FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CR2E034 (9/96)

PROHIT FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 O Oa| 1
CORPORATION Sandra B. Mortham
 ANNUAL REPORT Secctay o e Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corporation Name (5)
SLORP CONSTRUCTION COMPANY, INC.
3 % MARK R. SLORP % MARK R. SLORP
i, | 4100 8W 4TTH AVE STE 105 4101 SW 4TTH AVE STE 105
| DAV FL 33014 DAVIE FL 333144037
i 3. Date Ingorporaled or Qualificd 3a. Date of Last Reporl
=5 L 05/20/1987 05/01/1996
2 2. Principal Place of Business 2a. Mailing Addross 4, FE} Number Applied For
B m ’;e] 650068910 Not Applicatile
. Sulte, Apt. #, etc. Suile, Apt. 4, olc, iti
" F 5. Cerlificate of Status Desircd O $8.75 Addtional
e ;E-I z—ﬂ ) Fae Required
2 City & State | Cily & Slate 6. Eleclion Gampaign Financing $5.00 May pa
_ ;;' e _ 281 o o Ttust Fund Contribution Added to Fees
¥ Zip | Country ALY __ Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
m 2;1 29] 3 .I Florida Statutes [Jves [JNo
: 9. Name and Address of Current Registered Agenl - L . 10. Name and Address of New Registered Agent
SLORP, MARK R. 81} Namo
N 4101 S.W. 47TH AVENUE ﬁ{ Sirect Address (.0, Box Number is Not Acceptable}
t STE 105
3 7o DAVIE FL 33314 , 83
&
i 84| City 85) Zip Code
B o ) i FL J T
= 1 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subimits this slatement for the purpose of changing s registered
£ office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
i agent. | am famihar with, and accept the obligations of, Section 807.0505, Florida Siatutes.
B SIGNATURE . I N S . S .
wl Signature. typed or printod narw ol 1og: s!@wxl_ agont and tiz { applicabla (MOTE: Registered Agent signatare requirad when reinslatirg) DATE
o CFFICLRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘: TmE PD I pufie 111LE Change ] Addition
| e SLORP, MARK R. 12 NaMe
Lol smerraooness | 4101 SW 47TH AVENUE SUITE 105 1,3 STHEET ADDRESS
| cov-st-zp DAVIE FL VA Cy-S1- 2P
= [Tme STD LT otiéTe 217ME [ Crange L] Addition
Pl e SLORP, KIMBERLY 22 NAME
b2 smerraponess | 4101 SW 47TH AVENUE SUITE 105 23 STATE] ADDRESS
1 [ onv.sr-ze DAVIE FL B 2 4TNY-ST- 7
bl TJ ok A1 TILE [T change L] addiion
g | HAME 3.2 NAME
=4 smeer AdoRess 33 SIREE] ALURESS
CiTY-5T-2P 34.CITY-81-2F
| me T DELErE 4110 ] Change Addition
Po| wame 4.2 NAME
§.{ STREET ADORESS 43 STAEET ADDRESS
24 Ciy-§1-2 44 CHY- 8T 71e
4l KT [T petere 5 1ITLF Ul Change [T Adaition
o | wame 52 NAME
41 BTREET ADDRESS 5.3 STREET ADDRESS
i+{_omy-5T-zp o N I §T1C\RIR L
Bl mme [T oiteie 6.1 1ITLE [T change T3 Addition
7 e 6.2 NEME
5| stheer apoRess 53 STHELT ADDRFSS
¥ | cny.st-zp o o 6AGITY-51-7IP
Pl 14 1de hareby certify thal the infoegpation supplicd with this 1iing does not qualify for the exemption slated in Soction 119 07(3)(), Florida Statutes. | further certify that the
: information indicated on 1pk al repori ar suppemenlal annuglreport is (ruc and accurate and that my signature shall have the same legal effect as if made under cath; that
; | am an officer or direct yrporabon or the rocoiver or L > empowerad to oxecute this report as required by Chapter 607, Florida Statutes; and that my name
: appears in Block 12 oy if channed, or on an attac Vi h an address.
L P (0 7aVd Y /f Aﬂ_} Y p i AT S ST A D 2L S ) /0((/\'74‘/- W7V




