PROFIT
CORPORATION '
ANNUAL REPORT

1996

DOCUMENT # V6945 (1)

1. Corporation Name

TROPICANA VILLAGE DEVELOPMENT CORP.

S VRN R RAEA

Prncipad Place: of Business Mailing Address

AiF

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

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

1498 W 84TH ST 1498 W B4TH 8T
HIALEAH FL 33014 HIALEAH FL 33014
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
L o 10/05/1892 03/01/1995
2. Principal Plage of Business _?_a. Mailng Address 4, FEI Number Applied For
L ) S 650394270 Not Applicable
Sute, Apil #, ete, ~ Suite, Apt. #, etc. §. Cortificato of Status Dosirad O $8.75 Additonal
22| - ) N 27l Feo Required
| Giy & State | Oy & State 6. Election Campaign Financing $5.00 may Be
23J e 2_51 ) Trust Fund Contribution O Added 10 Fees
l_#p __ Countiy 2p | _ CGountry 8. This corporation has liahility for intangible tax under 5 $99.032,
24| 25] 26 30 Florida Statutes £ Yes [INe
9. Name and Addiess of Gurrent Registersd Ageri TG, Name and Address of New Roglatered Agent
B1| Name
ROSE ANN LOVELL B2| Street Address (P.O. Box Number is Nol Acceptabie)
1498 WEST 84TH STREET
HIALEAH FL 33014 63
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statites, the above -named corporation submits this statement for the purpose of changing fis registered oHice
or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farihar with. and accopt the obligatons of, Soction 607.0005, Florida Statutes,

SIGNATURE N i -
1 B 757;[3. iat-ir Tyl o P e aMe OF registerent g4l and Wie i ap g loate NOTE" Fagistersd Agent Bgnature recjuired when rainstatingi DaTt ﬁ
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
1L PD I DeLETE 1TITE [ Crange [ Addition | v~
RAME LOVELL, R A 12 NAME 3
SIHEE S ATORESS 1498 W 84TH STREET 13 STREET ADDAESS &
CITY-ST- 2P HIALEAH FL 14CITY-S1-21P EE
me Sf[)____ T [} DELETE 2 1TITLE [] Change ] Addition o
NAb LOVELL,LHB 22 NAME
STHEFT ALTRAESS 1498 W 84TH STREET 23 STREET ADDRESS
| civszn | HIALEAHFL 24 C1Y-51-21P
Tt ) DELETE 3 1TINE [ Change  [] Addition
MAKE 32 NAME
SIRLH] ALORESS 3.3 STREET ADDRESS
| etz 7 o L RasciTy-ST-ae
TnF [ CeLETE 4 1TIMLE [] Change  [] Addition
NAk 42 NAME
SIREET ATDRESS 4.3 STREET ADDRESS
) ) o 44 CITY-5T-ZIP
[ DELETE 5 1TITLE [0 Change  [T] Addition
NipE 5.2 NAME
STk ADORLSS 53 STREET ADDRESS
CTY-51-4F e 54 CITy-8I-21P
T {C1DELETE 6 1TINLE [ Change  [[] Addition
NN 67 NAME
STHET ADORESS &3 STREET ADDRESS
CIIY-S1-2F 64 {ITY-81-2IP

T

14. | do hereby certify that the infarmation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on thig annual report or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or drector of the korporation o the feeceiver or rustes empawered to exacute this rapart as required by Chapter 607, Fiorida Statutes; and that my name
appeans in Blook 12 or Block 13 #f changed or on an attachnfent with an SS.

SIGNATURE: . | ROSE ANN LOVELL, PRESIDEN]_ 305 821-1331.

A KNETYPER Ok PRINTED NAMEGF SIGNING OFFIEER OR DIRECTOR |




