E NOW: FILING”FEE AFTER MAY 118 $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1997

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

97 JAN 21 PHI2: 3L

DOCUMENT #

. Corporation flarma

TROPICAL HARBORS, INC.

1201 HAYS STREET
TALLAHASSEEE FL 32301

Principal Piaca ¢f Busmuass

V66108

(4)

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Mailing Acddress

P.0. BOX 5828

TALLAHASSEE FL 32014-5828

00

3a. Date of Last Report

(03/16/1996

3. Date Incorporated or Qualified

00/23/1992

2a, Mailing Address

4, FE! Number Appliad For

Not Applicable

Suiter, Apit

Cily & Srate

¥, ote

Sule, Apl 4, elc.

NOT APPLICABLE

5. Certiticate of Status Desired

$8.75 Additional

Fee Required

O

City & State

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

l Ceuntry L Country 8. This corporation has liabilily for intangible tax under s. 189.032,
125] 20| 30 Florida Statutes Oves [no
; 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
811 Name

Corporation Service Company

82

Street Address (P.0, Box Number is Nol Accaptable}

1201 Hays Street

B3

84| City

Tallahassee

85| Zip Code

32301

FL

791, Purscant 1o the provisions of Sealions 6670502 and 607, 1508, Florida Statutas, (he above-named corporalion submits this staternent for the purpose of changing its registered
office or rogistered agent of both, in the Stalg of Flanda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CHY - 3171 0

14. | dlo herebyy cerbly thal the wdormiation suppl ed with this
intormation inchcaled oo s annual 1 POt or supplernes:t
baim an ofucar of diresiar of the
appears in Biock 12 or Block 13

ageat am har vn, and accepl e obhgat{pop nf Section B07.0505, Florida Statutes
siGnaTURE | MZAXAUNG NN AU\ S De s_Agent
S“”"",‘L”" Typaet e IL[:LFI‘N’_H( of nagered v (TR R B .; At INOTE. Regstered Agent sijnature raquirad when mlns aling) DATE
12, OF 1 ICEIS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T I GhETE T1TILE D [l thange [ Addition
NAME BOCRBRIMARK % 12 HAME Patricia Pizzuto
st ot | HAOK AN YSXRERK TASTREETACDRESS 11 201 Hays Street
oivsrer | KMKASSERFLMNt 0 1agny-st-ne |
e [ Joecere 2.1 MLE D Change Addition
NAME 2.2 NAME Judith S. Blancett ’
STHEET ANDRESS s3sreeTanoress 11201 Hays Street
grv-siae Lo ‘ zaony-s12p (Tallahassee, Florida 32%91 ey
T.F [T oriete 3IE Change Addition
NAME 32 NAME
SIHELT ADDRESS 33 STREET ADDRESS
| ovesras | o - 34.CHTY-57- 2P
TITLE O oecere FRRTIT: [Jchange [ andilion
NAME 42 NAME
SIFEET ATVIRE S5 43 $1REET ADORESS
CITY- ST P B o e S L | 4 0my-or-zw
e CTDtieE 51T [ Change  [_] Additon
NAME 5.2 HAME
STHEET ADD%E 55 53 STREET ADDAESS ﬂ
| Gstap | - _ 54 CITY-51-21p H /i [
T ] DELETE B9 TITLE l Addition
RANY 5.2 NAME ’
STREET AIDHES 6.3 STHEET ADDRESS 9 l q 1

6.4 CITY-5T-2IP

firgy toas not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | flrther certify thal the

al annual repart is true and accurate and that my signature shall have the same legal effdct as if made under oath; that
SO G 0f e tace vor o° trustee ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

i changed, or onan atlachiment with an address.

Ciatin

SIGNATURE: = T\ _”;Jé%f"ﬂﬂ Patribia Pizzuto, Director
SLGNATURE ANC TYFED OR PRINTED NA SIANING OFFICER Ot DIRECTOR

Drayrme Pronc k
ALGTAR

CR2E034 (9/96)




X\ THE UNITED STATES
CORPORATION

C oM PANY

ACCOUNT NO. : 072100000032
REFERENCE : 228182 821021
AUTHORIZATION - ?%Iz:— L i) :
CosST LIMIT : § 165.00 ?3
ORDER DATE : January 20, 1997
ORDER TIME : 4:22 PM
ORDER NO. : 22B182-005 e e )
SO0 2 e — 1
CUSTOMER NO: 82102A
CUSTOMER :

Tropical Harbors, Inc.
1201 Hays Street

Tallahassee, FL 32301

e B e o mm A e e R M LA A e M T EA G b e e e e ES Mm e e G M ML R m v N AN o S e vm e Em A T e e m M AR MM G ke e Em S ma e we mv mr

ANNUAL REPORT FILING

, ' . NAME: TROPICAL HARBORS, INC.

)
3

C s
XX . ANNUAL REPORT
PEEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Michael E. Klunk

EXAMINER’S INITIALS: ‘ i_‘euak{

r(;w{fi"



