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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

TROPIQUE REALTY, INC.

Principal Place of Business Mailing Address

FILED
Feb 25 1998 8:00am
Secretary of State

NIRRT

C/0 CT SYSTEMS G/O CT SYSTEMS
1200 SOUTH PINE ISLAND 1200 SOUTH PINE ISLAND
PLANTATION FL 95324 PLANTATION FL 35324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1996
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Appliad For
L El 58"2230144 1 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elg.
! P ot . P e §. Certificate of Status Desired O $|3.75 Addttional
2 ;I Fee Required
City & State City & State 8. Elsction Campalgn Financing $5.00 May Bs
23 ?B—l Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has psid the current year Intangible
m a 2_9| 5] Personal Property Tax dus June 30. Yos No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reaglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324
83
84| City Zip Code

FL |as

agent. | am amiliar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes. the above-namad corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida, Such changae was autherized by the corporation's board of directors. | haraby accept the appointment as registered

indicated on this annval report or supplemental annual report is true and accurate and
officer or director of ihe corporation or the recseiver o trug
Block 12 or Block 13 i changed, of,

F TP SIFP LRI,

Signature. typed of printed name of regisiared agent and 1ifle If applicanle (NOTE Repistared Agenl signalura retuired whan relngtaling) DATE ~
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE p T DELETE 11 TILE O change [T Addiion | =
NAME LOPEZ, EDUARDO F 12 NAME §
srreer aoohess | 581 FIFTH AVENUE 1.3 STREET ADDRESS &
CITY-ST-2IP NEW YORK NY 10176-0498 14 CITY - 5T-2IP o
TILE " TJ DELETE 21 TNLE [Jchange [ Acdition |&
NAME LOPEZ, MARTAE 22 NAME
stheer anoress | 381 FIFTH AVENUE 23 STAEET ADDRESS
GITY-ST-2IP NEW YORK NY 10176-0498 : 2.4 CTY-ST-2IP
TITLE N ] DELETE 3.1 TILE [Jchange L Addition
NAME ROMERO, LUIS ALFREDO 32 NAME
streer sooness | 351 FIFTH AVENUE 33 STREET ADDRESS
CIY-ST-2P NEW YORK NY 10176-04958 34, GITY-ST-2P
TME “[J DELETE 41 TILE T €henge [ Addition
NAME 4.2 NAME
STREET ADORESS 4. STREET ADDRESS
CITY - ST- 2P 44 0ITY-ST-2F
TITLE L] DELETE 51TIRE [ IChange ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SFREET ADDAESS
CITY-51-2P 540TY-57- 2
TME ] DELETE 6.4 TITLE [Jchange T[] Adgition
HAME ’ 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - 5T-2IP 8.4 CITY- §T-2IP
14. | horeby certi

that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119,07(3)(i), Florida Statutes. | further cartify that the information
at my signatura shall have the same legal effect as if made under oath; that | am an
powgred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

J08/9F o2 88; A9/



