LT R

FILED

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

Secretary of State

DIVISION OF CORPORATIONS

1998 Nio

DOCUMENT # P97000020535 (5)

1. Corporation Name

TROPIC INVESTMENT GROUP, INC.

O

Principal Place of Business Mailing Address

CORPORATION FLORDA DEPATVENT OF STATE Jan 23 1998 8:00am
ANNUAL REPORT Sacratary of State

96 WILLARD STREET 9 WILLARD STREET
SUITE 302 SUITE 202
COCOA FL 32022 COCOA FL 32802 DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
02/21/1897
2, Principal Piace of Business 2a. Mailing Addross 4. FEl Number Applied For

SA-24N0535

m a Nat Applicable

$8.75 Additional

Suite, Apl. ¥, etc. Suite, Apt. #, etc, " )
5. Cortificate of Staius Desired O
22 27] Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
m ;] Trust Fund Contribution Addad 1o Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangiole
m 25 El ﬂ Personal Properly Tax dus June 30, Oves OnNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOLDMAN, MITCHELL S B1) Name
96 WILLARD STREET 82| Sireet Address (P.O. Box Number is Not Acceptabla)
SUITE 302
COCOA FL 32022 83
B4! City FL 85| Zip Code

1. Pursuant to 1he provisions of Seclions 807.0502 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 Sale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registerod
agent. | am familiar with, and accept 1ho cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE P -
Signature. typod of printed pacma ol fegistered agont and tiln o apphcatile (NQTE" Ragisterad Agent signahure required whon reinslatng) DATE
12 OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ ECeTE 1A TITLE ] cnange T[T Addnion
HAME GOLOMAN, MITCHELL S 1.2 NAME
smeeravoness | 96 WILLARD STREET STE 302 1.3 STREET ADDRESS
CITY-57-2P COCOA FL 32922 14 CITY-ST- 2P
TRLE D 1 DELETE 21TILE (] Change [T Aadition
NAME SELIG, W. MICHAEL 22 NME
STREET ADDRESS 200 WILLARD STREET STE 28 2.3 STREET ADDRESS
CITY-ST-ZP COCOA FL 32022 I 2 4GTY-ST 2P
TITLE D TJ peLeTe 21 TILE T Change L] Addition
HAME LIEBERMAN, RONALD 2.2 NAME
sraeevaporess | 812 HIALEAH STREET 3.3 STREET ADDRESS
CITy-SI-20 ROCKLEDGE FL 32055 34.C1Y- ST 2P
TIME [ DELETE 41TILE [J Change [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CHTY-§T-2P 44 CITY-ST- 2P
TMLE 7 pELere 51THLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-§T-2IP 54 CIY-$1-71P
TITLE [T DELETE 5.1 TIMLE [T change 7 Adation
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-21P 64 0ITY-S1- 2P
4. | hereby certify that the information supplied with this filing dogs nol qualify for the exemption staled in Section 118.07(3)()), Florida Statutes. | further certily thal the information

indicated on this annua! repsr or supplemantglanny
officer or diragior of the corporation of 1he repéi
Block 12 or Biock 13 4l changed, or on an

NIASRARIIA ™IS,

address,

5 true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
npowored tg execule this report as required by Chapter 807, Florida Statules; and that my name appears in

— -G

CR2E034 (1097)



