FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF GORPORATIONS

DOCUMENT # P93060071 453

1. Corporation Name

SLORP ENTERPRISES, INC.

(3)

LT

Principal Piace of Business Mailing Address

4101 SW 47TH AVE. 401 SW 47TH AVE.
SUITE 105 SUITE 105
DAVIE FL 33314 DAVIE FL 33314
3. Date Incorporated or Qualified | 38. Date of Last Reporl
10/08/1993 12/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
j21] 26| Not Applicaie

$8.75 Additional

Fee Reguired

Suite, Apt. #, elc.

2| 77|

i . #, elc, ) .
Suite, Apt. ¥, etc 5. Certificate of Status Desired O

City & State City & State 6. Eloction Campaign Financing $5_00 May Be
T31 EI Trust Fund Contribution Addad to Feos

Zip Country Zip Country B. This corporation has fiability for intangitie tax under 5 199.032,
(24] [25] |29 [30] Florida Statutes O ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name

SLORP' KIMBERLY 82| Street Address IP.O. Box Number is Not Acceptabie)

4101 SW 47TH AVE.

SUITE 105 83

DAVIE FL 84 Gy FL 85] Zip Code

visioni of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or register both, in the State of Flerida, Sugh change was authorized by the corporation's board of directars. | heraby accept the appoiniment as registerad agent. § am

)
familiar with, and gptept thg obli \%
] oD, UP
SIGNATU / / = {%) .t D._J _U_ e
2 typed O prnted rang of rf jistarad agant and tite: licable.

7.0505, Florida Statutes.

timbaty

INOTE Regstertd Agant sigratra hauined vhen réinstating: DATE
12. v 1 \COH ICERS AND DIREZTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP— [ DELETE TATIE [J Change L1 Addilion
NAME SLORP, MARK R 1.2 NAME
simeeraooress | 4107 SW 47TH AVE., SUITE 105 1.3 STREET ADDRESS
CITY-51- 79 DAVIE FL 33314 1.4 CITY-§T-2iP
TILE DVST [ DELETE 2 1TMLE {] Change [ Addilion
HAME SLORP, KIMBERLY 27 NAME
swers aooness | 4101 SW 4TTH AVE., SUITE 105 23 STREET ADDRESS
CITY-ST-7IP DA“E FL 333‘4 24 CITY-ST-2IP
TME ] DELETE 31TILE [ Change  [[] Addition
HAME 3.2 NAME
SIRFE] ADDRESS 33 STREET ADORESS
CTY-ST- 7P 34CITY-S1-2IP
TITLE [] DELETE 41 TTLE [3 Change  [] Addition
HAME 42 NAME
SIREET ADORESS 43 STREET ADDRESS
CITY-§T-2IP 440TY-ST- 2P
TI1LE [] DELETE 5 17MLE [] Ghange [T Additon
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IF 54CITY-S1-2F
TIE [ DELETE 6 1TIILE [ Change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIty-51-2P 64C0TY-51- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutas. | further
certity that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same lega! effect as if made under
oalh; that { am an officer or diraclor of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Bi 3§ cdnged, or on an atlachmer‘ﬂ ith an address.
oleily X0 L0, Kmbucly Slap, vP 1955 (305601

SIGNATURE: - Do Prane ¥

GNATURE AND TYPED ON PHINTED NAME OF SIGRINGT OFF1

CR2E034 (12/95)




