FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

X1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000089983 (6)

TROPICAL MORTGAGE SERVICES, INC.

Mailing Address

3350 SW 87TH AVE., #207
MIAMI FL 33165-5473

Principal Placo of Busingss

3850 BW B7TH AVE.. #2007
MIAMI FL 33165

FILED
Feb 04 1997 8:00am
Secretary of State

AR AR

L

Date Incorparated or Qualified | 38, Date of Last Report

11/01/1996 , Iy

2. Principal Piace of Husmass 2a, Maiing Address 4, FEI Number Applied For
21 } —— gg] Not Apphicable
Sutte, Apl #, el CApt #, ete. . ] $8.75 Additional
E QL 6. Cenificate of Status Desired x Fee Required
Coty & State __ City & State 6. Election Campalgn Financing . $5.00.May Be
2] o8 Trust Fund Gontribution Added to Fees
p Caunlry dp Country 8. This corporalion has liability for intangible tax under . 198.032,
[:M —_ 25 I—BH Florida Statutes [:I Yas ?No
9. Name and Addr  Curr g e 10. Nama and Address of New Registerad Agent
PARLADE, JOSEPH R 1] Neme
3850 SW 87TH AVE'- #207 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185 .
B3
B4| City Zip Code

FL |®

[ 11, Fursuant to the provisons of Se
agenl. | am farmiliar wilh, and accepl the chiligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

s 6070607 and 6071508, Fiarida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
athee or registercd agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

appoars in Block 12 or Block 13 if changed, or on an atlachmen with an address.

e yped o -'."Z:w_s_]_.a:iu?i:};?-.nEL_}E»F'Ym}ci'ime Vappouatic | (NOTE Rugistered Agerl &grature (eguired when ra netating) DATE .
n OHFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DARECTORS N 12 g
“DPPST [T oeLete # 1.1TImE T Change T Adoition | &5
PARLADE, JOSEPH R 12 NAME §
seet apness | 3850 SW B7TH AVE., #207 13 STREET ADDRESS o
CIY- 5% MIAMI FL 33185 . 1ACITY-ST- 20 &
B [T DreETE 21 TIILE " [JGhange” T_J Addition [
NAME 22NAME
SIFEED AJORLSS 2.3 STREET ADDRESS
LTy -$1- 71 ) o 2 4CITY-51-2p
e | T T T LR E 31ILE [T Change 1] Addition
NAME 3.2 NAME
SIREET ADOHESS 3.3 STREEY ADDRESS
GHy-51- 218 ) B ) N 34 CifY-51-Zp
_'|_|}I[———"_______ T ] DELETE 41 TITLE O Change T Addition
NAME 4. 2 NAME
STREE | ADDKESS 4.3 STREET ADDRESS
City-S1-21¢ ) ) 4ACIY-51-21P
e T L] DeLere 51 TILE [J Change ] Addition
NAME §2 NAME
SR T ADDRESS 5.3 STREET ADDRESS
CITY-51-2i 5.4 CITY-ST-2IP
e e [T orete 6.1 TITLE [J change ] Addition
RAME 6.2 NAME
STREE) ADDRTSS 6.3 STREET ADDRESS
QY STAR e 64 0ITY-5T-2IP
14. 1 do hoteby ly thel the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florisa Statutes. | further certily that the

information indicared on this annual teport or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under path; tha
1 am an officer or directar of the corporanon or the recever o Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

(25) S&I-3%74

siGNATURE: (AP abll - 1

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Daytirme Phone %

0223075

Vs



