FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000057541 (0)
TROPIC LEISURE RECREATION DEVELOPMENT, INC.

Principel Place of Business

Mailing Address

AR TR RN

81101 OLD HIGHWAY P.O. BOX 2022
ISLAMORADA FL 33036 ISLAMORADA FL 33036
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/05/1996
2. Principal! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650687176 Not Applicabla
Suita, Apt. #, alc. Suite, Apl. 4, efc. it
P pL#, @ 6. Certificate of Status Desired O $8.75 Adqmonal
E;] ;l Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 _gl Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
g
;l 2_5| ;l ;' Persanal Property Tax due June 30. Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SEIBER, NETA L ESQ. 81| Name
9705 OVERSEAS H'“'WM'Y 82| Streel Address (P.O. Box Number is Not Acceptable)
MARATHON FL 33050
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuani to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes.

Signalture. typed of prited nane of rogistored agent and litic if applcable

(NOTE - Reglsterad Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an attach

IR AT I a7 4w

12. OFFICERS AND DIRECTORS 13.

TITE PD ] DELETE 11TITLE [T change  [1#addition
HAME ROBERTS, WILLIAM A 1.2 NAME

STREET ADDRESS 81101 OLD HWY 1.3 STREET ADDRESS

TiTY-ST-2P ISLAMORADA FL 14civ-sifze 33036

TNLE VPD [T OELETE 2ZITME TJchange [WPaddition
NAME ANDRUSHKO, ANDREW P 22 HAME

STREET ADDRESS RR1 BOX 2480 23 STREET ADDRESS

OITY-5T-2P FAIRHAVEN VT % 4 Omy-5H{zP o5 7#3

e TS T DELETE ATME = T crage [ Addtion
RAME ROBERTS, THERESA A 3.2 HAME

STREET ADDRESS 81101 OLD HwY 33 STREET ADDRESS

ciTy-ST-21p ISLAMORADA FL 34, CITY - SCTF 38036

TILE CJ DELETE ae w = [y P CTChange  [&F addition
NAME 4.2 NAME AN‘D&USH Ko mnﬂ({ Ann

STREET ADDRESS 13stheT ao0ress | RR Y BOX al/ 8o

GITY-§T- 1P sony-s-2f | FA LR WAVEN VT 05743

e L DELETE 5.1 TITLE ) { ] Change ] Addilion
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2P

TILE T orLeTe 6.1 THLE I Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-71P §4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annua' report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or tho receiver or trustec empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

mﬁ‘ih an address.
V2T RN T T
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