(

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # (39491 (7)

1. Corporation Name

DRAMANTICS INC.

Principal Place of Business Mailing Address
1019 W SAMPLE RD P O BOX 97
SUITE 100 CORAL SPRINGS FL 33075

CORAL SPRINGS FL 33065

ys 3. Datwiwﬁ%tg%w Chaalified 3a, Dalw fzagirfi%ﬁ%t

2. Principal Place of Business 28. Mailing Adoress 4. FEI Nymbaer Applied For
21 26 59‘2289019 Not Applicable
Suile, Apt. # etc. Suite, Apt. #, etc. 8. Certificate of Status Desired 0O $8.75 Additional
@ E'—l Fee Required
I City & State City & State 6. Elaction Gampaig.n F!nancing O $5.00 m ay Be
2—3—_[ E\ Trust Fund Contribution Added to Fees
| Zp Country 2ip Country 8. This corporation has liabiiity for intangitio tax under s 182.032,
24—| —2—5-\ E} m Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Namo
ADRIANCE, RITA
B2} Street Address [P.O. Box Number is Not Acceptable)
4959 RIVERSIDE DR.
CORAL SPRINGS 33067 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corparation submiits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of diractors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigralure, typed or pricted nanwe of registered agent ard tite f applcable (NOTE. Rogistered Agunt sigralure required when ramstating! DAaTt
12. " OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS ] DELETE 11TITLE [ Charge [ Addition
HAME ADRIANCE, RITA L. 12 NAME
STREET ADDRESS 4959 RIVERSIDE DR. 1.3SIREET ADDRESS
CTi-ST-1p CORAL SPRINGS FL 14 CITY-5T-2P
TILE v - [ DELETE 2 1TIE [ Change [ Addiion
NAM: ADRIANCE, RITA |. 27 NAME
STREET ADDRESS 4958 RIVERSIDE DR. 2.3 STREEYT ADDRESS
CY-8T-2P CORAL SPRINGS FL 24 CITY-§1-2P
e Ll O DECETE I A1TILE ) Change [ Addition
NAME ADRIANCE, LEONARD F 12 NAME
STREET ADDRESS 4959 RIVERSIDE DR. 3.3 STREET ADDRESS
CITY-§1-2P CORAL SPGS FL 34CHTY-51-2P
TILE [) DELETE 4 1TiILE [ Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ANDRESS
CiTY-51-2IP 44CITY-S1-21F
TITLF [ DELETE 5 1TITLE [ Change 7] Addilion
NAME 5.2 NAME
STREE! AZURESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
THLE {7] DELETE 6 1TITLE (] Change [ Addilion
NAME 62 NAME
STREET ATIDRESS 6.3 STREET ADORESS
CITY-S1-2IP 64 CITY-ST-2IF

14. | do hereby cerbly that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Sy -
siGNATURE:RLout A A (Tl niay o Leonnes P ADRIARCC ‘//45'/15_ 5401665

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR o - Date Dajtme Prone &

CR2EQ34 (12/95)




