FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

TROPIX COMMUNICATIONS INTERNATIONAL, INC.

Pringipal Place of Business Mailing Address

1700 BEN FRANKUN DR. PENTHOUSE B

1700 BEN FRANKLIN DR.. PENTHOUSE B

FILED
Jul 07 1998 8:00am
Secretary of State

T

SARASOTA FL 3423% SARASOTA FL 3423
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/29/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] I26] 6S-0814 630 Not Applicabla
Suite, Apt. #, Bic. Suite, Ap!. #, otc. » . $8.75 additiona
22 |—23 B. Certificate of Status Desired 1 Foo Requlred
" —
City & State __ City & State 6. Election Campaign Financing $5.00 may Be
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip CO“”F’Y Fs. This corporation owes or has paid the current year Intangible
m ;5] 29 EI Parsanal Property Tax due June 30. Yes M No
8. Name and Address of Current Registered Agenl 10. Name snd Address of New Registered Agent
TURNER, JAMES L 81 Name ,
M S.; ORANGE AVE. 82| Street Address (P.O. Box Number is Not Acceptat?/ )
SARASOTA FL 34238 L
83 /; .
,-/' N
~ 84| Ccity FL ]isl Zip Code

agent. ! an) familiar with, and accopt 1ho cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant fo the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-namad corporation submits this staternent for the purpose of ghanging its registered
office or registered agenl, or both, in the Slate of Florida_Such change was authorized by the corparation’s bioard of directors. | hereby accepl the appointment as registered

(NOTE: Regstaied Agont signaturs required whan reinstating)

DATE

Gigrahae. lyrod o prolad name of fagislnied agor ang i If applcable
b
=i

12, . OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1LE PQ E S DT [ veLite 14T Tl orange [ Addilion
NAME 1.2 HAME

STREET ADDRESS ,'523 ‘ff; g:;_ 4}:’2':{:0;,0/2 wi < Pa-n 13 STAEET ADDRESS

CITY-51-2IP ; FL 324336 1.4 CITY-5T-2P

THLE DELETE 21 TILE X change ] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-ST-2P 2 4CITY-ST-2P

LE CTDeLETE 31INLE ~ [ coange T Addition
NAME 32 NAME

SIREET ADDRESS 23 STREET ADDRESS

cITY-S1-21P 34.CITY-51-21P

TITLE T petere 41 THLE “[Jchange ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oY -§7-2p L4 CMTY-ST-1P

TTE T [OJokEE 59 TMLE TJ Crange L Agdition
NAME 5.2 NAME \j’s
STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP = sqcny-st-2p ﬂufl
TITLE et 61 THLE L] Change ] Addition
NAME 62 RAME YOO 2584147

STREET ADDRESS 6.3 STREET ADDRESS ~07/09/93~-01032--043

CITY-ST-2P G4 CITY-51-2P wxki 50, 00

Blosk 12 or Blgek 13 if changed, or on an atlachment with an address.

SIRNNATIIDE:

14. ! heraby cerlily thal the informalion supplied wilh (his filing docs nol gualify for the exemption slated in Section 118.07(3)(i), Fiorida Stalutes. 1 further certify that the information
indicatad on thig annual report of supplemaontal annual report is trug and accurate and that my signature shall have the same fagal effect as if made under oath, that t am an
officer or director of the corporation or tho recever or frusler empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Z«f‘f,’l /‘7«4\.’ #/97/93 Gify. 2591274

CR2E034 (10/97)



