FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFY FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State l 5}
1998 DIVISION OF CORPORATIONS S ecreta Of State
T (6)
DOCUMENT # P96000011545 (6
TROPICAL REFERRAL COMPANY
AN A A MR
263 NORTH COURTENAY PARKWAY 263 NORTH COURTENAY PARKWAY
MERRITT ISLAND FL 32653 MERRITT ISLAND FL 32953
DO NOT WRITE IMN THIS SPACE
3. Date Incorporated or Qualified
1
2. Principal Ptace of Business 2a. Mailing Address 4. FE! Number Applied For
21 E] _K9-3360235 ot Applicable
Suite, Apt. #, elc Suite, Apl. #, ete. . ‘ . $8.75 additional
EI ;l 5. Certificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may g
;;l 28 Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporalion owes or has paid the cyrignt year Intangible
24 —2?| ﬂ 3_01 Personal Property Tax due Jung 30. Yes []No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OWENS, JAMES H 81] Name
263 NORTH COURTENAY PARKWAY 82| Street Address (P.O. Box Number is Not Acceplable)
MERRITT ISLAND FL 32053

a3

Zip Code

84| City FL 85

11, Pursuant to the prav.sions of Sections 607.0502 and E07, 1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of ghanging its registered
office or registered £gent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. ! am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE S
Slgrature, yped oF Ppontod name of regatered agent and Wie d apphcatic (NGTE- Registorsd Agent signature required whan refnatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 11TILE [J change ] Addition
HAME OWENS, JAMES H 12 NAME
srecraooress | 263 NORTH COURTENAY PARKWAY 1.3 STREET ADDRESS
CITY-51- 2P MERRITT ISLAND FL 32053 14 CITY-51- 2P
TITLE T oeLETE 217I1LE T X change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-2F 2. 4 CITY-ST-2IP
TiILE {J DECETE ! R U] change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-5T-2IP 34.COY-ST-ZIP
TEE [T DELETE 4.1 TILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-87-2IP
TITLE [T DeLeTE 51TILE ["Tcharge  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-5T- 2P fsacnv-siap
TN ] oELETE 61 TITLE L Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 4P
14. | hereby certify thal the information supplied wilh this fiing does not qualify for the exem tion staled in Section 119.07(3)(i}, Florida Statutes. | furlher cartify that the information

indicated on this annual report or supplemental annual reporl |s true and accurate and l at my signature shall have the same logal effact as if made undar oath; that | am an

officer or director of ithe corporation or the, to execute this report as ragiired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ¥ changed, o@ ﬁ
AR T A VS - Cmy — A Aﬂ

o,

ES

CR2E034 (1097



