CPROFIV
CORPORATION
ANNUAL REPORT

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

FILED

Secretary of State

Mar 07 1997 8:00am

o 1997
DOCUMENT #

1. Carporatior Namie:

DRAMANTICS INC.

G39491 (7)

R

MO WAL T

"anm;—:a Place of Bosionans ’ Mailing Address
10161 W SAMPLE RD P O BOX 0784
SUITE 100 CORAL SPRINGS FL 3%075-9704
CORAL SPRINGS FL 33065
us _ 3. Dats Incorporated or Qualified | 3a, Date of Last Report
i o 05/09/1983 04/30/1996
2 sal Plazie ol Bus ess m%a, Mailing Address 4. FEI Number Applied For
ﬂ} .SCA N ._()) . 25] 59‘228%1& Mot Applicable
Suie, ApL #, el Suile, Apt #, etc. i
—_— ‘Ap - - e P B. Certificate of Status Desired J $8'75 Adddtional
2l S Te [ OL 27] ‘ Feo Required
. Gty & St Cily & Slate 6. Etection Campaign Financing $5.00 May Be
_2___3_1____ e )(/)L m 'e- - 231 Trust Fund Contribution Added to Fass
21y Coury i Country B. This corporation has hability for inlangible tax under s, 199,032
e " - : P y g . 199,032,
2] > E sl SQME ) 30] Fiorica Statules B vos [ No
o 9. WName and Address of Current Reglstered Agent 10. Name and Address of New Regialered Agent
ADRIANCE, RITA 81| Nama
¢l
4859 RIVERSIDE DR. 82| Streel Address (P.O. Box Numbér is Not Acceplable)
CORAL SPRINGS 33087 -
84| City FL 85| Zip Code

1. Pursuant 1o Ine privisions of Sections 6070002 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpees of changing Its registared
office of regsstered agant. of bolh, i the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | ani farn e with, and accepl the obhgations of, Section 607 0505, Flarida Stalutes, .

SIGRATURE e
Stgpabiec Byieed o printed patrwe of tegededed aong adt e applicank {NOTE Registered Agent signature required when reinslating) DATE
B o OITICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PS [] ciLet 11TI0LE [J Change [T Adsilion | 55
Nab: ADRIANCE, RITA |. 1.2 NAME 3
swivaponiss | 4959 RIVERSIDE DR. 13 STREET ADDRESS &
oo | CORMLSPRINGSFL waon-srae g
T D [T DELETE 21TILE [T change ] Addition | &3
NAKE ADRIANCE, RITA I. 22 HAME
sertapnaess | 4959 PIVERSIDE DR. 23 STREFT ADDRESS
- 81 219 CORAL SPRINGS FL 3 4 LITY-ST- 2P
A PR R Y 2pH T o e
NEr: ADRIANCE, LEONARD F 32 NAME
st acoatss | 4859 RIVERSIDE DR. 3.3 STREFT ADDRESS
| ovsior | CORALSPGSFL 34.00Y-51-2P
L ] beLETE 4.4 TILE []change [ Addition
NAME 47 NAME
STREL’ ADDAE S 4.3 STREET ADDRESS
Cly-51- a1 44 07Y-57- 2P
R - T DELETE 5.1 TMLE [JChange LT Addition
N 52 KAME
STREFT ADDRE 54 5.3 STHEET ADDRESS
Leh-stae 0 e SALITY-ST- 2P
KT | BT 6.1 TITLE [Jchange T Aduition
pans 6.2 HAME
STREED AR5 6.3 STREET ADDRESS
LS AP 6.4 CITY-5T-7IP

714, T do neroty certiy that the infumaton supplied witt: s 11ng does nol quality for the exemption stated in Section 119.07(3)11), Flonda Siatutes. | further cerlily fhat the
in‘orination ind.cated on this anaga’ reperl or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an afhee or deecion o the corporation or the receiver or truslee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blosk 17 or Block 13 changed, o on an attachment with an address.
SIGNATURE: £ A7 N ciance.  B]> sy hf)ﬁ"?q 1.

. g(a(m ) R)J ta P
SIGNATURE AND TYPED OR PR?W(NG OFFICER OR DIRECTOR



