~/§" 7 /5 {170
~ FILE N:)<M: FILIN(? FEE AFTER M;Y/ 1 ltts/ $550.00 FILED

. y *\ FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am R

ru PROFOT b
& Sandra B. Mortham

CORPORATION
—— Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 2
DOCUMENT # P96000012877 (2)

1. Corporaton Name

TROPICAL POINT ENTERPRISES, INC.

- | A

F'rincuiu; "Place of Bsingss Mailing Address
541 SW 9 TERRACE 541 8W 9 TERRACE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312.2516
3. Date Incorporated or Qualified | 3a. Date of Last Report
|72, Prncipal Place of Business ' 2a. Mailing Address 4. FEI Number Applied For
B 26 (S-00H (1 0 Not Applicable
Suite, AplL. #, ele Suite, Apt #, etc. . i
L S A : 5. Certificale of Status Desired [ $8.75 Addiional
2_21_7“ o ;7—[ Fes Requirad
City & State City & State : 6. Eletion Campalgn Financing $5.00 May Be
5 L —zﬂ Trust Fund Contribution a Added 10 Fees
__ Country 7P Country 8. This corporation has liability fog intangible tax under s. 199.032,
e 2gI AE;_I_ ;l;l Fiorida Statutes ) Yes D No
| 9 Nameand Address of Current Registered Agent 10, Name end Address of New Regisiered Agent
LEDERMAN, MURRAY 81| Name
B18W9 TEWCE B2| Strest Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33312
B3
84| City FL 85| Zip Code
|1 Pursiant o tho provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement lor the purpose of changing Its registered
olfice or reg add agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agant | am faminar with, and accepl the oblgations of, Section 607.8505, Florida Statutes.
SIGNATURE

e or ;-‘l‘-?\‘h}‘:i n-lhno'rl_l;xmmiat];-m and titie & applicable (NOTE: Regislared Agen) signalure required when réinstating} DATE

___OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L] oeLeTe 111I4E D [ change  [gdMRsdiion |5
1.2 NAME Lt devman Murroy 3
5 i LasmETADORESS | Sk Sl D Txrr- ]
cvgw | ez | Ed audesdafe  Er 3532 |8
A T [N 21 TIE o : T T3 Crange L3 Adaion O
HAME 2.2 NAME
SIMEE] ADDRESS 23 STREET ADDRESS
| onv-star 2 4CIY-ST-2P
T [J peLere 31THE + . [Jchange  [_J Addition
KMt 2.2 NAME
SIKEE | ADDRESS 33 STREET ADDRESS
CHY-ST00 b 34.0ITY-ST-2P
e | T nelETe 41 TITE [T change (] Agdition
MAME 4.2 HAME
SIREE | ADIRESS 4.3 STREET ADDRESS
ev-srae | 44 CITY-§- 2P :
I T T DELETE 51 TITLE [ Crange [ Asdiion
NAME 5.2 NAME
SIREED BOCK:SS 5.3 STAEET ADDRESS
| cnesenr .. M saciy-sr-pe
n T Detete BATITLE [ change T[T Addition
NAME £.2 NAME
SIHEE | ADOAE S5 £.3 $TREET ADDRESS
ITY-51- 7 yi 6.4 CITY-57-2P

[ 14 1 din hereby certiy that the miormalion supphiag, with This fling does Aot quality for the Bxemption staled in Seclion 119.07(3)(1), Florida Statules. | Jurther certity that the
inforniation indicaled on this annual report grggpplemental annuajfeport is true and accurate and that my signature shall haye the same lega! effect as if made under oath; that

1 an an officor or director of 1ha corporati i tee empowered 10 execute this report as required by Chapter 607, Flarlda Statutes, and that rmy name

with an address,




