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ANNUAL REPORT

1996 DIVISION OF CORPORATIONS Ui -

DOCUMENT # V66108 (4) LR

1. Corporation Name 3.1 20

TROPICAL HARBORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan

Secrelary of State

a;y,sfﬁ‘ﬁm,?’lgq

.P.m-cipal Place of Business o Mdlhng AU’ilfﬁ‘\ 7
1201 HAYS STREET P.O. BOX 5828
TALLAHASSEEE FL 32301 TALLAHASSEE FL 32301
ﬂl/(' | 3. Date ncororated or Qualfied | 3a. Dale of Last Repart
}TF’_rFCiBz;imF’_hé—cé-b-f— Busess | 2a. MalingAddess ) 4 4. FEI Nuniber T Tapplod For
21] EI - - ’3 { &/ 7(’ . NOT APPLICABLE Not Apphoable
g "
N Lie, Apt. #, olc. | Suie, ApL #, elo. 5. Cortifcate of Stats Desired 0 $8.75 Additional
221 24?1 Fee Required
. City & State | City & State 6. Fioolion Campa\gn Flnancmg 0 $5.00 May Be
23 - 28] | TrustFund Contribution Added 1o Fees
| 7ip | Country | 2ip Country 8. Ttrs corporabon has Ildhlmy for mtdngwhlo tax under s 199.032,
24l 2;| 29J 30 Florida Statutes [ ves [No
B g. Name and Address of Current Registered Agemt [ 10. Name and Address of New Reglstered Agent |
81| Name
CORPORATION INFORMATION SERVICES INC. 82| Strest Address (F.O. Box Numbor is Nol Accoptabie)
1201 HAYS STREETY S D ——
TALLAHASSEE FL 32301 83
rea| cny T F[.“[ss Zip Code
(711, Pursuant to the provisions of Seclions £07.0502 and 607.1508, Fionda Slalules, the above named corporation subnits this gl-{;ie;w-_:i!_'i{rr_'t_r'lé"p:uﬁgs‘;e of changing its registered office
or registered agent, or both, in the State of Florida Such changs was suthorized by the corporation’s baard of directors. | heroby accept the appointment as registered agent. | am
faminar with, and accept the obligations of, Section 607.0005, Florida Statutes.
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Sl gature, typad o prnted nane of segistered agenl and ite § apuid abke NI Frogrtrad A b agashuns nopied woen te st i f1aT ™
12, OF FIGERS AND DIRE GTORS 3 ADD\TIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 %
TILE D I DECETE VLE [ Change [ Addition =
NaMF ROSSER, MARK A 12 HAML 3
sieeeraoohess | 1201 HAYS STREET 33 SIRFE ANDHESS — &
ovsia | TALAHASSEEFL3201 o Menew | 100O0017AF ] g
e ‘L] DELETE 2T o T Crange [’_‘; Additon | O
AL 22 NAME
STRELT ADDRESS ZASTREEE ADDRESS
Clrv S1- 2P o e RRACIYSSTZE ) . . e
TMLE ] DELETE 3 1THLF [] Change  [] Addition
NARE 37 hAMT
SYRET | ADIRESS 33 STRLEY ADDRESS
Gily- 81- 1P T [0 L
TIILE []) DELETE 4 1TILE [ Crange  [] Addition
hANE 47 NAME
STREEI ADDATSS 4.3 STREE T ALORESS
Cly-51 2P _ f sacoyestepe 40
TITLF [ DeLEse 5 3 TILE [] Change ] Addition
[EEH 57 NAME
STHELY ANDAFSS 53 STREET ADRLSS
CTy-51-2 e e _ R SAOIN-SToE S
TTLE [ DELETE 6 110LF [ Change [} Addilion
NAME £ 2 hAME
SIREET ADDRESS €3 STREE T ADDRESS
CoIY-§1- 217 L eqcimy-81-p0 | i -
14 | do hereby cerlify thal the information supplied wiln this fiing is voiunle y fornishied and does not quadify far the exemption stated in Section 119, 0?(S)lk) Florida Statutes. | further
cemh. that UIE, information inchcated on thus annual repori or supplemgala’ annual report is true and accurate and that my signature shal have the same legal effect as if made under
# lruslee enpowered to execute this report as requined by Chapter 607, Florida Statules: and that my name
& an address.
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TALLAHASSEE, FL 32301

QOb;D,
B800-342-8B086 %

904-228r 9171

=l

9o4ff22-03

FAX ‘!:)‘SE;””
@I» networks u
PR]« NTICE HAL
LEGAL & l-I\AhC[Al SERVICFS

AGCOUNT

0. H

A7210000003:
REFEREMCE

ﬂﬂ? i1 (, 3
AUTHORIZATION = Q;bf&uo..

GOST 1THTT C 31 51t
OEDEFR DATE ¢ March 18, 1996
ORDER TIME

18244 Ak
ORDER MO u

O £ 72 1Y 2 Wy
CUSTOMER O3

4611651
CUSTOMER =

G

18201 Hays Stroeeb

Tallahasses, FL

. Sa3el

ARMMLAL, REFQRT, FILIMG

Gy ey
oo 0T
WAME. ¢ TROPICMAL HAREBORS, INC.

\b .

\ [ale]
i o
> -0 -7
EN
S W
XX ANNUAL REPORT
PLEASE RETURM THE FOLLOWING AS PRODF OF
e CERTIFIED CORY
XX PLATH STaFRED CORY
CCERTIFICATE OF GOOD STAMDING

Caral M. FHensal ﬂ B
EXAMIMERYS THETIALE [{Z:memww

.
d _',"\.‘-"‘

v
L

T
FULIHG

COMTACT PERSOM:




