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RE: TROPIC PROVIDER, CORP.
AFFTDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR

ENCLOSED FIND CHECKS FOR (1) $35.00 FOR FILING FEE FOR ABOVE
COMPANY . ' '

MAIL. ALL DOCUMENTS TO THE ABOVE ADDRESS. |
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IF YOU HAVE ANY QUESTIONS DO NOT HESITATE TO CALL. ;-;%; °
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Mailing Address: Box 77-1210, Coral Springs, Flerida 33071



Florida Department of State, Jim Smith, Secretary of State

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR
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COUNTY OF BROWARD ] ?5?1 % <
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I, Newtonm M Antunes aftex being duly sworn, state that to th&y-, W
best of my knowledge, information: and belief, and under the é%fo
penalties of perjury, the following is true and v

correct:

T, Newton M Antunes resign as Director of Tropic Provider,
Corp, a Florida corporation; (Name of Corporation)

That the corporation has been notified in writing of the
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Anature of re€l ning officer/director

gworn to and subscribed before me thig 17th day of June,
1999. _ --

(__~" NOTARY PUBLIC [

OFHCIAL NOTARYSEAL
LISSETTE A MAWRY
NOTARY PUBLIC STATE OF FLORIDA
o . COMMISSION NG, CC573417
My Commission Expires: MY COMMEESION EXP JULY 29,2000 |

division of corporations, po box 6327, Tallahasg__e_e,r‘__fl 32314



