FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Santra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

b

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # P96000017810 (8)

TROPIC TOURS, INC.

A

Principal Piace of Busingss

$900 S.W. 114 TERRAGE
MIAMI FL 3356

Mailing Address

5900 S.W. 114 TERRACE

MIAMI FL 33156-5081

3. Date Incorporated or Qualified

38. Date of Last Report

02/27/1996

2. Principal Place of Business _2a. Mailing Address 4, FE} Number Applied For
E,,,,Y e 26] &~ 06 S 0260 Not Applicable
Suile, Apt. #, ele | Suite, Apt #, etc. N ] $8.75 Additional
Egl - - 2_;| §. Certificate of Status Desired (] Feo Required
City & Staln . Gy & State 8. tlaction Campalgn Financing $5.00 May Bo
;ﬂ . 23] Trust Fund Centribution Added 1o Fees
| 4p _ Country | 7P Country 8. This corporation has liability fo%\yﬁibfe tax under 5. 199.032,
2] _ 25 20 30 Florida Stalutes Yes [ No
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALVAREZ, CECILIA 81} Name
5900 SW. 114 TERRACE 82| Stree! Address (P.O. Box Number is Not Acceplabie)
MIAMI FL 33156
83
84] City FL 85| Zip Code

agent Lam familar with, and accept the: obligations of, Section 607.0505, Florida Statutes,

11, Pursuant ko lhe provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
oflice o rogistered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE e
Shyt nl.lu"_!y[ sk o pa ) ben G of registesed a0ent and e ) appicabla (HOTE. RAagstared Agent egnatuie required when ranslating) DATE -

12, o OFFICERS AND DHRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T oevete I 11TMLE L) change LY addition | G5
HANE ALVAREZ, CECILIA 12 NAME §
ewzeraooniss | 5000 S.W. 114 TERRACE 13 STREET ADDRESS g
omy-sior | MIAMIFL 33158 14 GITY-ST-2IP g
Mt o [ oeleve 21 TILE [Jcrange L] Addilion |©
Nk 27 NAME
STFEET ADDHESS 2.9 STREET ADDRESS
CiTY- §7-7P 2, 4 CITY-5T- 7P
ThLE i Bl T DELETE RRLD: [T Change L] Addition
NAME 3.2 HAME
SIREET ADDRI 55 4.3 STREET ADDRESS
iy 5T 7P 24 CIV-5T- 2P

B o [T DELETE 44 TITLE [:I Change D Addition
hANE 4.7 NAME
STREE] ADDFESS 43 STREET ADDRESS *
ony-S1 2] 44 CATY-ST1-2P
TILE L] DEtETE §1TILE L Change 11 Additian
HAME 52 NAME
STRCE! ADDRESS 5.4 STREET ADDRESS
CiTY-SI. 20 - 54 CITY-51-2P
WL T DFLETE 6.1 TILE LI Crange [ Additien
HAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
oiry- 51.2% 54 CITY-§1-21P

appears in Block 12 or

SIGNATURE:

‘Eyr‘l 3 if changed, or on an atlachment with an address.

14. 1do hereby cartily that the inormation supplied with this filing does not qualify for he exemption sialed in Section 119,07(3)(1), Florida Statutes. | further certify that the
inforrnabian ndicated anhis annual report o supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that
tam an officer or deector of the corporation or the receiver or frustea empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name

'

e

] ; 4 B om oty
WP LW U\ NETEL
SIGNATURE AND TYPED OR PRI’N‘T’E

r
AME OF SIGNING OFFICER OR NTOR

/&/ﬁ: Jar /0

e e ik



