FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996

PROFIT P FLORIDA DEPARTMENT OF STATE
CORPORA_“ON Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name:

TROPIC TRANSIT, INC.

(7)

Mailing Address

934 W. BREVARD ST.
TALLAHASSEE FL 32303

Principal Place of Business

954 W. BREVARD ST,
TALLAHASSEE FL 32303

IR BRI

MCBRIDE, WM. B.
609 PIEDMONT DRIVE
TALLAHASSEE FL 32312

3. Date ncorporated or Qualified | 3a. Date of Last Report
05/14/1991 05/30/1995
2. Principal Place of Businoss 2a. Maling Address 4. FEI Number Applied For
21 ia 59‘3%5920 Not Applicable
| Suile, Apt. &, ete. |- Suile, Apt. #, etc. 5. Cartificate of Status Desired O $8.75 Adc!ilional
22] 2?| Feo Required
City & State City & State 6. Flection Campaign Financing $5.00 MayBe
;;I 28 Trust Fund Contribution il Added to Fees
Zip Country inp Country 8. This corporation has liability for intangible tax under s 199.032,
-2:[ EI };I _S—O—I Florida Statutes [] ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agenl
81, Name

82| Street Address (P.C. Box Number is Naot Acceptable)

83

8a| Ciy

Zip Coda

FL |®

familiar with, and accept tha obligations of, Seclion 607.0505, Florida Statutes,
SIGNATURE __ .

13, Pursuant 1o tha provisions of Sactions 607,060 and 6071608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herebry accept the appaintment as regislerad agent. 1 am

TToae

SIOnaLIrg, typesd G pirnlsd nanie o rogiatered agent and e YR Rgietered Aget signature ren red when reinst@ig]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [] o [] DELETE 11 TITiE [] Cnange  [] Addition
NAME CORBETT, CAROL M 12 NAME
STREET ADDRESS RT 16 BOX 1245 13 STREFT ADURESS
CITY-51-2IP TALLAHASSEE FL 140TY-ST- 2P
TITLE VP | DELETE FRRNI [J Change ] Addilion
NAME MCBRIDE, W BLAN 22 NAME
STREET ADDRESS 609 PIEDMONT DR 23 STREET ADDRESS
CiTY-S1-2 TALLAHSSEE FL 24 GITY-ST-2IP
THLE [ ) DELETE 31TILE () Change 3 Addition
RAME MCBRIDE, ELEANOR 32 NAME
STREL] ATIDRESS 609 PIEDMONT DR 33 SIREET ADORESS
CIy-51-2 TALLAHASSEE FL JLCTY-5I2F
TiE [] DELETE 4 1TITLE ] Change  [[] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-$1-2# 44CNY-ST-7P
ILE ] BELETE 5 1TILE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SFREET ADDRESS
CITY-§7-2IP 54 CITY-ST-2IP
TIiE ["] DELETE 6 17IILE [] Cnange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-7IP 64 CITY-ST- 29

14. | do hereby certify that the information supplied w
certify that tha information indicated on this annual report or supplomental annual report is true and
oath; that | am an officer or director of the corporation ar the recelver or truslee empowered 1o execute this report as reguired by Ghapter 607, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

4/30/96  (904) 222-3375

th this fiing is voluntarily furnished and does ral gualify for the exemption stated in Section $19.07(3)(K), Fiorida Statutes. | further
accurate and that my signature shall have the same legal effect as if rade under

CATELE A B SPET o PR L THEPET

Data

Daytime Phore k

CR2E034 (12/95)




