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

CORPORATION
ANNUAL REPORT

1997

'DOCUMENT # 98000057541 (0)

TROPIC LEISURE RECREATION DEVELOPMENT, INC.

AR R MERAM

Sandra B. Mortham

Secrelary of State S e Cretary Of State

LIVISION OF CORPORATIONS

BI101 OLD HIGHWAY P.O. BOX 2022
ISLAMORADA FL ISLAMORADA FL 33006-2022
3. Date Incorporated or Gualified 3a. Date of Last Report
e e e P 23{251%296
2. Puncipal Place ol Busingss 2a. Mailing Address 4. umber Applied For
3 26] é5‘0(p P 7/ 7 b Not Applicable
Suile, Apt B, elc B Suile, Apl. #, etc. » $B_75 Additianal
S “ lal 5. Certificate of Status Desirod ] Foo Fiequirod
| City & Stare | Ciy & Stale 6. Election Canmipaign Financing $5.00 May Bo
E&] o e 28] Trust Fund Contribution O Added fo Fees
2, __ Country e Country 8. This corparalion has liability for intanglble tax under s. 189.032,
2;(]33 03 (5‘ s L 2| 30 Florida Statutes Clves Mno
| . 9. Nameand Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| N
SEIBER, NETA L ESQ. ame
9705 OVERSEAS HWAY 82| Street Address (P.O. Box NMumber is Nol Acceptabla)
MARATHON FL 33050 -

Zip Code

84| City FL 85

Lrsaant 100ng provisions of Sections BO7.0503 and 607 1508, Florida Stalules, the above-named corporation submits this statement far the purpose of changing its regisiered
3 isteredd agaent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
agent | a lamihar with, and accept the obhigatons of, Section 607.0505, Florida Statutes.

SIGNATURT ] S
Bogtde et o pn rep i abidn (NOTE: Ragstersd Agent signature requirad when relnstaling) DaTE
2. T TTORHICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A L] DELETE T1TIME p/p P& Crange T Addition
MMt ROBERTS, WILLIAM A 1.2 NAME
sirtamress | 9705 OVERSEAS HIGHWAY 1.3 STREET ADDRESS SH 0! QLD HIGKRW H
| crrstae | MARATHON FL 33050 werv-stze | FSLAMORADA  FL 33036
mit D |RGETEE 21 TITLE ve/ o [ Change DY Addition
NeME ANDRUSHKO, ANDREW P 22 NAME
sweraooness | RR1 BOX 2480 2.3 STAEET ADDRESS
iz | FAIRHAVEN VT 05743 2AGIY-51-2P
e ) ' 7 ofLEtE 31TTLE 7‘/5 Clchange BXJ Addition
HAN: : 32 NAME 0BERTS THERESA A
STHEFT AR 33 STREET ADDRESS gf((p i o HeHWAY
owesene o ssonvstze | ZSEAMoRADA FL 3303(»
L ] DELETE 4171 [ change LT Adaition
NAME 4. 2 NAME
STREE T ATIRE S5 43 SYREET ADDRESS
Ciry-Si-2p 44CHY-ST-21P
T [T eckre 51TLE [Tenange L[] addilion
HAME 5.2 NAME
STREET ADDRI 5% £.3 STREET ADDRESS
Chy-§i-7F o o _ 54 CITY-S1-2IP
B o ) [ véiee &1TLE [ Change ™[] Addition
NAME 62 NAME
SIKEET ADHHESS 6.3 STREET ADDRESS
CHIY-ST-71P 64 CITY-ST- 2P

14, | do kereby corlily that the information supplied with this filng does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the
information indicaled o this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an oficer or direclar of the corporation or the receiver or truslee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Blogk 13 if changed, or chmenl with an addrass 3&5‘.. é(’ 4(»

SIGNATURE: \ Towen A b 3brhr k4

0’ HAME OF SIGNING OFFIGER OR DIRECTOR " Daytime Fhone ¥

- C

CpROFT %, FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 . O O am

CR2EQ34 (3/96)



