FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # J73718 (5)

1. Corporation Name

SLORP CONSTRUCTION COMPANY, INC.

%, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

[HAVEANA AR RO B

Principal Place of Business Mailing Address
% MARK R. SLORP % MARK R. SLORP
101 SW 47TH AVE STE 105 4101 SW 47TH AVE STE 105
DAVIE FL 33314 DAVIE FL 33314 -
3. Date Incorporated or Qualified 3a. Date of Last Report
05/20/1987 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2ﬂ El W‘o Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. 5. Certifcate of Status Desired 0 $8.75 Additional
22 ;l Fee Required
City & State Cily & State 6. Election Gampaign Finanging 0 $5.00 Mmay Be
23] 28] Trust Fund Confribution Added to Fees
| @p Gountry Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 |25 [20] [30] Florida Statutes O ves ONe
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81] Name
SLORP, MARK R. 82| Street Address (P.O. Box Number is Not Acceptable)
4101 SW. 47TH AVENUE
STE 105 83
DAVIE FL 33314 84 City FL 85| Zip Code

11, Pursuant to the provigions j 71508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
i ch change wgs gulhoﬁzed by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
3, Florida Statutes.

wdk\[ﬂﬂ&& 2-Slop, Pes . // 2 (/31(_,

farnifiar with, a

CR2E034 {12/95)

SIGNATURE __ o~ L ™ 7o - D
Signature, yped o printed name of regiSterad d NOTE: Registorad Agen! signature required whan rainstating! J Foae ¥
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TILE [ Change [} Addition
NAME SLORP, MARK R. 12 NAME
sweeraooress | 4101 SW 47TH AVENUE SUNE 105 1.3 STREEY ADDRESS
CTY-ST- 2P DAVIE FL 14GITY-ST- 2P
TITLE [3[0] [ DELETE 2 1TITLE [ Change ] Addition
NAME SLORP, KIMBERLY 22 NAME
steceranoness | 4101 SW 47TH AVENUE SUITE 105 23 STREET ADDRESS
CITY-51-2F DAVIE FL 24000y §T- 2P
THLE [} DELETE 3 1TTLE [0 Change [} Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34 GITY-5T- 2P
THLE ] DELETE 41 TTLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDORESS 4.3 STAEET ADDRESS
CITY-ST-2IF 44C7Y-S1-2P
TILE [ DELETE 5 1TIHE [ Change  [] Addition
NAME 5.2 HAME
STREFT ADDRESS 5.3 STREET ADORESS
CIry-§1-210 54 CiTY-8T-ZiP
TIRLE [] DELETE 6.1 TWILE [ Change  [] Acdition
NAME 62 NAME
STREEF ADORESS €3 STREEF ADDRESS
CITY - ST- 2P 64 CITY-§7-2IP
14, 1 do hereby certify that the information supplieg with this fiing is voluntaghffurnished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | {urther
certify thal the information indicated on this anual rey r supplal | annual report is true and accurate and that my signature shall have the same legal effect as if made under

f th trustee empowered to execute this report as reauired by Chapter BO7, Florida Statutes; and that my name

ddress.

) [AK £ Storp, Pres - Dfrﬁ/,éﬁ%f?f‘/)%/’féw

TED NAME OF BIGNING CFFIEER OR DIRECTOR Daytme Fnona #

oath; that | am an officer or direct
appears in Block 12 or Block

SIGNATURE: _.

" SIGNATURE AND TYPED OR




