FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham Feb 13, 1998 8:00 am

ANNUAL REPORT Secretary of State

1998 OVSION OF CORPORATONS Secretary of State

DOCUMENT # P97000018417 (0)
TROPICAL MARKETING, INC.

A0

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
581 VERBINIA COURT 561 VERBINIA COURT
SATELLITE BEACH FL 3200 2243577 SATELLITE BEACH FL 32981 32937

3. Date Incorporated or Qualified

02/27/1997

2. F’r?cipa! Place of Business 4. FEI Numbe
21 )

(Yerbema Oouct VB 312314 G- 243149 R et rogioabi

Suite, Apt. #, etc. Suite, Apt. #, etc. " . ith
e g T e e P _5. Centiticate of Status Desired O $8.75 AdC!Ithﬂal
22 T e ' —- .=~ -—=~  Fes Reqguired

77| T -
ity & State, . —~ ity & State . 6. Election Campaign Financing $5.00 May Be
E) Blu*e &M ; PL ) E‘WHIE @Lﬂh { Pl, Trust Fund Contribution |l Added 1o Fees

Zip Country Zip Count 8. This corporation owes or has paid the currept year Intangible
[2_4] 3}637 E MS H Zl 3%37 m d.gﬂ Persona‘I)Property Tax due Ju:e 30. ﬂﬂ(e{% O fgo
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, STEPHEN 81| Name
1900 S HAROR CITY BLVD ’ 82] Street Address {P.O. Box Number is Not Accepliable)
SUITE 315
MELBOURNE FL 32901 8
84 City 85| Zip Code
FL

11. Pursuani to the pravisions of Sections 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 both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Slgnature, fyped or printed name of registered agant and litle if applicable. {NQTE: Registetad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. - ADD|T|ONS/C2‘|ANGES TO OFFICERS AND DIRECTORS iN 12
TIiLE [ DELETE RERR: f{’g dent /Dpre %—U/f [T change K] addition
NAME 12 NAME Avhu s 4. kEns , 57

STREET ADDRESS 1ISTREET ADCRESS |52 [ L€ b%[ A CULU ’f‘

oITY-S1-7P 1acmy-sr-ze 1S5 —fe_/[(,f& €0, FHo. 52437 _

TILE L] DELETE 21THE 9@0 /TR’S 7 L] Change ~ [X.ddition
NAME 22 NAME D 3} € a }@Sf)f({ v

STREET ADDRESS 23 STREET ADDRESS = of k N CODL (-{. ‘

CITY-ST-2IP 2.4 CITY-ST-ZIP 5’a,¢gf ,Lﬁv-&a 2 ia 32‘237

e LT DELETE 34 TILE i [ Change [ Addition
NAME 3.2 NAME :

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZP 34 CITY-5T-2IP

TILE ] DELETE 41 TILE [ Change [ Addition
RAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- ST-2P 44 CITY-51-1IP

TILE T[] DELETE 51 TITLE [Jchange [ 1 Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRFSS

CITY- §1-21P 54 CITY-§T-2P

TME ] DELETE 6.1 TITLE [ Change (] Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADPRESS

GITY- 57-7IP 64 CITY-5T-2P

14. [ hereby cerlify that the information suppiied with this filing does nat qualily 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flonda Staiutes; and that my name appears in
Black 12 or Block 33 if changed, or on an attachment with an agddress.

SIGNATURE: [ % slelpntme ‘f'e?lﬁs@m@@mw {%//D /‘72? 4717193503

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytme Phone # 0108727

CR2E034 (10/97}



