2

=" FILE NOW: FILING FEE AFTER MAY 11S sssu.ooa/WlLifWﬂ ‘#ﬁﬁﬂﬁ@’

F

o

pROFIT % 3 FLORIDA DEPARTMENT OF STATE T F El F [)!
CORPORATION “ Pt Sandra B, Morthant . , .
ANNUAL REPORT Secretary b State 657 tov 12 MG 9 20

1997 DIVISION OF CORPORATIONS e
I Cha-f,awf* SECRELART i @Whigi
DOCUMENT #47 ilet - B2 TATUATABSED, FLORI?
. Corporati A
TROPICAL TITLE, INC.
2020 Northeast 163rd Street

North Mjami Beach, Florida 4FT
Principal Place of Business Mailing Addross

2020 Northeast 163rd Street, gujt
North Miami Beach, Florida ‘ e 202

>

2 i A 3. Datg incorporated or Qualilied 3a. Date of Last Hoport

™ 01/10/96 01/30/97
2. Principal Place of Busingss _2a. Mailing Address 4. FEI Numbcr |Applicd Far
21 ) _ L 65-0634328 Nol Applicabic
Suite, Apl. #, eic. Suite, Apl. #. cte -
- —I .- P — ¥ 5, Cerlificate of Status Desired O $BF.75R Adqlhonal
22) 27 ) ee Required
City & State City & Slale 6. [lostion Campaign Financing $5.00 May Be
’ ?‘;I— WAE _ Trusl Fund Contribution [} Added to Fees
Zip Country | 2ip | Country B. This corporation has liability for intangible tax under s. 189 032,
.;" ;] E] 29—|_ 35] Floriga Statulos (ves Ono
[ 9. Name and Address of Current Reglstersd Agent [ 10. Name and Address of New Registered Agenl
%ﬂi 81! Namc
.
‘-p;’?’ rtine L. Vendrye 5 82| Streel Address {P.0. Box Number is Not Acceplabie)
#2020 Northeast 163rd Street, Suite 202
North Miami Beach, Florida 33162 83
L : 84| City 85| 7 Codo
i B FL ]
iv . 11, Pursuari to the provisions Qf Sections 002 and £07. 1508, 4 lorida Statutes, the above-named corporation submils this stalernent for the purpose of changing its regislered
P office of regis ent, 4] lond Chthange was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
3 agent. miliar wilt T Oplnseting 2y Soet' ﬁﬁ‘ Floricla Statutes
¥ 3
§ SIGNATURE ... . ot e o e e e e o
i 1 Signay - prngg g oo age®rBind Lue A appicatle [Nmiinﬂ'od Agcrt s'grature regquiredd whion reinstating) (47814
12, - OFFICERS AN_[_) DiHLCTAC_)ES__ 13, 7 . A[)DITIONS,’CHANG ES_T'_O OFFICERS AfiD DiHE__Cj ORS IN 1?______
: IMLE b /vP/D E] DELETT V1T /VP/D T Ghange Addilion
; NAME CHRISTOPHER P. KELLEY 12 Nawe JAMES LOREN
STHEETADDRESSS,ufggo,?ggrtﬁeﬁsltg 15%_}-—5 gggg%t ISEIAS PO20 N.E. 164rd Street, #202 -
CITY-§1-2F [ eMebia, . 14 CNY-8T- 2P o-Miami b . ] . 316 ]
;| Tme I beeest R M each lorida Chiange 2[1 Adilion
: | Name 23 NAML
¢ | STREET ADDRESS 23 SVHEET ADDAESS
CITY-ST- 2P ) 2400Y-81- 2P| - ]
SN L1 petete BITIE o fonmp - ST 2. ijDWWM T oim
E| onave TTU ~11/13/97--01080~--0N4
STREEODRESS 33 STRIC) ADDRESS kGl 25 kgl 25
¢ ﬁ;,p 7 34 CITY-S1-7IP ) -
mg\\\ [T oeirie PRI Change [ ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 SIRLLY ADDRESS
¢ |_eimy-8t-2p 44 LAY ST 2P _ ——
b e CTBiteE 511ME CJ Ghange [ Addition
; NAME 52 NAM .
%\; SYREET ADDRESS 53 STREE] ADDRESS :
¥ !
L] emy-st-ze o 54 CNY-81-7F » ]
HE CJotifie E10LE I Chaﬂpeu‘.li l\Aqawlior\
?’L NAME 6.2 NAMT IS
i AL B |
4| STREET ADDRESS GISIRIT ADIRLSS 5
(N3 il
‘} Ty -S1- 2P BACIY-51-2I e
{. 14, Tdo hereby certify that the information supplied wilh this filing doos rol qualify Tor the exemplion slaled in Scction 119.07(3)(). Fiorida Stalutes. [ furlher carlly that the |
¢ Y
A information indicated on thig annual report or supplemental annual reporl is rue and accurate and thal my signature shall have the same legal effect as if mado under oath; that
I am an officer or direclor of 1he corporation ar 1he receiver or lruslce empowered lo execute this roporl as reguired by Chapter 607, Florida Statules; and that my name
i appears in Block 12 or Block 13 il changrd, or on an gGEment with an address
I »
3 _
| SIGNATURE: _ (A — 9 /% V.. ..{305) .944-3326
o GIGNATURE AND OR PRINTED OF $IGNING OFFIGER OR DIRECTOR 3.5 Tiaylivie 1 i &

CR2E034 (9/96)




