FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 \ ‘ DIVISION OF CORPORATIONS

POCUMENT # P95000082871 (1)
TROPICS LAND SURVEYING, INC.

L

Principat Place of Business Mailing Address
16110 SW 154 AVE 16110 SW 154 AVE
MIAMI FL 33187 MIAMI FL 33187
Us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifiad
10/26/1995
2, Principal Place of Business 28, Mailing Address 4, FE! Number Applied For
21 26 _ 650619438 Not Applicable
Suite, Apl. W, stc. Suite, Apt. #, etc.
P wile. Apt % ele B. Centiicals of Status Desired [ $8.75 additional
_2.;! m Fas Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added lo Foas
Zip Couniry Zip Country B. This corporation owes or has pald the current year Intangible
m ;[ ;;I ;;I Personal Property Tax due June 30, Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BRUCE, SELVIN P 81| Name
7515 SW 153 CT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33193
83
B4| City FL 85| Zip Coda

11. Pursuant to the provisons of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the eppointment as registered
agent. | arn familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE e,
Signaturp, typed of prirtad naing of Te@sterad agent und btle i applcatio. {NOTE " Repistered Agenl signaturs required whan reinstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oruete 11 TALE Tl change  [] Addition
NAME BRUCE, SELVIN P 1.2 NAME
sweer aooress | 7515 SW 163 CT 1.3 STREET ADDRESS
CiTY-$1-29 MIAMI FL 33193 14 CITY-§T-2IP
TILE “[Joteie 21 TILE [T change  [1 Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CATY-§7- 2P 2.4 CNy-81-2IP
TITLE T vetee 31 THLE [ change ] Adaition
NAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-ST-21P 34 CHTY-51- TP
TINE "1 DELETE A1THLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4ACHY-5T-2P
TIIE [ DECETE 5.1 TITLE T change [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
Cony-§1- 2P 54 CITY-§1-2IP
LE TT ofLeTe 61 1MILE [ crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P 64 CITY-51-2IP

14, | hereby certify that the information supplied with this fiing does not qualify for the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trustee ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: __ ﬂ e b 3//57/35 .

e g W P ———

CR2EG34 (10/97)



