PROFIT
CORPORATION
ANNUAL REPORT

1997

1Y

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TROPICAL FLEET SERVICE, INC.

Pr ncipal Flace of Business

792 NORTHEAST #0TH COURT
FORT LAUDERDALE FL 3333

Mailing Address

792 NORTHEAST 40TH COURT
FORT LAUDERDALE FL 33334-3038

FILED |
Jan 28 1997 8:00am
Secretary of State

0 O O

3. Date Incorporated or Quatified

3a. Date of Last Report

2. Principa! Place of Busingss 2a. Mailing Address 4, FEI Number Applied Far
21 o 26/ 65-0636610 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
. P o P 6. Certificate of Status Desired D 38'75 Additionat
I22] 27] Fae Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
E E E[ Trust Fund Contribution Added to Fees
Zip | Country 2p Country B. This corporation has liability fornangible tax under s, 199.032,
?ﬂ 25] EI ;o—l Florida Statutes Yes [JNo
b 9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registersd Agent
ISRAELS, MARK 81| Name
792 NORTHEAST 40TH COURT B2( Sireet Address (P.O. Box Mumber is Not Acceplable)
FORT LAUDERDALE FL 33334
. 83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corpeoration submits this statement for the purpose of changing its registersd
office or registared agent. or both, in the State of Flonda Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the chligations of. Soction 607.0505, Florida Statutes.

S N ATURE e e e e e e e e e
Stgratae teped of poried 1ame of regestered agent and ule i applicable (NOTE: Registered Agenl signature required when remnsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T D [ eere L1TITLE L Change L] Addiion &
Nem: ISRAELS, MARK 12 NAvE §
srviraomiss | 782 NORTHEAST 40TH COURT 1.3 STREET ADDRESS g
Cry-ST-IP FORT LAUDERDALE FL 33334 14 CITY-5T-2P &
1T D [T oeiere 20 7MMLE T Change L] Adaition |©
NAME ISRAELS, DAVID 22 NAME
sreraooness | 792 NORTHEAST 40TH COURT 23 STREET ADDRESS
CITy-ST-2F FOHT LAUERDALE FL 3333‘ 2 40ITY-ST-21P
TTif D [T oeLere 31TMLE [Tchange [ Adaition
T ISRAELS, CRAIG 37 NAME
aserannaess | 792 NORTHEAST 40TH COURT 33 STREET ADDRESS
st ae FORT LAUDERDALE FL 33334 34, €Ty -§1-20
T T oeLere 41TLE [JChange ] Addition
MANE 4. 2 KAME
STREET ADDRS 55 43 STREET ADDRESS
LY 5T 2P 44 CITY-ST- 2P
1T ] oriere 51 MTLE [CJ Change T[] Addition
HeM: 52 NAME
STAEET ABDR 55 53 STREET ADDRESS
LTSI 2P 5.4 CITY-§T-2F
TILE [J DELETE 6.1 YIILE I Change [T Addition
SANE 6.2 NAME
STHEET ADDRTSS £.3 STREET ADDRESS
Oy -ST-2F 6.4 CITY-57- 7P

appears in Block 12 or Block 13 if changed, or on an attachment wj

SIGNATURE: 7%4£K" T 5RAc25

SIGNATURE AND TYPED OR PRINTED

14, | do heraby cerbly thal 1ha informahon supplied with this Tiing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the
inform ation indcated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
I 'am an officer or director of the corparation or the receiver or trustee empowered to pxecie this reporl a5 required by Chapter B07, Florida Statutes; and that my name

£ OF SIGNING OFFICER O

address.

/‘2/{;?’7 GEY~SEY ~685E0

Diaytima Fhone #



