FILED

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

PROFIT A FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am
CORPORATION  QRWIH Sandea B. Mortham
ANNUAL REPORT Socrotary of Stato Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P96000034634 (1)
TROPICAL FINANCIAL SERVICES, INC.
AP O A0 R AT
7575 NW 254 7575 NW 25A
OCALA FL 31475 OCALA FL 34475
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/15/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;| ‘ 50-3377670 Not Applicabla
?2_-' Sulte, Apl. 4. etc. ;] Suite, Apt. &, otc. . Cerlificate of Status Desired 1 ??:;zs':‘:qdit:;nal
City & State Ciy & Stlate 8. Election Campaign Financing $5.00 May B
_z;} ;I Trust Fund Contribution [ Added to anse
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4]; 25 ;;l 30 Parsonal Property Tax due June 30. Hves [OIno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
TUCCI, GREGORY E ESQ 81| Name
225 m m AVENLE 82| Strest Address (P.O. Box Number is Not Acceptable)
QCALA FL 34470
83
84| City FL !asl Zip Code

11, Pursuant 1o the provisions of Seclions 6(7.0502 and 607.1508, Florida Statutes, the above-namact corporation submits this statemant for the purpose of changing its registered
office or registered a?ent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and accep! the chihgaltions of, Section 507.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . -
Signalwe. typad of pantedd nacre of cegesloned agant and Ll 1 apphcabla (NOTE: Regratered Agent signature required whan rainsialing) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
L D ~ T DELETE 1A TTE EJ Change ] Addiion
RAME HUETCHER, ALVIN 1,2 NANE
sineeraponess | TETS INW 254 1.3 STREET ADDRESS
City-S1-1% OCALA FL 34475 14 CATY-ST- 2P
TITLE [T oeceTe 21 TNLE [ crange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-51-2P 2 401y -51-71P
MLE ~ I beLETE 31TILE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-Zi¥ 34. CITY-ST-2IF
TiILE TJ pEcere £1TIILE [Jchange [T Adaition
NAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-2F
TLE TJ beceTe STTILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CITY-ST-2P &4 CITY- §7-2IP
e [T okeere 6.1 TNLE [T change T Addition
HAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
LITY -51- AP §4 CITY-5T-2IP
$4. | hereby cartify that the Informaton supplied wilh this filing does not qualify for the exempton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this ennual report ar supplomentat annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer o director of the corporalion of the receiver or trustée empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13‘rf/changad, 0 n atlachm
SIGNATURE: © %%

e
i ¢ Alvin Huetcher &/~ FF  (904) 754-5241




