FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

¥
i
t
3

PROFIT 3 »C‘\&\ F LORIDA DEPARTMEN® OF S1ATE
CORPORATION Pt Sandra B. Mortham
ANNUAL REPORT Sacretary of Slate

DIVISION OF CORPORATIONS

1998

Jun 30 1998 8:00am
Secretary of State

Sk LA

DOCUMENT # 502128

TROPICAL: MANAGEMENT SERVICES, INC.

(4)

NN

Pt degt’ v et T

Principal Place of Businoss Mailing Address

P.0. BOX 952474 . P.0. BOX B52474
e LAKE MARY Fi 3§705-2474 LAKE WARY FL 32705-474
2 : DO NOT WRITE IN THIS SPACE
i : 3. Date Incorporated or Qualified
i ;
¥ 2. Principal Place of Business _2a. Mailing Address 4, FEI Number Appliad For
L2 26' §9-30827583 Not Applicable
' Suite, Apt #, atc. Suile, ApL #, elc.
i P ‘it u P 8. Certificate of Status Desired O 38'75 Additional
; —z-a-l : - '2—_’1 . : Fea Required
. City & State City & State 8. Election Campaign Financing $5.00 May Be
£ E - ;I Trust Fund Contribution Added 1o Fess
t Zip | Country A Country 8. This corporation owes or has paid the current year Intangible
: |24 : 25 esl 0] Personal Property Tax due June 30. Yes [ No
LName and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent

DAMEL, BEVERLY 81| Name

5335 TSWORTH CT. 82| Strest Address (P.O. Box Number is Not Acceptable)

o FL 32812

" ; 83

3 ; 84| City 85( Zip Code
’ FL

agent. | am familiar with, and accept the obhgations of, Section 60705605, Florida Statutes

1. suan! o the provisions of Seclans 607 0L02 and 6071608, Florida Statutes, the above-namod corporation submits this statemant for the purpose of changing its registered
office or registercd agent. or bolh, in the State of Torida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

- | SIGNATURE __i_ -
: Signiture. typed of fuinted nane of regaiend agont and e if applicaul: INGTE Regislered Agenl Bignalure requiied when reinstating) DATE: i~
BT ' “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &3
F I T ceiete 15 TIE [ Tthange [ Addtion |2
E | wame IEL, BEVERLY C 1.2 NAME g
sieer aopress | 0. BOX 952474 asineesaomess |—— HNBY 5 DB5 ChHodswonth (& &
orv-size | LAKEMARY FL 32785-2474 wovseze | ONlande &L 22 R v2 . &
TINE ,‘ ] DELETE 21T [Jchange L Addition |O
NAME . 22 NAME
STREETADDRESS | & 23 STRFET AUDRESS
CITY-ST-2P i 2. ACITY-5T- 7P
TME : T DrLese 31TITLE [JCnange T[] Aduition
NAME 3.2 NAME
STREET ADDRESS | + 3.3 STREET ADDAESS
GITY-ST-2P - 34. GITY-$T-7P
TILE ES T DELETE 4UTTLE [T change  [F Addition
£ NAME 4.2 NAME
T | sTREETADDAESS | - 4.3 STREET ADDAESS
& L ov-sr-oe : A4 CITY-§1- 27
s | Tme o [ oecete 51TTLE [ J Change ~ [J Addition
g NAME E 52 NAME
: STREET ADDAESS | 5.3 STREET ADDRESS
i | om-st-ze = BACITY-51-21
¢ | tme - [ DILETE 61 TILE T agdjiion
] w - 5.2 NAME
STREET ADDRESS 5;- 6.3 STREET ADDRESS ol 4
CITY-ST-2IP H 6.4 CITY- ST 2IP %150, 00
¥4, | hereby cerfify thal the information suppliad with this filing does not qualify for the exemptien stated in Seclion 119.07(3)(i), Florida Statutes. | further cartify that the information

indicaled on

Block 12 or Block 13 if ¢ ec, Oor on AN

4
k

wm with an address
L N o | ————

N -~ el

is annual report or supplemental annual reporl is true and accurate and that my signature shall have tha same legal efiect as if made under oalh; that | am an
oficer or dirgclor of the corporation or the roceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

~t i~ OO 2tk



