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

~ PROFIT
CORPORATION
ANNUAL REPORT Sacretary of Stale

1997 DIVISION OF CORFORATIONS S GCI'GtaI'y Of State

DOCUMENT # §0212 (4)
TROPICAL MANAGEMENT SERVICES, INC.

Princpai Place of Busingss Mailing Address """M“““ M'ma “'I‘ ml “mlﬂll M

RN

P.O. BOX 652474 P.O. BOX 852404
LAKE MARY FL 32795-2474 LAKE MARY FL 22705-2474
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Prncipa! Place of Business 20, Mailing Address 4. FEI Number Appliad For
21| _ 26 _K0-3002763 Nol Applicable
Sude, Apl ¥, 8lg Suite. Apt. #, eto. it
L e AR e At . g B. Certificate of Status Desired (] $8.75 Additional
22] 27 Feo Required
| Oy g sute City & State 8. Elaction Campaign Financing $5.00 Mey Bo
E’J,,,, e E] Trust Fundg Contribution Added to Fees
2 | Country Zip Country 8. This corporation has liability for intangible tax undar s, 199.032,
24 25 20 30 Florida Statutes [dves o
9, Name and Address of Curreni Registered Agent 10. Name and Addrass of New Reglstered Agent
a
DANIEL, BEVERLY C. Narme
5335 CHATSWORTH CT. 82| Srreat Address (P.0. Box Number is Nol Accaptable)
ORLANDO FL 32812
B3
B4} City Zip Code

FL (*

|11, Fursaani 1o the provisions of Sections 607 0502 and 6071508, Flonida Statutes, the above-named corparation submits this statement for 1he purpase of changing #is registered
oftice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registerad
agent | ani tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
] !;muﬂw tysul o prnted pame ol regisered agant and Ity if applizatile {NOTE Ragisiered Agant signature requred when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D [T oelEE 11TmE [ Change [ Addition
HAML DANIEL, BEVERLY C. 12 RAME
staee anoness | PO BOX 952474 1.3 5TREET ADDRESS
orv-size | LAKEMARY FL 32705-2474 1ALTY-ST 7P
WLE ] DELETE 21THLE [J Crange  £.] Addition
NAME 22 NAME
STREET ADDRESS _ 2.3 STREET ADDRESS
iYL 20 2 ALITY-ST-2P : -~
' - [ DECETE 31 TLE ' [T Change L] Addifion
WA ME 3.2 NAME
STRETT AGDHESS 33 STREET ADDRESS
N §1- 21 - 34 CITY- §1-2
JILE LT otLETE 41 TILE [ Change L] Addition
HiAME 4. 2 NAME
STREET ALDATSS 4.3 STREET ADDRESS
CrY-S1- 7 44 0ITY-S1- 7P
e | mENEE STILE T change L] Addition
NAME ' 52 NAME
STHEET ADDRESS 5,3 STREET ADDRESS
oiv-sae | SACITY-ST-2P
e [ OFLETE 61 THLE [ Change L. Addition
NARME 6.2 NAME
STRFET ALDRESS , 6.3 STREET ADDRESS
CITY-S1-7p 64 ClTyY-ST-2IP

T4, 1 do nerohy cerlily thal the information supplicd with this filing does not quakify for the exemption stated In Section 119.07(3)). Florida Statates. | further certify that the
inforrmation inckeatod on this annual repor or supgplemental annual report s true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an aflicer or director of the corporation or he receiver or trustes empowered 1o execute this repon as requited by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 # changed, or on an attachment with an address.
o124 2523516686

SIGNATURE: N\ Sl i\GU VR |
BIGNATURE AND TYFPED OR PRINTED NAME DF SIGNING O Dale Daytme Frone »

e | May 121997 8:00am

CR2E(34 (9/96)



