PROFIT
CORPQRATION
ANNUAL REPORT

| 1998
DOCUMENT #

1. Corporalion Name

TROPIC PROVIDER CORP.

S

FILE NOW: F_ILING FEE AFTER MAY_‘IST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ecrelary of State

DIVISION OF CORPORATIONS

FILED
Feb 10 1998 8:00am
Secretary of State

P97000034822 (1)

A

PnnCIpaI Place of —éui;;}l("g'-‘s‘i e

o h.’!:-m’\’nug;-r.'{ddross

:sza,,,b 2oy zé]

o Country
|30

200 UNIVERSITY ORIVE 210 UNIVERSITY DRIVE
500 #502
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
L o 04/17/1997
2. Pnncnpat Flace of Busingss ga. Mailing Addross 4, FEI Numbar Applied For
21 MW/ 0.3 nd ﬂVL l26] Q ~024Y w Not Applicable
SlAlHI Suite, Apl. #, et
vie A o : e A e §. Cortificate of Status Desired (] $8'75 Additional
o gﬂ o Fae Required
City & State City & Htaie . Elsction Campaign Financing $5.00 MayBo
23' QMNL(J' ( ﬁﬁ!—{ A 2_3] o Trust Fund Contribution Added 1o Fees
ty Sip 8.

This corporation owes or has paid the cueﬁwéar Intangible
Personal Properly Tax due June 30. Yos No

9. Name and Addrau ol Currenl Registored Agenl
GOULART, ANTONIO
210 UNIVERSITY DRIVE
#502
CORAL SPRINGS FL 33071

10. Name and Address of New Registered Agent

B1| Name

B2

Streel Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL st_’ Zip Code

11. Pursuant to the pr(xvlwa'n: of Sechons, 607 0502 and 607 1508, T lorida

Statutes, the above-named corporation subrits this statement for the purpose of changing its registered

SIGNATURE: sramwnm’ PR

office or regpslored agent. on both, i thes Ste ol Flonda Such Lnnngc was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am lamihiar waly, and nceept he oblgations of, Section 60704505, Fliorida Statutes.

SIGNATURE . S

St e :,.. o b 1-. Ot n T ek Dkl g Atk {NOITE Registerad Agant signature reguited when reinstaling} DATE

2. _CEDCERS AR DIRECIGRS T 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e PID B T 11 TILE [Jchenge LI Addition

HAME GOULART, ANTONIO 1.2 NAME

steeranoness | 290 UNIVERSITY DR, #502 13 STREET ADDRESS

OITY-ST- 2P CORAL SPNNG_SFL ?30_71 ) 1.4 CITY-S1-21P

THLE v 1 oerie 2170LE [T Chenge ] Addition

NAE GOULART, MARILDA 22 NAME

senanniess | 210 UNIVERSITY DR, #502 23 STRLET ADDRESS

Ty §1-2 CORAL SPRINGS FL 33071 2.4CITY-5T-2P

TITLE CToitae 31 THLE D\ [T Change T2 Addition

NAME 32 NAME rMgoron M. D NIUNE. S

STREET ADDRESS 13STRIETADORESS | 7 Do @ SwEFard a

oty -tz S o st | LPRAMRAIRSE P uvese £ 3 3 iy 4

TITLE T e - TTloret 41 TILE DAg TJChange o Addition

WAME 4 2NAME Luie ¢, PLaNT T #22

STREET ADDRESS 43STREET ABDRESS | <190 Loviaceword bn

LirY-S1.2p 440y -5T- 7P AML— SPL(Ne 2 2007

TIE o - T perere STTITLE (VAN T Changs  LoKAddition

WAME 5.2 NAE MON\ e &L MM

STREET ADDRESS sysmemtaooness | 449 MBSV ) n

CITY-51.-21P L o ) 5.4 CITY-5T-21P CoAAL  SLWE K\—. T 2vyg

e - ) ~ T DeETe 61 TILE O change” [ Addition

NAME 6.2 NAME

STREET ADDRTSS 6.3 STREET ADDRESS

CIty-S1-2IF o - o 64 CITY-5T-21P

14, | hereby cerldy thal thes infometion sapphed with s Ling docs nol qualily for the exemption stated in Seclion 119. O7(3){i}, Florida Statutes. | turther certify that the information
indicated an this annual repart or supplemental annual report is true and acourate and that my signature shalt have the same legal eflect as if made under oath; that | am an
officar or director Of 1he carporaton o he retewer or tustee empawered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Bluck 1314 chianged, o on an atlachment withy an addyoss

Masion Goul |-20 98 3434k 188
EO NAME OF 510l ‘NG O'FIOER OR DIRECTOR Date aytime

CR2E034 (10/97)



