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1. Corporation Name
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Principa’ Place of Business

P.O. BOX 952474
LAKE MARY FL 32796-2474

Malng Arddress

fLORIDA DEPARTMENT OF STATE

Sancra B Mortham

Secrotary of Stale

DIVISION OF CORPORATIONS

(4)

TROPICAL MANAGEMENT SERVICES. INC.

P.O. BOX 952474
LAKE MARY FL 32785-2474
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3. Date Incarporated or Qualiied

09/24/1990

3a. Date of Last Report

05/01/1995
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