HAME MAFFETT, PHILLIP E 22 NAME

seeraporess | 2963 8. U.S. HIGHWAY 1 23 STREET ADDRESS

CITY-§7-2P JUPITER FL 99458~ 240ITY-5T-2P 223497

TIMLE [] DELETE 3 1TITLE [] Change  [] Acdition

HAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-5T-21P 34 CHTY-S1-2F o o

TITLE [T DELETE 41 TITLE [) Change  [] Addition

NAME 47 AME

STREET ADDRESS 43STREET ADDRESS

CITY-ST-2P 440V 51 7P _

TMLE [7] DELETE 5 1TITLE ] ._V‘[;I.]‘,E‘,ljange [ Addition

NAME 52 NAME : “i_lllljij.—.‘ :E]UI -

STREET ADDRESS 53 STREET ADDRESS A 200 TE

CITY-5T- 7P 5ACAY-5T-2F

TITLE [J DELETE 6 1TITLE [} Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREE! ADGRLSS

CITY-5T- 2 54 CITY-§T-2P

appears in Block 12 or Block 1

attachment with an address.

Tolw T SoutHAed

RE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER DR DIRECTOR

BN
R

AL o=

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualty for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
cartify that tha information indicated an this annual reporl or supplamsntal annual report is true and accurate and that my s:gnature shall have the same iegal effect as if made under
oath; that | am an officer or director af the gorporation or the recaiver or trustee empiowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

CHomte)

“7-312-1216

Daytev: Prone &
. o M S

9

<>H-(q1%




