FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIOA DEPARTMANT GF STATE Apl‘ 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of Sigle Secretary of State

' 1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000016415 (6)

1. Corporalion Neme

TROPICAL PARADISE BEACH SALES CORP.

RN I

Principal Place of Business Mailing Address
4045 SHERIDAN AVENUE. SUITE 282 4045 SHERIDAN AVENUE. SUITE 282
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
DO NOT WRITE IN TH!IS SPACE
3. Date Incorporated or Qualified
02/20/1897
2. Princlpal Place of Busingss _2a. Mailing Adcress 4. FEI Number Apptied For
21] o 26] éS 2 ; S0 7/3 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
i [~ . g §. Certificate of Status Desired | $B'75 Additional
2 27] Fee Raquired
) City & Stale | Ciy&Sate 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fess
Zip Country __Zp Country 8. This corporation owes or has paid the currgnt year Inlangitie
24] |25] 20| |30 Parsonal Properly Tax due June 30. vas [ ho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
M3 AUJEH‘A AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scctions 07,0502 and 607, 1508, Florida Stalutes, the above-namoed corporation submits this slalemant for tha purpase of changing its registerad
office or registared agent, or both, in the State of Forida_Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the ohhgalions ol, Sechon 607.0505, Flonda Stalules.

CR2E034 (10/97)

SIGNATURE e _ ; -
q»gnmre Png o ponlet] nans of tegidiied aged an e il appl cabdo (NOTE Hegiglored Agent signalurs 1equired when reins(ating) DATE
12. OFf ICERS AND DIRE C10RS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
HILE PSTD B NI RYELT: T change L] Addition
RAME FREEZER, ASHER 1.2 NAME
smeerapaess | 4045 SHERIDAN AVENUE, SUITE 282 15 STRFET ADDRESS
CHTY- 5T-2P MIAMI BEACH FL 33140 14CHTY-8T- 7P
TMLE [T ceeere 21 T1LE L] change — [_] Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
1 ory.sr.2p 2 4CIY-S1-2P ]
] e T orLeTe 31TILE [ change [T Acdition
<. F NAME 32 NAME
2| sTmeer aporess 33 STREET ADDRESS
i CITY-57-28 B 34.CITY-S1-2P
B[ mme [ necete FRR: T change 7 Addition
i ] name 4.2 HAME
1 STREET ADDRESS . [ 43 sResT aDDRESS
&) girv-s1-2p 440IY-5T-2IP
&1 e T e S1TLE [ Change [T Addition
§ NAME 5.2 NAME
£] sraeer ApoRess 5.3 STREET ADDRESS
{1 oiy-st-ap 54CITY-51-7P
v e . DELETE 6111 [ change  [J Addition
{ | wawe £.2 NAME
£/ smeer apoRess 63 STREET ADDRESS
E CITY- S1-2tP 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with thvs filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cortify tha! the information
indicated on this annual lcporl or supplernental gnnual report is lrue and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an
officar or direct the g Calver OF trustee empowered 10 execule this report as required by Chapter 607, Florida Stalules; andghat my namae afpears in

Block 12 or Blodk 1 ‘1 m;;mw'“ ) ]PS ﬂfgl% M/Z,}qp —bf 5-!"’/

F 1l 1P L JET T



