FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFIT i 50, FLORIDA DEPAR :
CORPORATION TV A ’ s.,.,.E,.A._Th,ﬂ,i'\:..(::,STATE Jan 27 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS . Secretary Of State

DOCUMENT # V55191 (3)
TROPIGAL PLAN SERVICE, INC.

RO

Principal Place of BLsmess ’ Mailing Address
725 19TH PLACE 725 19TH PLAGE
YERQ BEACH FL 32960 VERD BEACH FL 129605413
3. Date Incorporated or OQualified | 8a. Date of Last Report
2, F’rlrmféri’fié""ﬁé}‘: o Baswess ] 2a. Mailing Address 4. FEl Number . Applied For
@,,,,,,,, — o o 261 59'3136707 Not Applicabie
Saite: At B oehs Suite, Apl. #, elc. it
e A wie. ap 5. Certificate of Status Desired [ $8'75 Additional
22 27] Fee Reguired
Cily & State | Gity & State &. Election Campaign Financing $5.00 MayBs
23] zﬂ Trust Fund Contribution OJ Added o Feas
Zip _ Country | Zip Counlry | 8. This corporation has liability for intangible tax under s. 199.032,
2a) S 2] [30] Florida Statutes Elves [No
8. Name and Address of Current Regislered Agent 10. Name and Addrees of New Registered Agent
BROWNE, JEFFERSON L. 81] Name
725 19TH PLACE 82| Street Address (P.O. Box Number s Not Acceptable)
VERO BEACH FL 32080
a3
84| City FL 85| Zip Code

11, Pursuantio e prowmsions of Scehons 667 0502 and 6071508, Flonda Stalutes, the 8bove named corporation submits this statement lor the purpose of changing its registeres
off seor regstered agent o both, in the Slale of Flonda, Such shange was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
ageal vam farabar witn ard accept 1he obligations of, Section 607 0505, Florida Statutes. ’

SIGNATURF - T
Sogiataatee bydded of B ol e ol 5 et Happlaabie INOTE Rigsterad Agent signature required when reinslating) DATE
1B T T O CE RS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
o D [ OFLCETE 11 TLE [Jchange [ Addition | &5 |
Nast BROWNEIEFFERSON L. 1.2 NAME g
STREET ALTRESS 725 19TH H-ACE 1.3 STREET ADDRESS a
CHY-ST1- 1P VERO BEACH FL 14 GITV-ST- 2P &
TILE [T DELETE 21TILE [ JChange LT Aadition (O
NEME 27 HAME
STREFT ALDAESS 23 STREET ADDRESS
Iy ST- P 2 4 CITY- ST- 7P .
TELE Tloeee 34 TILE ' [J change T Addilion
NAME 3.2 HAME
STREET ADUFESG 3.3 STHEET ADDRESS
| STestae b 34.CITY-ST-2P
i T becETe 41TILE [ FChange™  [J Addition
hAME 4.2 NAME
SIREE] AL 5 4.3 STREET ADDRESS
£l ST 7P o | BRI
Nt (3 OFLETE S1TITLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDFE 55 5 3 STRZET ADURESS
BITY-§1 -7 S 54 CIY-51-2IF
WI-E T oeLETE 6.1 TITLE ' L] change ~ T_J Addition
HAME 6.2 NAME
STHEE T ADDRF 35, | 6.3 STREET ADDRESS
L L ) o 64 0ITY-5T-2P
14. | do hereby cet ly thal she wiomation supphed with this filing does not gualify for the examption stated in Section 119.07(3)(}, Florida Statutes. | furiher certily that the

informztion nchcaled on this annual eport or supplememal annuat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Vam an officer o direstor ol the corporation or the rece ver o Trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 17 or Blon- 13 i ghagged, or onan attag t wilh an address.

o s A
SIGNATURE " oAty PRINTELI NAME OF SIGNING OFFICEA OR DIRECTOR — I %_{&”ﬂ;’:;‘t




