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

FILED

PROFIT “l{'eﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION » jé\‘s Sandra B. Mortham
ANNUAL REPORT 14 ‘fé’

Secretary of State
DIVISION OF CORPORATIONS

P

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # P96000018389 (2)

TROPICAIRE PONCE. INC.

A 0 A

FTr‘.rlci;.;;';l. Flace of Basin Mailing Address

9169 SOUTH DIXIE HIGHWAY 9769 SOUTH DIXIE HIGHWAY

SUITE 103 SUITE 103

MIAMI FL 33156 WAMI FL 33156-5600

8. Date incorporated or Qualified | 3a. Date of Last Report 1
72 Princaa’ Piace of Busness u};iﬁa'\ling Address 4, FE[ Number Applied For
@1] - ot e e e ,_f_vﬁtlﬁl . 6-‘5 - 066'] ZSﬁ Not Applicable
Sulle:, Apt #, el Suites, Apt. #. etc. |

. S A - e et #. et b. Cerlificate of Status Desired O 8.75 Agditionat
22[ L ) 27] Fee Requirad
Ly & B | City & State 6. Election Campaign Financing $5.00 May Be
E@J, O . @l Trust Fund Contribution Added to Fees

Wl m

2 Courlry Country

2l

8. This corporation has tiability for intangible tax under s. 199.082,
Florida Statutes ves Do

10. Name and Address of New Registered Agenl

Strest Address (P.O. Box Number is Not Acceplable)

e Name and Address of Current Reglstered Agent

MALE, MICHAEL H ) 81| Name
3250 MARY STREET 82

SUITE 303

MIAMI FL 33133 83

B4| City

FL

35\ Zip Code

e ar registered
agatt Damlanahar with, and accept the ebligations of, Section 607.0505, Florida Statules.

SIGHATLE

Oyimons of Sechons 607 0502 and 607 1508, Florda Statules, fhe above-named Gorporation submis this statement for the purposa of changing its registered
agent, or both, inhe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

. ) i e ﬂ 3 ; W1 st Anel e I b Bl INGTE- Registerad Agont SignalJre requiced whan reinstaling) DATE -
N2 T T T T G GRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
INA: T DesETe 11 T0LE D [ Change o] Addition &
M 12 KAME ArCHARD W o6d #N 3
SIRERD AL L3STREETADORESS | &8 G0 W) @K s, o
G 14CIY-S1-2P auaml £L 3315k &
3 R T DELETE 21TITLE S 7 [ Change ¥<] Addition O
g 2.2 NAME putiAagl B, mnaLg
I T A0S 2a5IEETiODRESS | 3 ALV Y §T., SunE 302
Gl Gl 2 i 2 4 CITY-ST-7P miarmay  FL 3301332
r' e o ) e [T Celete 31 TI1LE 5 ? [T Change [ Acdition
bt 32 HAME An daswl J. 0628
SIM T ALLET S s3stRETACORess | 4936 EL FAADO ALVD.
R e 34,CNY-51-2 madvyy P 33137
L T oecETe aTTmne o Change L] Addit.an
NAME 4 2 NAME
STHEL D ALOR: 5 43 STREET ADCRESS
| oveseoe | e 4407y -5T-7IP
| MEHGE 51 TNLE [ tnange [ Addition
NAK 5.2 NAME
SIHERY ADIRESS 53 STREET ADDRESS
Gy &35 B o SADHY-ST-2IP
wme " DeLETE 61TME [Jchange L] Addition
KN 6 7 NAME
SIREEE ADDSESS 6.3 STREET ADDRESS
BLELLEE LA o R , B4LiTY-ST. 2P
14, | do hereby corldy that the information supplied witl this filing does not qualiify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

appiears in Bock 12 o Block 130 changed, or on_an atlachment with an address.

SIGNATURE:

rdorration ind-cated on this annual repor o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
Lam an oflicer or director of the corporaton or the receiver or trustee empowered to execute 1his 1eport as required by Chapter 607, Florida Statutes: and that my name

R1IUHAAD L. FOGDEN) , PrEd.

AME &F SIGHING DFFICER OR DIRECTOR

SIGNATURE AND TYPED OF PRINT

"{/ ’ 5',/.‘* 7 (308) 6634760

Daglime Bhone %
0214445



