0107516

. FILE NOW: FILING FEE

PROFIT !
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000076707

1. Corporaticn Name

TROPUS INTERNATIONAL. INC. l

AR,

DO NOT WRITE IN THIS SPACE

FILED
May 05, 1999 8:00 am |
Secretary of State

05-05-1999 90153 022 ***150.00

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIQNS

Principal Place of Business

170 SUNPORT LANE
SUITE 900
ORLANDO FL 32809

Mailing Address

PO BOX 593665
ORLANDO FL 32853-3665

3, Date incorporated or Qualifed
09/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] '26] 59-3408946 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . it
y‘l . P et P < §. Cartifcate of Status Desired O $8 75 Add}tlona!
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mzay Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangible
;I IEI [EI [m Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name .
NISE, FRANK P JR J. Gregory Humphries, Esg.
82| Street Add P.O. Box Number is Not Acceptable
205 E CENTRAL BLVD, SUITE 304 e (e Mo SLr.pepeble)
ORLANDO FL 32801 8| 20 North Orange Avenue, Suite 1000
84 Cil 85| Zip Coda
Orlando, FL ™| %2501 ;

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am War ith, and accept th gations of, pection 607.0505, Flori

SIGNATURE

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

da Statutes. é/ /;57 I/%

I
Sighature, typed or prinigh name g registered agent and titla if applicablé.
L]

n an attachment with q\n address, with all other like empowered.

(NOTE: Registered Agent signature fequited when (ginstating) BATE = 1

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 xR i
TME D B DELETE 14 TME D [lChange  Kladdiion | = JU'
NAME NISI, FRANK P 12NAME Terry C. McEwen 3 |
streeTaporess| 205 E CENTRAL BLVD, SUITE 304 wasreetaooress| 782 West Montrose Street o3
CITY.ST-2IP ORLANDO FL 32801 14 CITY-ST.2P Clermont, FL 34711 &
TME P [1 DELETE 23 TIME S, T [JChange [ Addition | O i
NAME GILLEN, CHARLES T 22 NAME Charles T. Gillen '
streeTaooress| 2415 CHINOQK TRAIL 2ssreeTanpress| 2415 Chinook Trail
CITY-5T-2P MAITLAND FL 32751 24CITY-ST-ZIP Maitland, FL 32751 |
TILE v W4 DELETE 31 TITLE v [JChange  PLAddition E "
NE BRESSLER, PHILIP sz David Leitner 8
sTReeT ADORESS| 2300 WASSUM TRAIL usmeETADRESS | 19446 Villa' City R4. i I=
CITY-ST-ZP CHULOUTA FL 32766 34.CITY-ST-2P Gravetand., Fl.-.34736 1
TME D BADELETE 41TME ' [|Change [ Addition ! '
Nave HOFFMAN, ROBERT T o 2w ji
streeTaopress| 4261 WILLOW BAY DRIVE 4.3 STREET ADDRESS ;f
CITY-ST- 7P WINDERMERE FL 34786 44CTY-ST-ZP i
TE [0 DELETE 51TME DiChange [ Addition % 3
NAME 5.2 NAME 8§
STREET ADDRESS 53 $TREET ADDRESS =
CITY-ST-7P 54 CITY-5T-ZP =
TTLE [ DELETE 81TME [JCharge [ Addition s
NAME 6.2 NAME ; :
STREET ADDRESS 6.3 STREET ADDRESS E
CTY-S§T-ZP £4 CITY-ST-2p =
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information _

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an B

officar or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in i

Block 12 or Block 13 i chan —

(407)645-1303

Daylime Phane #

Sy Nﬁ;{fw * JiCharles T. Gillen

»
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE: f,'i/"z T/99




