FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

4

Socretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

POCUMENT # P96000056325 (9)

on Name

TROPICS CONSULTING COMPANY, INC.

Principal Place of Business

1420 NE 16TH YERRACE
FORT LAUDERDLAE FL 33304

Mailing Addross

1420 NE 16TH TERRACE
FORT LAUDERDLAE FL 33341313

A A

L

Fﬁate Incorparated or Qualified

07/01/1996

3a. Date of Last Report

2. Principal Place of Business ’% 2a, Mailing Address 4, 4. FEt Number Appiiod For
21 ? SERET Avie 5] po2 S& o5 Ave b5 -0 709 FFS | Jnouspicave
ulle, Apt. #, elc. Suite, Apt. #, efc. . iti
—] Sulte, Ap | Sean © 5. Cerlificate of Status Desired O $8.75 aaditionay
22 27] Fee Required
i City & Stale | City & Stato &. Eleclion Campaign Financing $5.00 May Bo
[ ,323 z 2 ;!5; 25 L. 28| /0224, !if-’ ﬁé’/ﬂﬁ/f p-ra Trust Fund Contribution LI Added to Feos
s Zip Country Zp Country B. This corporation has liability for intangibla tay under s. 199.032,
;|24 i. ZQ%& 26 S5 25} F3eoR 3OT IS _Florida Btattes (2 ves No L
! ,_Name and Address of Current Registored Agent B N _10. Name and Address of New Rogistered Agent
DIECKHONER, JACK E 81] Name
" 1420 NE 16TH TERRACE 82| Strool Address (P.O. Box Numbor is Not Acceplable)
3 FORT LAUDERDLAE FL 33004 '
b 83
| 64 City 85| Zip Code

FL

e, typod of printed Ramo of ragisteied aget and utle i appiul-al o

11, Pursuant 1o the provisions of Sections 607 D507 and 607.1508, florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the Stale of florida. Such change was aulhorized by 1he corporation’s board of direclors. | hereby accept the appoiniment as registered

(NOTE ‘1?55‘.5‘;:05 Agnmwsiﬁn_é_liuc req‘[ﬂFod when rainstating)

N7¢ Y ¥ A

agent. | em familiar with, ang acce Hh‘o obligaliogs of, Scclion 607.0605, Florida Statutes.
SiGNATUR% M
gnal
12.

L OFFICERS AND DIRECTORS 13 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 _,g
BT T TiieE 1T [ PRES 1IBENT (T Change (& hdditon | &
. NAME 1.2 KAME TN &, DIECHKHONE L 3
© | sTheEr AbDAEsS LISIHEAINSS | fod & REY AVE. @
OiTY-ST- 2P - o 14CY-51-0 e g RN B Al iy FBOGR 18!
E e Jouae 2ATILE [T Crange [T Addition |
NAME 2.2 8AME
©" | STREET ADDRESS 23 $1REET ADDRESS
GITY-ST- 2P 2. 4CITY-§1-2IP
FITLE ] DELETE 31me [T cnange [ Addition
L bame 3.2 NAME
E STREET ADDRESS 53 BIREET ADDRLSS
i1 ciry-g1-2p 34.0TY-51-7P
{ ] mme L] DELETE 4.1 WILE [Jchenge [ ] Addition
T | wame 47 NAME
§ STREET ADDRESS 4.3 B1AEEY ADDRESS
P oiry-sr-ze 4.4 CITY-§1- 2P
I [T oriete S1TILE [ thange [T Addition
,:; NANE 52 NAME
§{ smeer ApoAEss 5.3 STREET ADDRESS
l% Ty 81-2P 5.4 GITY-ST-2IP
2 e T oieete 61T0LE [ Change  [_] Addition
F HME 5.2 NAME
£ STREET ADDRESS 63 $TREE? ANDRESS
fom.st-ze B4 TAY-S1- 19
: . | do hereby certify that the Information supptiod with this filing does nal qualily for the exemption stated in Soction 118.07¢3)(i}, Plorida Stalules. 1 further certify that the

appears In Blogk 12 or Block 13 if changed, or on an aliachmaont with an address.

H r-'sr. s s’y 1 .. 9_™ /‘ o l - [M‘!/J ,: IM

Information Indicated on this annual report or supplemental annual reporl is true and acourale and that my signature shall have the same lega! effect as if made under ath; [hat
 am an officer or director of the corporation or the receiver or truste empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my name

P o //A, é-‘ . D B B SR R



