S T

FILED

CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

P96000056325 (9)
TROPICS CONSULTING COMPANY, INC.

AV

Princlpal Place of Businoss

Mailing Address

R ST
T e UgMPANO BOH FL 3062 DO NOT WAITE IN THIS SPAGE
3. Date Incorporated or Qualified
S _ 07/01/1996
8. Principal Place of Business ia. Mailing Address 4. FEI Number Applied For
m - ,,,Eﬁl . 850708094 Not Applicable

Suite, Apl. #, eto.

-Suno. APl W, Blc,
27]

$8.75 Additional

X
Fes Requlred

5. Cerlificate of Status Desired

City & State . Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] o  ies] Trust Fund Contribution Added to Fess
Zip Country - Country 8. This corparation owes or has paid the current year Intangible
;1;] ?@] 29] ?!a Personal Properly Tax due June 30. Oves e
9, Name and Addregs of Current Reglstered Agent 10. ‘Name and Address of New Reglstered Agent
B1
DIECKHONER, JACK E Name
1420 NE 16TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDLAE FL 33304 =
B4| City 85| Zip Code

FL

11, Purstant 1o [he provisions ol Sections 607.0507 and 607 1608, F lorida Statules, the above-named Colporalion submits this stalemenl 1or the purpose of changing its registered
office or registared agent, or both, in the State of |londa, Such change was authorized by the corparalion’s board of directors. t hereby accepl the appointment as registered

agent. | am familiar with, and accept the abhgalions of, Section 6070505, Florida Slatutes.

et

SIGNATURE

Stgnature. typad nr_;_vgr_wlod namt of 1St aA_-[r-:;" arlnj e il appshie abie, (NOTE - Ragistornd Agent signaturs required whan rainstating) DATE F:
P 0 1IGHRS AND DIRECTORS I ABDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 ___| &
TILE P 3 oELETE l 1.1 TH1LE VILE /’.Q ESIDENT TJ Change 4] Addition =
NAME DIECKHONER, JACK E 1.2 HAME AYyMOND T, OL Son! §
STREET ADDRESS 803 SE 28TH AVE 13 STREET ADDRESS 7] 3 5. € . grh A vE a
OITY- ST- 2 POMPANO BCH FL 14 CTY-§T-2F PLampaAro é'gg £FL B306Z- &
TILE [T DELETE 21 1ILE 7 4 Change Addition |Q
NAME 2.2 NAME
SIREET ADDRESS 23 STREF1 ADDRESS
BTY-ST- 20 o 2 4CTY-51- 2P
TiE [T ELETE 31TF [ ctange ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1-2IP 34.GY-S1- 2P
TILE [J nELETE A1 TNCE [T change T Adcition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITy-ST-21P 4.4 CITY- 51-21P
TME [ DELETE 51 TNLE [T change [ Addition
HAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP . 54 CITY-81-2IP
TIE L] oeLEte 6.1 T1LE LI Cange L] Adation
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 64 CY-51-2IP

SIASMATIIME .

Block 12 or Block 13l

14. | hereby cerfily that the nformation supplicd wilti this Tling doos nol qualily far the exemplion staled In Section 119.07(3)(1). Florida Statutes. | further certify that 1he infarmation
indicated on thls annual report of supplemaental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation o the receiver of Trustee empowerad (o oxocule Lhis reporl as required by Chapter 607, Florida Slatutes: and that my name appears in

c??ﬂd or on an altachmgnt with an addross.
//ﬂJr LA e ﬂdmum.;n B VPvY

U200 Gl Ocls Anci1f



