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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 15 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # P96000021729 (4)

1. Corporatian Narm

TROPICAL PARADISE AT YOUR SERVICE, INC.

Principal Place of Business o Mailing Address ”II“III"I ""I Iml ||||I Ilm “m II"I "Il“ll" ||I)”|||I II“ IIH

6042 PERTHSHIRE LANE SW 6042 PERTHSHIRE LANE SW
FT MYERS FL 33908 FT MYERS FL 335004497
3. Date Incorporated or Qualified 3a. Date of Last Report
- B 03/07/1996 1921
2. Principal Place of Busness \b?a. Mailing Address 4. FEl Number Applied For
1] FO9 CAPE CoRAL PKWY-Ns| 709 CAPE CORAL PEWY. W. | 65-0LS #4910 Nol Applicable
Jite Apt Zile Suite i, efc. iti
Sate At clc | Sule Apt ¥, et 5. Certificate of Status Desired m $8'75 Ad«:!|t|onal
22 27] Fee Required
Cily & State | Gty & Slale 6. Election Campaign Finanging $5.00 May Be
23] C n'p E CO B ﬂ.L \ Fé?e 'b n 28| Q Q’PE CO E-QL, FLOE JDQ Trust Fund Contribution D Addad to Fees
4p ~ Country | 4p Country 8. This corporation has liability for inlangible tax under s. 199.032,
29 33q ‘ ‘1" IES] ‘f_E E 2;| éaq IL{' ?6[ LE E Floricia Statutes Rres [no
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
GENZMER, ELISE B 81| Name
4729 DEL PRADO BLVD 82( Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
84 City 85| Zip Code
FL

. Pursuant o the provisions of Sehans 607 0502 and 607, 1508, Florida Statles, the above-named corporation submits this statement for the purpose of changing Is registered
office or registercd agent, or both, ar the Stale of Flonida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agenl. Lam familiar wilh ard accept Ihe obhgations of, Soction 607 0505, Flarida Statutes,

SIGNATURE _ ) e e e
BIgrt e bypsesd Of PESed e OF peg st agpent ascd W i apn heatibe INOTE Regisered Agent sgratue required when reinstating DATE
12. ~__OFFICERS AND DIRECTCGRS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
TILE D [T ofLETE THTITLE [T €hange [ Aaditicn
NAME FARMAR, MONIKA 1.2 NAME
sirer) anoktss | 6042 PERTHSHIRE LANE SW 1.3 STREET ADDRESS
CIY ST 2F FT MYERS FL 33“]8 14 CITY-SI-ZP
TLE [T oseTe 21 TITLE [Tchange  LJ Acdition
NAME 22 NAME
SIREET ADINESS 23 SJFEET ADDRESS
CITY- §T- AF o 2.1(] ¥.51- 7P
TLE ' [ ettt 31T [Jchange  [J addition
NAME 32 HME
STEEET AUDRESYS 33 E£T ADDRESS
CITY- ST-721P ) o 34 @v-81-0p
TITLE ' CT DELETE E I [ Change ¥ Additon
NAME 1.2 e
STREET ACOWE S5 1.3 QEET ADDRESS
CITY §1 2P | B st-op
nne Ooeere o [T change  TF addition
NaME h?
STRLET AGDRESS & 5 ST AUIDRESS
Cavesvae e e AN ST-7P
| T T " Torere ~ foi [T change L Addition
hAVE 67
STREET ADDRISS ) E-T ADDRESS
CoIY-§T- 2P 64 Jl-s7-2p

14. | do hereby cerbfy thal the informaton sup;iied with this [ing does not qualfy for th
inMformation indicated on this annual report or supplamental anaual repart is true an
Larn an othcer or director of Ine corporation or the recever o lrustee empowered 1
appears in Block 12 or Block 13 1 changed, or on an allachment wih an address.

N >
SIGNATURE: &3

emplion stated in Section 119.07(3)(i), Florida Statutes, | further cerlity that the
ccurate and that my signature shall have the same legal effect as if made under oath; that
ecute this report as required by Chapter 607, Florida Statutes; and 1hat my name

1-6-9 7 qYi- SYO-943Y

Dae Daytirme Phoge 4

IGNATURE AND TYPED DR FAINTED NAME OF SIGNING OFFICEA DK DIRE

CR2E(034 (9/96)



