FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

@OFIT CERER FLORIDA DEPARTMENT OF STATE ADI' O 7 1 99 8 8 O O dim

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000018389 (2)

1. Corporalon Namg

TROPICAIRE PONCE, INC.

A A A C

|

Principal Place of Business o o _(“_l-&_‘l;;sli.lr-r:g_;'xaar'ess
§769 SOUTH DIXIE HIGHWAY 8763 SOUTH DIXIE HIGHWAY
SUITE 103 SUITE 103 - )
MIAM) FL 33158 MIAM| FL 33156 DO NOT WRITE IN THIS SPACE R
3. Date Incorporated or Qualitrod
. o Qf28/199¢6
2. Principal Place of Businoss .2& Maiing Addross 4. FEI Number _|Appliad For
21) R 1 ‘,,__1__55:(165}!239**_*#_#_,* __|Not Appicatie
Suite, Apt. ¢, elc Suile, Apt. 4, elc. iti
wie Ant 5.8 o e AP 5. Corlificate of Status Desired 3 $8.75 Additional
22 27] Fee Required
City 3 Stalo _ Cily & Stale 6. Eiection Camnpaign Financing $5.00 May Bo
] el | vestpwgcomibuion 00 Agdegwerers
Zip __ Counlry 7w | Counlry B. This corporation owes or has paid the current year Intangitile
J24] 2] 2] 30] Porsanal Properly Tax duo duno 30, _ [ Yes -
9. Name and Address of Current Registered Agent (10 Nemeand Address of New Reglstered Agent |
MALE, MICHAEL H B[ Name
3250 MARY STREET B2| Street Address (P.O. Box Number is Not Acceplable) ]
SUITE 303 ]
MIAMI FL 33133 83
84| City T 85| 7zip Code
I FL S

11. Pursuanl to the provisions of Sections 607.0607 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its rogisterad
office or registercd agent, or bolh, in the State of Florida, Such change was authorized by the carporation's board of direclars, | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the ohhigalions of, Seclion 607.0505, Florida Statutes

SIGNATURE _____ N

Tomd T T T

Slgr\aur'r:‘wly];d &m&-d ;{L&Tz;mmd n;um’[”ﬂnd‘ ITIE\I ;‘,;ﬂ‘,‘.sé!,lFﬁ. B ""ﬁ?ﬁ E”ﬁr’*,b“is\(:md }\Q(Hl sléuuluri‘. lequ}r(r‘ﬁ wh-':{;mﬁa_
12. OFFICERS AND DIREC10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HITLE PD INF{GAEE R e L e e T
NAME QOGDEN, RICHARD W 12 NAME
sireeT avoress | 5500 SW 92 ST 1 SIREET AGURESS
BTY-ST- 2P MIAMI FL 14T 5121
TLE § T "Jnitee 211mE T T T T T T T M change T aadition |
NAME MICHAEL, N M 2.2 NAML
staeerappress | 3250 MARY ST STE 303 23 STREET ADDRESS
GiTY-57-21P MIAM! FL 2 4GY-51-2P
TMLE [ T T otieTe 31T0LE T - T Tharge T Additon
NAME OGDEN, ANDREW J 22 NN
sweeranoress | 4036 EL PRADO BLVD 33STREFT ADDRLSS
OiTY-ST-21P MIAMI FL 34.CMY-51-2F
e R B K TG A1 ILE T D R R M
NAME 4 7 NMe
STREET ADDRESS A3SIHEF] ADDRESS
CITy-§T-2P 44CITY- 512
TLE R I I VAT 5.1 MIILE T T Mohange 1 Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-sf-2p 54 CI1Y-ST-21P
T T T T T T ok E1TILE [T Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELI ADDRESS
CIY-§T1-21P o 64 CITY-51-2P

14, 1 hareby cerlily thal the information supplied wilh this Tiing doos nol qualify for the axemplion slated in Section 119.07(3)). Florida Statuies. | further cerlily thal ¥ information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effcst as if made under oalh; that [ am an
officer or director of $he corporation or the recepesy or trustee empowered to excoute this report as required by Chapter 607, Florida Statutes, and that my namc appears in

Block 12 or Blogk 13 if ch gedaorpon an attaghmgnt with an addross.
SIGNATURE: o PART QRIGHISRD WL OBBCN 3/3) fag (305) 663-5F60

CRZEQ34 (10/97)



