SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT §-RLPE FLORIDA DEPARTMENT OF STATE
CORPORATION f’g/ 3 Sandra B3 Mortham
ANNUAL REPORT @ i -_: 2 Secretary of Stale
1996 ‘\.{? CUVISION OF GORPORATIONS

POCUMENT # 501944 (5)
TROPICAL IMPULSE, INC.

Principal Place of Business Mahng Address | |I|“|“ ||| I|||| I|||| |||“ I1||| “ll I‘I" |||“ I||“ Hl“ “||’ |||“ |II1

26401 SW 107 AVE 26401 SW 107 AVE
MIAMI FL 33082 MIAMI FL 33092
3, Date Incorporated or Qualfied 3a. Date of Las! Repaort
2. Principal Place of Business 2a. Mainng Addrgss 4. FEI Number ' Appied For
21] 26 650223054 Nl Applicabe
Suite, Apt #, elc. Suite, Apl. #. etc iti
ui fal uile, Apl (& 5. Cerbhicat of Stalas Desirad D $8.75 additional
rz_zl ?] Fee Reguired
Ciy & State | CyéSate 6. Election Campaign Financing - $5.00 May Be
2—3-\ 128 Trust Fund Contribution u Added to Fees
Zip Country | . ap | Courntry B. This corporation has liah iy for intangitie tax under € 190 032
;‘ E 29] . 3;1 Flonda Statutes o D Yes EI Noy o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
811 Name
FLETCHER, PAUL G. —
850 mMESTHD BLVD 82| Street Address (PO Box Number 1s Not Acceplabie)
SUITE 201 5 .
HOMESTEAD FL 33030
84| City FL [asl Zip Code

11, Pursuant 1o the provisions of Sections 6070802 and 607 1508, Flor.da Stalules, the ahove-named corporation submits this staterment for the purpose of changing ils reg-stered
office ot registerad agant, or bath in e State of Florida_Such change was authanzed by the corporation’s board of directors | hereby accept the appairtment as regisiorecd
agenl. | am famihar with, ancl accept the obhgatons of, Section 607.0505, Flond= Statutes

SIGNATURE e e e . — I L I [ -
Slgmatary yfd of prte.d Cane of ] S5 a9 a0 ard tie i appks abhe T A URS P bRl whER Tl iy LAl

12, TTOICERS AND DIRECTORS A B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|

TILF D [J ofLere 11TILF [ J crange [ | Adinon

NAME WENTZEL, BETSY 12 NAME

steer socress | 896 GULFSHORE BLVD 1 3STREETACORESS

CHY-51- 2P NAPLES FL 14QITY-ST- 2P

TITLE D ] veere 21 THILE T cnange [ ] Adddien

NAME RUTTER, SARAH 2 2 NAME

staceT Apness | 26777 SW 190TH AVE. 2 3STREET ADDRESS

orvsioe | HOMESTEAD FL 2 agre-si 20 _

TITE D ] oeete T1TITLE [T change [] Adecion

NAME RUTTER, BRONWEN 32 KA

STREET ADDRESS | 15290 SW 256TH ST. 33SIREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 14 CITY-ST- 2P

T [ ] oeeete 41T T T Charge [ Asdition

NAME 4 7 NAME

STREET ADDRESS 4 AGTREET ADDRESS

Ll -1 2IP 3 £40iTY 5129 - o

TIRE [ Devere 51 TLE [T Change Addiion

NAME 5 2 NAME

STREET ACORESS 53 SIRFET ADDRESS

Ty -51- e 54 LITY-§1- 27

TiTLE [T oreere 61 TILE T chawge [ ] Adguen

NAME 6 2 NAME

STREET ADDRESS 63STREET ADDRESS

CITY -ST-21P B4 CIY-ST-2IP

14, | 0o herrby certify that the nformanion sapphied with this flwg is voluntarly furnished and daes not qualify for the exemption stated in Secron 119 07(3)(k) Florida Statutes |
further cerlify thal the informatian ndicated on this annual report or suoplemental arnual report s trua and accurate and that my signature shall have the same legat eflect as if
made under oath: that | am an ofticer or directar of the carporayfhn or thg teceiver or truslee empowered to execule this reporl as reqaited by Ghaplar 617, Flonda Statutes, and

that my narme appaars | ack 13+ changed or onffs anlwijh an address
SIGNATURE: 2L | . Yo aqfo
IGHWG OFFICER OR DIRECTOR Thye T gt Prase 8

CR2E034 (3/96)




