FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corormoy @B "nminere | May 01 1997 8:00am

ANNUAL REPORT

1997 "’ . DlVlSls:ac:;acrézpsc;‘::nows S eCI’CtaI'y Of State
DOCUMENT # P96000001258 (8)

1. Corporation Name

TROPICAL TRENCH SHORING, INC.

7900 GLADES RD 7900 GLADES RD
SUITE 400 SUITE 400
BOCGA RATON FL 33434 BOCA RATON FL 334344104
3. Dale incorporated or Qualified | 3s. Dale of Last Report
B o 12/28/1995 06/01/1996
2 Foncipal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
2] 26 650309525 Not Applicable
Sude. Apt. 4, ele Suita. Apt. #, atc. 7
. e ure. AP 5, Certificate of Status Desired 0 $8.75 Adqctional
22] ;l Fae Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
ap Counlry Zp Country 8. This corporation has liabllity for inlangible tax under s. 199.032,
m . |25 ;;l E] Florida Statutes Cves [Ino
g, Name and Address ot Current Raglstered Agent 10. Name and Address of New Registered Agent
GERSON, GARY N 81| Name '
1645 PALM BEACH LAKES BLVD 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 1200
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code
11. Pursuani 1o the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statemant for the purpose of changing its registered

office o registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the abligations of, Section 607.0505, Florida Stawnes. . '

SIGNATURE  __

Stgralre Glwd or prinksd naTe of regrsitren agen! and bitle if appicanl {NGTE: Ragislerag Agent signalara required when reinstafing} DATE .

12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 e
R D [T DrLETE 11 TI1LE o ] Change [T Additian g

NAME FRIEDKIN, MONTE 12 NAME §

sneraooness | 7900 GLADES RD SUITE 400 13 STREET ADDRESS o

cre-siz» | BOCA RATON FL 33434 1ACAY-ST-2P : &

TinLL 1] [T pELETE 21 TILE D Crange [ Addition {O

HAME LAVOIE, PHILLIP W 2.2 NAME

sineet ancress | 7900 GLADES RD SUITE 400 i 2. STREET ADDRESS

CITY-51-2FF BOCA RATON FL 33434 2 4CITY-51-2P

TILE D (] DELETE 31 TITE : [JChange [T Addition

NAME BRANDON, MICHAEL N 32 NAME

st anoress | 7900 GLADES RD SUITE 400 33 STREET ADDAESS

crv-s-ze | BOCA RATON FL 33434 34, CITY-ST- 2P

T o LT DELETE LT [T cnange ] Addition

HAME 4 2 NAME

STREEI ADIRESS J 43 STREET ADDAESS

CITY - SI- 1P 44 COY-5T-7P

e -] peete 51 1IMLE [T Change [T Addition

NAME 5.2 NAME

STREET ADDHESS 53 STREET ADDRESS

LYY 5T 7 54 CMY-51-2F

TILE L] peLeTe 61 TLE [V Change  [] Addition

NAME 6.7 NAME

STREE| ABURESS 63 STAEET ADDRESS

CIY- 512 6.4 CITY-ST-ZP

14, | do hereby cerlity that the information supphied with this filing dees not qualify for the exemptlion stated in Section 119.07(3)(i}, Flonda Statutes. | further certify thal the
infarrnaton inciicated an this apnual reporl o su'gplemenlal annual report Is true and accurate and that my signature shall have the same legal effect as f made under ozth; that
1 am an ofhicer or diractor of (e forporation or thesecBiver or trustes e red to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Bloc 3 { dress. .

SIGNATURE: . //HU (27 e Y677 B /- ¢ 7F- /£
IGNATURE AND TYPED'CH PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

P




