FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORDA DELPARTMENT OF STATE
2) Sandra B. Mortham

} Secrotary of Stale
BIVISION OF CORPORATIONS

POCUMENT #

Corporation Namg

Principal Place ot Busingss

19354 SW 106 AVE
MIAMI FL 32157

2. Principal Place of Busainss
21]

Suite, Apt #, elc

22 — e —————
City & Stato
23
Zip T T Country
;:] 25
MACHADO, NILDA C
10354 SW 108 AVE
MIAMI FL 33157

8. Name and Address of Current Reglstered Agent

TROPICAL COMMUNITY CENTER, INC.

© Maitng Addross
19354 SW 106 AVE
MIAMI FL 33157

FILED
Feb 17 1998 8:00am
Secretary of State

00O

0O NOT WRITE IN THIS SPACE

3. Dale Incorporated or Quatified

09/25/1997

| 28, Aailing Addross

4."FEI Number Applied For

, _ ?G,L N 6S-0T86 RG] Not Appticable
Suile, Apt. #, etc. " . $B.75 Addionat
27] B. Certificale of Status Desired O Fee Requlred
Oty & State 6. Election Campaign Financing $5.00 may Be
- '{B] e Trust Fund Contribution Addad 1o Feos
Zip Country B. This corporation owes or has paid the current year Intangible

2] [20]

Personal Property Tax due June 30, [ ves m No

10. Name and Address of Haw Reglistered Agont

81| Mame

B82] Street Address (P.O. Box Number is Not Acceptable)

84| City

85| Zip Code

FL

11, Pursuant to the provisions o Sections 607 0502 and 607 1508, Fionida Stallles, he above-named corporation submits this statement for the purpose ol changing its registared
oflice or regustered agant. or bath i the State ol Flonda Such change was authonzed by the corporation’s board of direciors. | hereby accept the appointment as ragistered
agont | am tamibar with, and accopt Ihe obigations o, Seclion GO7.0505, Florida Statutes

SIGNATURE _ . s
Shygrattan Iygsen b ow ptaniledd frase o pe tere S ap it e Wt it s pdu sible {MNOTE Fegisterad Agent signature requirod when reinsieling) DATE
12. T TORNGENE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s 0 T e T T T ke 11 TLE T Change” ] Addilion
NAME MACHADQ, NILDA C 1.2 NAME
sreeraporess | 19354 SW 106 AVE 1.3 STREET ADDRESS
eIty -S1- 2P MIAMI FL 33157 - 14 CI1Y-S1-2IP
HILE [T oeiete 21TIME [T change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2 7 2 4CTY-ST-2P
me o [ otke 31TMLE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-29 B L 34 CIY-ST-21
TITLE [T oeiite 41 TITLE [T change L Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o . 44CTY-ST-2P
TIILE o T T —onee S17MLE T Change ] Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oIy -51-2F 54CITY-§3- 2P
MLE i T veene 61TNLE [JChange L Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-S1-2IP 6.4 CITY-5T-2P

14, 1 heraby certify thal the information sipsthed willi this Tiing doos nol gualily for iho exemption slated in Section 119.07(3)(i), Fiorida Statutes_ | further certify that the information
indicated on this annual repart or supplomnnial anntal repics s rae and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the carpioration or 1 recenver O trustee empowerod 10 exccdle this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 1 changid or g altacheent with an gooress
SIGNATURE: /L//’VL’QA.. a.,j(_ﬂ-ﬂ»& S

- /o8

CR2E034 (10/97)



