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

CORPORATION FLORIDA DEPARTIENT OF S1ATE Jul 08 1997 8:00am
ANNUAL REPORT

Secrelary of State S ecretary Of State

DIVISION OF COMPORATIONS

1997

DOCUMENT # P96000029709 (8)

1. Corporation Name

TROPICS COMMODITIES, INC.

: VTR A R

Principal Place of Business Maiting Address

12555 BISCAYNE BLVD. 12555 BISCAYNE BLVD.
BUITE 765 SUNE 765

NORTH MIAMI FL 33185 NORTH MIAMI FL 33181-2522

3. Dale incorporated or Qualfied | 3a. Date of Last Heport

04/ /1996

2. Principal Place of Business 28. Mailing Address 4, FEI ber Applicd For
1] e ) ] 5 66 {1 ItL/ Not Applicablg
Suite, Apt. #, slc. Sute, Apl. 4, eto. it
P B. Certificale of Status Desirad Ol $8.75 Adqmonal
Eﬂ j';] Fee Required
City & Slate Cily & Stalo 6. Election Campaign Financing $5.00 may 8o
23 (28] B __Trust Fund Contribulion O Added to Foes |
Zp | Couniry ap | Counlry 8. Tnis corporation has liability for inlangibla jfix under s. 199,032,
;‘ 25 2_91 - 30 M loricla Statutes B [ ves o
9. Name and Address of Current R Regislered Aganl o 1, Name and Address of New Reglstered ﬁ!gent

F Ea’ 81 Name'}>&()‘ﬁ!L F@A‘\)c{ o,
L4 po H Y 82 C.‘st%l\dg_pss g O Box Nurnbr‘r is rr%t Acce 1able) .#_. 74 <

HOLL D FL 33020 83]
848 ’7{&“4’ FL as gaBCodc P

land 6071508, Florida Stalules, the above-named corporatlon submits this slalornent for the purpose of changing its registered

f Florida. Such change was autharized by the corporalion's board of directors. { hereby aceepl the 77%17 registored

11. Pursuant to the
office or reg|51e Ad a

ocan lne Obl tions of, Section 607 0505, Florida Slalules

/ s

SIGNATURE fd T . - e
g . K1 ¥ e agent ad bile if apyiicabic TIHOTE Registered Agunt signalure feguired whir teinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D CT ottt RUNIE 7 [T Change ] Addition
NAME FRANCIS, SIDNEY 12 HAME
sweeraooress | 12555 BISCAYNE BLVD., SUITE 765 13 SIHEET ATDRESS
CITY-$1-2IP N “Ml FL 33185 14 CITY-51-72P ]
TME D [T DELETE 21 Tl [TChange [ Addition
NAME FRANCIS, PAULA 22 NAME
staeer aooress | 12585 BISCAYNE BLVD., SUITE 765 53 STREE] ADDRFSS
arv-sr.ze | N MIAMI FL 33185 D 4CIY-81- 20
THTLE T DELETE 31TITLE [T chaige [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CIY-51-21P
TIE " T J DELETE T [T change ] Addition
NAME 4.2 NAMIE
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2IP 44 CITY-81-2IP
TLE E_J DELETE 51T [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIHEET ADORESS
GiTY-51- 7P 5ACHY-S1-2P
TImLE [T oeere &1 1ILE {1 change  [J Adattion
NAME 62 HAME
STREET ADDRESS % 6.3 STREE] ADDRESS
EiTY- 7. 2IP 64CITY-51- 2P

14. | do hereby certify tha! the information supplied with this fiing does not qualify for the exemption slaled in Section 119.07(3)("), Florida Statutes. | further certify that the
informalion indicated on 1his a | report ar supptemenlal annual repor! is true and accurate and thal my signature shall have Lhe same legal elfecl as i made under oath; that
| am an officer or director of RPor 1he receivor or frustee ermpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 of Blog! od. or on gn m?:hmont wilh an address %/

IR ATIIDE.

CR2EQ34 (9/96)



