FILE NOW: FILING FEE AFTER MAY 1 18 $225.00
PROFIT ' R

CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # S97645 (3)

1. Corporation Namo

TROPIC LEASING, INC.

;‘-‘.m Sk .
//“ y A fLORIDA DEPARTMENT OF STATE
45 F

Sandra B Martham
Secretary of Sta'e
DWISION O= CDRRJRAHO&S

Principal Fiace of Business | |||“|" ”I |I||| ’“Il Iml I'Ill ||“ |'|“ I‘I" Il'l’ |‘|” "I" I‘l" ’lll

N5 SWANN AVENUE 715 SWANN AVENUE
TAMPA FL 33606 TAMPA FL 33606

Maulr gy Acleiress

T3 Date of Last Report.

01/23/1985

| 3. Date Incorporated or Qualiied

12/02/1991

2. Ja} aze of Business ' 2a. -Mailﬂg Addross T T 4. FEI Number Appiled For
BV B ,257| i L e o 59‘3107779 Nol Applicable
i - o "v f1(s] 4
Sute, gt b, ete. ., S ADLA, e 5. Gertificare of Status Desirad (7] $8.75 aaditional
22 27J Fee Required
City & State | Oy & State 6. tlection Canipaign Finanging $5.00 May Be
23 28] Trust Fund Centributon O Added o Fees
Zp Country | & Country 8. This corporabon has hability for intangible lax under s 199,032,
24 25 29 30| Ficricla Statutes [ Yes [dto
9 Name and Address of Cutrent Registered Agent [ e and Address of New Registered Agent
81 Name
]
GREGORY- WH-UAM P_ 82| Strect Address (1.0, Box Number is Not Acceptablo)
715 SWANN AVENUE
TAMPA FL 33806 83
84| Ciy 85| Zp Code
d
FL [*]

1. Pursuant to the provisions of Seclions 637,050 and 607 1508, Florda Statites, the above named corparation subnuts 1his stalement for the parpase of changing its registered affice
or regislered agent, or both, in the State of Floricia. Such change was anthornzed by the corporakon’s board of directors. | hereby accept the appointment as registered agent. | am
foquihar wath, and accent the oblgatans of, Seclan 607 0505, Forida Statutes

SIGNATURE . . . . e e
Shrsat e Bl g W et 0 e fon ]l g Ui @ et FITE B tornd At s e pes e whes peanstet DETE

12. OFHICERS AND DIRLCTORS 3. ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12

TilE D T o T goeee T Vo T [] Chawge [ Adetion

NAME GMGORY, W“.IJAM Pv 17 NAME

sireeravoaess | 715 SWANN AVENUE 1351REEE ADDFESS

CITY-51-2IF TAMPA FL o - Heovste

T PST [ beele 2 13ILE [J Crange [ Addition

NAME GREGORY, WILLIAM P 27 hant

CR2E034 (12/35)

srrzerappress | 715 SWANN AVE 23STAFET ADDRESS
CIlY-ST. 2P TAMPAFL 2 L
TITLE [C1DzLETE k| [] Change ] Addition
NAME 328N
STREET ADDRESS 33 STREI ADDRESS
CIY-ST- 2w e 34 LY -ST-7F o
TITLE [JDeLele 4 11TLE [ Change  [] Additien
NAME 42 NaML
STRFET ADDR: S5 43 ST ADOASSS
CITY-5T-2IP e N BRI
ILE [ ] OELETE 51 hiLE [ Change [ Additon
NAME 52 NAMI
STREET ADDRESS 53 SIREET ADDAESS
L CTeST 0 R e e QRATTY STIR e R
TITLE ] DELETE 5 1 ILF Change [ Addition

NAME 62 HAME - <t BDDDG 1?85?18
STREET ADDRESS 3 STRLET-ADDRESS _04.}18.’.96—'—01[‘ l 3'""01 1

CITY-87-21P ] o 64CITF S1-721P ***EDD. UD Q'r

14, | do heretyy cetdy thal the nfonnalion supphad w th s fing dluntarily furoshed and does not guatfy for the exemplon slalesd in Sechon 119.07(3k). Florida Stalutes. | Jiihg
certify that the information ndicated on this annua report or supplemenial arnua’ report 1s true and accurate and that my signature shall have the same legal effect as if m W
path; that | am an officer o director of the corponation or the receiver or trustee enpowsred o execute His report as regured by Chapter 07, Florida Stalutes, and that ng nifn \
appears in B.ock 12 or Block 13 7 changea, or on an aliachment with an adﬁve-s\s S "

s

SIGNATURE: William P, Gregory e

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DA DIRECTOR

e Y= 916 (s13) 251-8631

[ ATA L SRS




