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

| PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM
Sandra B M
Secrotary of

DIVISION OF CORPORATIONS

ENT OF STATE
artham
f State

;

(3)

DOCUMENT # V5519

TROPICAL PLAN SERVICE. INC.

Frineepad Place of Business

725 19TH PLACE
VERQ BEACH FL 32960

Mailng Address

725 19TH PLACE
VERQ BEACH FL 32%0

. 1A A

3. Date Incorporated or Qualifiod

07/30/1992

3a. Date of Last Report

06/14/1995

2. Puincipal Pia T [ 2a. Malng Address 4. FEI NOmiber Appiied For
21 e 6] 59-3136707 Not Applicable
S At e |, Sule ApL . erc. 5. Certificate of Status Desired M $8.75 Adc!itional
2?_J________ . o ?ﬂ o _ Fee Required

City & State | City & State 8. Election Campaign Financing O $5.00 May Be
_?:!J i 'g’?_]‘__ Trust Fund Contribution Added to Fees
el | Gountry M Country 8. This corporation has lapility for intangible tax under s 199.032,
24J - Wzﬂ;,,i,,,,,,,, o EJJ o E] Florida Stalutes Yes [INo
. ...9.Nameand Address of Current Registered Agent 10, Name and Address of Nbw Registered Agent
81| Nare
BROWNE, JEFFERSON L. 82| Steot Acdioss PO, Box Number |5 Not Acceptabié)
725 19TH PLACE
VERO BEACH FL 32960 &3
84| Cry FL |ss Zip Code

familiar with, and accept the abligations of, Scction 807.0508, Flonda Statutes,

SIGNATLIHE

1. Parsaant 1o o provieons of Sections G607 0607 and 607.1508. Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

S it byl € pr bl N8t OF ftgindetend g 8 b T app et TINOTE Regetered Agent signal re requred when reicstatiogl T Teate

[ 12, T OFRICERS AND DIRECIORS 13. ADOITIONS/GHANGES TO OFFICERS ANG DIRECTORS IN 12
Tt D ] DELETE 11TILE (] Change  [] Addition
N BROWN, JEFFERSON L. 12 NAME
SIHETT ADDAESS 725 19TH PLACE 1.3 STREET ADDRESS

| ctr-gze VERO BEACH FL 146TY-5T- 2
THLE [] DELETE 2 1TNE [ Change [ Addition
KaM: 22 NAME
SIHEET ADDRESS 2 3 STREET ADDRESS

IREER N L 4 N U __ Qeernmr-st-ae
Tkt 3 DELEIE 31TILE ) Change [ Addition
MAME 32 NAME
SIREFT ALORESS 33 STREEN ADDRVSS

RRLASEIR U e R 34City-87-29
L () DELETE 4 VINLE [ Change [ Addgition
KA 42 NAME
SIHED ADTRESS 43STREEY ADDRESS

713\” —751—37\“’ B _ _ i 44 CGITY-81-21P
TiLE [J DELETE 5 1TIE [] Change  [] Addition
KA 52 NAME
ST ADDRESS 5 3SIRLET ADDRESS
stz | 54 CITY-5T-21P )
1 [ DELETE 6 1TILE 3 Change [T Addition
HEM: B¢ NAME
SIHEL] ATIDAESS €3 STREET ADDRESS

RN G4CITY-51-2P

appears in Black 12 o Black 13 if changed, or on an atlachment with an address.

’ ,-.l‘”,'
IRV AV Cor
SIGNATURE: . i oFickr o
SIGN. igﬂg T‘D T;’PED OR PRINTED NAME OF SIGNING ?FFIC)ER aR
"y - 8 r . P 91 o L I

14. 1 da heroby cerlity 1hat the infartation supipiced with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)ik), Frorida Statutes. | further
cerlify thiat the information indicated on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same
vathy that | aon an ofticer or drector of the corporalion or the receiver of trustee enpowered to execute this report as required by Chapler 607, Fiarida Statutes; and that my name

legal eftiect as if made under
1"/ .

- ) -1 / . Lo

DoAS G et

S e

DIRECTOR Daytira Prone ¥

CR2E034 (12/95)




