o005

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

FILED

COFEAQS;ALON FLORIDA DEPARTMENT OF STATE M 2 3 1 9 9 9 8 O 0
Katherine Harris ar : am

UAL REPORT ecrotary of State ’

AR 19L;9 DlVlSlCS)N O:' gOl:::)a;ATIQNS Sggzleggi)g;z; (()::31.* *§1£0aoge
DOCUMENT # Pg8000049947 ,
TROPIC FINANCIAL SERVICES, INC.

B O

4440 ND OCEAN SHORE BLYD STE 105 —4440-HO-OCERN-SHORE BLYD-3TEH05

PALM COAST FL 32137 PALM-COAST-FH82137-

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

SIGNATURE

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-namad corporation submits this statement for the purpese of changing its registered

06/02/1998 -
| 2. Pringipal Place of Business 2a. Malling Address 4. FE! Number Applied For
2] 26 V54 T N RO TEL ST = SA-=-F T (57 | &) = | Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, elc, . ) $8.75 additional
LZ_Z_I -EI 2.0L - B &, Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
3 . y Be
L2_31 2s] N, Capiestond | SC Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible ;
};ﬂ E\ 29 A0\ ?) Im [VRYA) Personal Property Tax. O Yes mo
9, Name and Addrass of Guivent Registered Agent 10. Name and Address of New Registered Agent !
81 Namgn _ .
GOAN, TIMOTHY M 82| Street Address (P.0O. Box Number is Not Acgeptable
AL )}
1 CORPORATE DRIVE STE 1C P it W S i T VS
PALM COAST FL 32137 83
84| city FL as[ Zip Code

indicated on this annyal report or gupplel
officer or director of the corporation ol
Block 12 or Block 13 if changed, or @

SIGNATURE:

14. | heraby certify that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that -lhe infarmation
z port is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Aiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

§92-797-65377

Signature, typed o printed name of registersd agent and title it applicabls. {NGTE: Registarad Agant signatura required when feinstating) DATE 5
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *
TME D [ DELETE 1.1 TME [IChange [ Addiiion E
NAME HOLLOWAY, GREGG 12NAME 3
smeeTanoress| 4440 NO OCEAN SHORE BLVD STE 105 13 STREET ADDRESS &
CITY-ST-2P PALM COAST FL 32137 14 CITY-5T-2P g
e D {3 DELETE 21 TILE [JChange  {JAdditon | €2
NAME HOLLOWAY, LYNN 22 NAME [
sweeTAboress| 4440-NO-OCEAN SHORE BLVD STE 105—- - — 2ISTREETADDRESS |~ — = - e st = o ol o e = = 4
CITY-$T-2P PALM COAST FL 32137 2 4 OITY-ST-P
TME [ DELETE 31TME [OJChange [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-ZIP 34, GTY-ST-ZP
TmLE [ DELETE 4LATILE JChange [T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P
TME [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE [ DELETE 6.17ME [J Change [ Addition
NAME B2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-ST-2P

B~ -99

Daytime Phone ¥

e



