FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Kathe -ine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90295 016 ***150.00

DOCUMENT # P95000073400

1. Corporztion Name

TROPICAL PARTNERS, INC.

AR

Mailing Address
P.O. BOX 728

Principal P ace of Business
1830 S. OSPREY AVE

Suite, Apt. #, etc.

27]

= ite, Aot #, etc.
22 3;; [\'Q q"'l 0

SUITE 1004 SARASOTA FL 34230
SARASOTA “L 34218 us DO NOT WRITE IN THIS SPACE
us 3. Date licorporated or Qualifed
09/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Apgtied For
20 2 N damami_ Trai ! 65-0682352 e Fpiootis

$8.75 Additionat

5. Certifcate of Status Desired O Fee Recyired

3830 @ USSR =

Cjiyns, State City & State 6. Election Campaign Financicg $5.00 t1ay Be
E\ qragm, FL’ ?8-‘ Trust Fund Contribution Added tc Fees
’ Zip Couritry 8. This corporation owes the current year ntangible

[JNo

Persor al Property Tax. [ ¥es

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MCCURDY, JEFFREY
~4830-3—OSPREY-AVE
SUITE TOOR
SHRASOTA-FL-34239

Bﬂ Name

82 ﬁeet Tm Numnber is Not Agcagtable) « ]

“|Sute HO

* Lamseta

FL ™

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its r 2gistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was «utharized by the corporz tion's board of ¢ irectors. | hereby accept the app ointment as reg-stered
agent. ' am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

Azl |

Slgnature, typed o printed na ne of registered agent and titia if applicable. [NOT:Z: Registerad Agenl signature réqe red when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS (AND DIRECTOF'S IN 12
TME DPST ﬂDELETE 11 TME [Jchange  [] Addition
NAME METTLER, LOUIS P. 12 NAME
sweeraooress! 1830 8. OSPREY AVE SUITE t00A 1.3 STREET ADURESS
COITY-ST-2P SARASOTA FL 34239 14 CITY- ST-217
e D [ DELETE 24TME P/"”/ D P change [ Addition
NAME GRIFFIN, WILLIAM D. 22 NAME )
sREETADDRESS|  $038-S~O6PREY-AYE-SHIFE-100A 23 STREET AGDRESS | &) N. Tamiami T ravl Su e 40
GiTY-ST-2P SARASOTA-FL-34239 2. 4CITY-ST-TP gﬂ ralip V)
TLE D E OELETE 21TITLE [JChange [ Addition
NAME CALLANEN, PHILIP E 32 NAME
srreeraooress| 1830 S, OSPREY AVE, SUITE 100A 33 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34239 34 CITY-ST-2P
TME VP [ DELETE 41TITLE vV P} 5 ~{Cnange [ Additon
NAME MCCURDY, JEFFREY 4 2NAME ,
street appress| 4636-8OSPREY-AVE-SUFE-1664 4.3 STREET ADDRESS Eé Norin TOMiami T l-, Su ){'Q o
CITY-ST-2IP SARASOTA-FL-34239 4.4 CITY-ST. ZIP \ 1 'm El - ;5%&: !!2
TTLE [ DELETE 54TITLE [JcChange  {J Addition
NAME 52 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-ZP 54CTY-ST-2P
TITLE [ DELETE 6.1TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S &3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2P

14. 1 hereb certify thal the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07: 3)(i), Florida Statutes. | further carify that the inf >rmation
ingicatéd on this annual report o supplemental annual report is true and accuirate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor of the corporat.on of the

SIGNATURE: \J

SIGNATLU

1 celv 3 or trustee empowered to £ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on anfltach nent with an address, with a | other like empowered.

AND TYPED OR PRl;;EE hE OF SIGNING QFFICEF OR DIRECTOR

C-xA1

0470208

CR2E(34 (11/98)

e[ £ B

Q) 3-8

Pt
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=
=
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