SECOND NOTICE: CORPORATION WILL. BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED —
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). —
PROFIT FLORIDA DEPARTMENT OF STATE Aug 04’ 1 999 8 . 00 am _
CORPORATION Katherine Harris Secretary of State =
ANNUAL REPORT Secretary of State =
08-04-1999 90002 040 ***550.00 =
1999 / DWVISION OF CORPORATIONS —
V4 =
DOCUMENT # M56859 =
DRDD, INCORPORATED =
VR VEAREMAEwn -
2930 UNIVERSITY DR 2930 UNIVERSITY DR
S W —
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE =
Us us 3. Date Incorporated or Qualified =
08/05/1987 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =
21 26] 650014072 NotApplicable | =
- Suite, Apt.# ele. - — .. -~ - Suite, Apt- #, ete. o 5T‘E:;niﬁcate of Status Desired D $8.75 Add_ilional —
22 ;‘ Fee Required _
City & State ) City & State 6. Eiection Campaign Financing $5.00 may Be —
EI ;I Trust Fund Contribution 0 Added to Fees —
Zip ) Country Zip Country 8. This corporation owes the current year
;I rz;] El m Intangible Personat Property. [:l Yes I:I Ne _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent J—
81| Name —
SHEPARD & LESKAR, P.A. : _ -
100 S. PINE |SLAND RD.. #2201 82| Street Addrass (P.O. Box Number is Not Acceptahble) —
PLANTATION FL 33324 5 -
84; City FL 85] Zip Code =
11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad —
office or regisler_eg:ggnt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered
agent. | am famlllr_ ith, and accent *z.ohleione of saction B07.0505, Florida Statutes. o
SIGNATURE ‘ L A e S -
Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required when feinstating) DATE a-.
12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=
TILE P [ oeeTe 11TME [T crange [ adation | 2
NAME RICHERSON, DEBRA P. 1.2 NAME § —
sTreeTADDRess | 2830 UNIVERSITY DR 1.3 STREET ADDRESS W =
CITY-ST-ZP CORAL SPRINGS FL 33065 14 CAY-ST-ZP & =
TmEe VP _ ' [l betete 21TME { 1 change [ Addiion —
NAME SANDERS, SUSAN ‘ 2.2 NAME )
smeeTaporess | 249-22 60THAVENUE. - - o — - omoev <[] 23 STREETADDRESS .| oee o - _
CIY-ST-ZIP LITTLENECK NE 11362 24 GTYSTZP —
Tme B ' (T oeLere 31TME ] change [ Addition —
NAME B . aar A J2NAME
STREET ADORESS 3.3 STREET ADDRESS -
LCITY-ST-2IP . 34 CITY-ST-2P
TIME [J oetere 41 TME " [ change [] addtion
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP ) 44 CITYST-HP =
Tme — [Ioewere 51TME [ change [_] addition -
NAME 5.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS _—
CITY-ST-ZIP 5.4 CITY-ST-2IP
L ) [Joeete 6.1 TILE [ change [] ddition =
NAME | e e e e e s 8.2 NAME —
STREETADDﬁ%SS: N A IR 6.3 STREET ADDRESS -—
covstap Coe e A 64 CITY-ST-ZIP =
14. | herehy ceriifrllthat the information supptied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certiy that :he_a information —
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if n'_lade under cath; that | am .
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if geq, or on t ent with an address. —_
SIGNATURE: \.»u;zv‘a\ @ldWE@UﬂRE@E@M % lcuc;g,sat\)?_/jd /9 G G54-IS2-5FFy| =
. BICMATIIGE AR DEM B DERIAMTER MARME ME S MM~ CMEEIFEE M (T ES TN Mata Pavtirma Phone




