FILE NDW FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secratary of State

FLORICA DEPARTMENT OF STATE

Feb 19 1997 8:00am

DIVISION OF CORPORATIONS

0 ,9},..!3fﬁ\'/

1997

Secretary of State

DOCUMENT # §52292

TROPIC TRANSIT, INC.

(7)

Mailing Address

254 W. BREVARD 5T.
TALLAHASSEE FL 323047700

Principal Place of Busness

954 W, BREVARD ST,
TALLAHASSEE FL 32309

O O T

38. Dale of Last Report

05/01/1996

3. Date Incorporated or Qualified

05/14/1991

agont e lias wiln, and accegt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATUIH ﬂq
,w.‘ e |5 I(r praribe rm 1l ul e ‘l

le

2. Prncipa Place o' B 2a. Mailing Address 4. FEI Number Applied For
1] N 26] 69-3065920 Not Applicable
Soite. Ao B el Suite, ApL #, etc. - . ' $8.75 Additional
27‘| 5. Certiticate of Status Desired O Fae Required
| Cily 8 State 8. Election Campaign Financing $5.00 may 8o
28] Trust Fund Contribution Added to Fees
. Country Zip Country 8. This corporation has iablity for intangible iax under 5. 199.032,
25] ?9] ;l—l Florida Statutes ves []MNo
L 9 Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstersd Agent
~ MCBRIDE, WM. B. 8] Name o
609 PIEDMONT DRIVE 82| Streot Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32312 16 CORBETT_ JANE
a3 M
B4 City ) 85| Zip Code
L __CRAWFORDVTLLE FL
1. PfLr sant te the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this slalermneght for the purpose of changin ayistared
aff.oi (:r regsteredd ag

gent or bath, in the State of Florida, Such changmwas autnorized by the corporation’s board of directors. I heraby accem the appointment as registared

ed aoet AT ,,ﬁ.%;’? _M'—Eﬁqmmm

TOR

12 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS INT2 )
Twe TP [T DELETE 11 TITLE P Tl Bpange L] Adaiton g
NAME CORBETT, CAROL M 1.2 NAME Corbett, Carol M. §
serrwcoiss | RT 16 BOX 1245 13smecTavoness | 156 Corbett Lane D
CHY 5T 2 TALLAHASSEE FL 14 CITY-ST- 2P Cva o
L v A A veere 21 TILE Charge ddtion |O
NALE MCBRIDE, W BLAN 22 NAME |VP
stee acraess | 608 PIEDMONT DR 23 staeeT aporess [iIIb e 1y C Nabors
CTY-5F-0 TALI-AHSSE FI. 2 4CHY-ST-P - 1009 H&ys straet
T 5 XX vELevE 31 TLE ) .- Change Aadition
e MCBRIDE, ELEANOR 32 NAME
sien spoeess | 609 PIEDMONT DR 3.3 STHEET ADDRESS
£ ry-50ap TALLAHASSEE FL 34 6Y-51-2P
M [T becere 41T0LE LJ change ™ T] Addition
e : 4.2 NAME
STRFEY ADCLT 5 4.3 STREET ADDRESS
LIV -51 2 4.4 CITY-5T-2P
s [T orLETE 5ATITLE [T change ] Addition
b 5.2 NAME
STREFT ADCIE S5 £ 3STREET ADDRESS
LI ST f y 5 4 CITY-ST-2P
T [J oeLere BATITLE L Change ] Aadilion
AW 6.2 NAME
STREET ANDRES: 6.5 STREET ADORESS
GHY - ST- 7w 6.4 CITY-ST-2)P

appears m Bock 12 o Blook 13

SIGNATURE:

if changed, or on an attachment with an address,

/M,

i LN 2 gh, it - AN
SIGNATUHE AND TYPED OR PRINTED'WAME OF SIGNING OFFICER OR DIRECTOR

A3 cl hieraty certdy that the aderrdtion suppled wilh s Hing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the
informaticn inchealad o0 this annual repart or supplemental annual report is true anel accurate and that my signature shall have the
Fam an officer of direator of the corporation or e recever of rustae empowerad 1o execute this fepon as requirad by Chapter 607, Florida Statules; and that my name

same legal eflect as if made under oath; that

CORBETT 72//3/9‘7 (904)2223375

Daylrne Frone 4




