FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
CORPP?;A‘THON FLORIDA DEPARTMENT OF S1ATE May 1 3 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 A Secretary of State
| POCUMENT # Pg3000057852 (4)

1. Corporation Name

- NAME DROPPERS ENTERPRISES, INC.

Principal Place of Business T 7M.)a_\ll—nggAddrcss - “"“"’ I'I II’II “W "“l "l” Iml Ilm I”” “"‘ "II’Iml "” ul’

1011 CANOE BROOK CIR 4691 N. UNIWERSITY DR.
§TE & 405
BOGA RATON FL 33456 CORAL SPRINGS FL 330674620
!.ls us 3. Date Incerporaled or Qualified | 3a, Date of Last Report
. ‘ - 08/13/1993 05/01/1996
2. Principal Place of Businoss l_23. Mailing Addregss 4, PO Numbor Applied For
A EX1 26| L B 650431121 N Not Applicable.
- Sulte, Apt. #, alc. Suile, Apl. #, elc, it
) te. Ap ——— i 6. Cortificate of Slatus Desired [] $B.75 Addiional
H E;] - 27] Fee Required
; City & Slale | City & State 6. Election Campaign Financing $5.00 May Bo
23 les] - | 7rust Fund contribution 0 Added to Feos
Zip Country [ 7\ _ Couniry 8. This corporation has liability for imangim%a},cmm 5. 109,032,
24 Ej 29] e 30] Florida Stalules _ [ ves No ]
9. Name and Address of Gurrent Regisiered Agant 10, Name and Address of New Reglstered Agent
GARY MOOLAIN B[ Hame
ol 3310 W. HILLSBORO BLVD 82| Sucol Addross (7.0, Box Number s Not Accoplable)
S| STES0 I
" DEERFIELD BEACH FL 33442 83
' 84| Ciy FL |85 Zip Codic

i 11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statules, tha ahove-named carporation stibmits this slatement for the purpose of changing its registered
office or registered agont, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as regisicrod
agent. | am familiar with, and sccoplt the obligations of, Section 6070505, Flarida Statutos.

SIGNATURE e e e e o - o
. Signalure, typed or prinled nama of registerad agent and 1i.e it appleatie (NOE Registered Agent signature reéquied when rensta DATE
12, OTFICERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 | @
TILE PD [T peLETE LU Tlchange [T Addition )
NAME EVELYN L. SCHIRA 1.2 Nawt 3
streeraporess | §0199 CANOE BROOK CIR 13 SHLET ADDRESS &
¢ |oav-st.ze | BOCA RATON FL .  Raoisiae &
T v R T YR TTGhange 1] additon |
R SCHIRA, WILLIAM B 22 NAME
staeeraponiss | 10111 CANOE BROOK CIRCLE 2.3 SIREE1 ADCRESS
Ll oony-st-zp BOCA RATON FL 2 4 CilY-51-2P o
| me I I TSR FYR(T T o [Jchange L] Acdilion
L | e 3.2 NAM
- | STREET ADDRESS 3.3 STREET ADDRESS
¥ Cv-sTIP 34, CITY-S1-7P
TiTiE OJotiee PXRTIG [T change [T Adailion
NAME 42 NAME
STREEY ADDRESS | 43 STRELT ADDHESS
CITY-S1-2P ] 44 CIY-ST- 21 ]
TE BN W TSN FSETT; T CT crangs L Additon
| e U2 NAME
; ‘BTREET ADDRESS 53 51REET ADDRISS
“CiFY- ST 2P 5.4 CTY-51-21
‘ TIFLE I B T “Feime h [T change 1 Adation
i NAME 6.2 NAVE
v | ‘STREET ADDRESS 6.3 5TREF] ADDRESS
| om-stap . 6.4 CITY-51-21P

14, 1 do heraby certity that the information supplicd with {his filing does not gualify for the exemption slated in Section 119 07(3)1), Florida Statules. | further cenify that the
informalicn indicated on this annual report or supplemental annual repoert is true and accurale and that my signature shall have the same loga! eflect as it made under oath, that
| am an officor or ditector of the gorperalion or the receiver or truslee smpowered 10 exoecute this repeort as required by Chapler 607, Florida Stalules; and thal my nama
appoars in Block 12 or Block 13 if changed, o on an altachrgnd with an address

P L ,-'/ * FESEP P PR BB A S D AT UA&/A’, A p r e Y




