FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11.2002 8:00 am
. .

1689520

17 Emity Nae ] ecretary of State  _,
== TROPICAL-ASSOCIATES ~INC —~——=——"= 04-11-2002 90084 028 ***150.00
Priﬁcipai Place of Business Mailing Address
3940 WESTGATE AVE 3940 WESTGATE AVE
WEST PALM BEACH FL 33408 WEST PALM BEAGH FL 33409
PoBoyw $56 783 SR G 5 R
Suite, Apl. #, etc, Suite, Apt. #, efc. " " DO NOT WAITE IN THIS SPGEE
City & State Cily & Stale o 4. FEI Number ‘ Appligd For
W, Fo < S:Z-XU(JE, A 650841888 . se|wNotApplicable
Zip Ceuntry Zp Country . ) -$8.75 “Additiona
. ) " .
3: Y 9 ‘?X L 1,5 /_} 5. Certificate of Stat-us ’I‘:)&grec.i [ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and"Atldress.of Ne Registered Agent
Namw ‘ i MR L
‘ AR D - MNP 8LfLLE
MASSELLE, HOWARD ADDRESS CHAARNGE = Stre ress (P.0, Box Number is Not Acceptable)
257ELGIN.CT ITEmAE T ZEET & U ER BBy SV
¥ B Cd
WELHINGTON-FL-334 Py =R SO, D ——
i _714 e e e e »A—,pﬁ @/':‘:9#.:74%}&
| City Zip Code
FL | “¥¥%43
8. The above@amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&
SIGNATURE /%W;'@ jm% 3-30-03_
Sﬁgnature. typed or printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. o L ) " .
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 16 y
G 16 ' ; Trust Fund Gontribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department.of State - N
11. QFFICERS AND DIRECTORS 12,7 ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmME P [ Delete TILE [ Change [ Addition | 5
HAME MASSELLE, HOWARD HAME %
staeer anoness | 2457 ELGIN COURT STREET ADDRESS §
GITY-5T-2P WELLINGTON FL 33414 CITY-ST-2IP w
TInE P‘ ﬂawgn 0 MpSSELLE O Delete TITLE OlChange [ Addition | 55
NAME | B56/ S . CRARMODY S NAME
STREET ADDRESS —r STREET ADDRESS
CITY-57-2P ﬂm@ YA ,Zucu?/ FA 345453 CITY-5T-2P
TITLE [ pelete THLE ) [] Ghange (O Addition
NAME NAME
STREET ADDRESS | . —.— M| sTReeT.ADDRESS - o o e = o s = ————
= Tiy-er-p Cimy-57-2p »
e 1 Delete TILE: ’ [change [ Addition
NAME NAME
STREET ADDRESS , STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O peleta TITLE L [ change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
Y/ /) F-30-69.  AB/¢?
SIGNATURE: 072 il 12 SR S 306 SC/CT0 3557
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




