FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V577éO

1. Corporation Name

TROPIC STATE MANAGEMENT SERVICES, INC.

(7)

Principat Piace of Busingss

11209 SPRING STREET

Mailing Address
11209 SPRING STREET

OO

LARGO FL 34644 LARGO FL 34644
3. Dale Incorporated or Qualfiod | 3a. Dale of Last Report
08/10/1992 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ) Applied For
21 |26 59-3136838 Not Appiicable
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Cerlificate of Stalus Desired B/ $8.75 Adq;ﬁona,
E' 27 Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 EEI Trusl Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible 1ax under s 109.032,
[24] 25 29] 30 Florigia Statudes [J ves [Ino
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
MCKNIQHT‘ T, MICHAEL 82| Siresl Address (P.C. Box Number is Not Acceptable)
5235 - 16TH ST., N.
ST. PETERSBURG FL 33703 83
. 84| City FL ,85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6G07.1508, Florida Statutes
or registared agent, or both, in the $tate of Florida. Such change was authorized by the corporation’s board of directors. | he-e

, the above-named corporation subrmits this staternent for the purpose

of changing its registered offica
by accept the appointment as registered agenl. | am

famitiar with, ardi accept the oblgatio yon 607.0505, Florida Statutes.

SIGNATURE T. Michael McKnight, Esgq. 02/22/96
“Signatune oed or pritted rame of regiflvdl agent and T f apficabie” T _INOTE Rag stared Agent Signature re i whon roimedamigt 0 T T TToawT T T T - &

12, OFFIGEB 5 AND DIRECTORS 13. ADDITIONS/CHANGE S TG OFFIGERS AND DIRECTORS IN 12 g
TMLE PST ) DELETE 11TILE [ Change [ Addition =
NAME IGNACIO, ELIZABETH 12 NAME 3
steeet ooress | 11209 SPRING STREET 1.3 STREET ADDRESS &
CITY-51-2P LARGO FL 14CITY-51- 2 &
TITLE D ] DELETE 2 1T1LE [ Change [ Addition |Q
BAME IGNACIO, ELIZABETH 22 NAME
street anoress | 19209 SPRING STREET 1 STREET ADDRESS
STY-ST-2P LARGO FL 24 CIY-5T-2P
TILE [J OELETE 31TME {] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2iP 34 CITY-8T-2IF
TILE [ DELETE 4 1TITLE 1 fl I I:I Il 1 7 LTy ::{i—:_}.lcrlnge 1 Addition
e 4 -U3722496--01011--D03
STREET ADDRESS 43 STREET ADDAESS LEE WL,
CITY-§7-2P 44CITY - 8T-71P
TTLE [0 DELETE 5 1T0LE [0 Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTy-8T- 20 $4 CITY-ST- 2P =y
TILE [J DELETE & 1TITLE [} Change ] Addition  |<g=
NAME 62 NAME —r
STREET ADDRESS 63 STREET ACIDAESS -
CITY-87-2IP . 6.4 CITY-S1-2IP _‘:6
14. | do hereby certify ihat the information supplied with this filng is volurtarily furnished and does not qualify for the exemption staled in Section 119.07(3)k), Florida Statutes, 1 further o)

cartify that the information indicated on this annual report or supplemental annual repont is true and acourate and that my signature shal have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name o

appears in Block 12 or Block 3 if changed, or on gn attachment with an address.
-~ »
SIGNATURE Z. J Lo BLizabeth T 02/28/96
URE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Dhavtinu Phaa ¥




