FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA BEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # P94000018323 (3)

1. Corporaton Name

ROPER ENTERPRISES, INC.

Principal Place of Businoss Mailing Address

853 NE STH AVE £53 NE 5TH AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5636
] us

FILED
Jan 22 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified | 3B, Date of Last Report

03/04/1994 06/28/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] S 26| 65-0473098 Not Applicatle
Suite, Apt. #, &1 Suite, Apl. #, elc. it
6. Certificate of Status Desired 0 $8.75 Add'monal
2_2] 2';] Fee Required
Ciy & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
29 e 25| Trust Fund Contribution Added to Fess
Zip __ Country | Zin Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 26| 20] 30 Florida Stalutes Byes [INo
5. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
WALDRON, TERENCE F 81 Name
653 NE 5TH AVE 82| Street Address (P.0. Box Number. is Not Acceptable)
DELRAY BEACH FL 33483 5
[
84| City FL 85( Zip Code

agent. | arm familiar with, and acceplt iho obligations of, Section 607.050%, Florida Statutes

SIGNATURE

[T Parsuant 1o the provisions of Seclicns 607 0002 and 607.1508, Flonda Staiules, ihe above-named corporation submits this statement for The purpose of changing ite registerad
affice or registercd agent, or bolh, in the State of Forida. Such change was autharized by the corporation’s board of ditectars. | heraby accept the appointment as registerad

i T o printzel e o reg slored ngent ane o ¥ gt able {NOTE: Regstorad Agent signature requirad when reinslating) DATE
12. R CFFICE RS AND DIREGTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12 g
Tne PSTD R 117IE [ Crange [T Additon | &5
NawE WALDRON, TERENCE F 12 NAME 3
swaeet 2onress | 653 NE BTH AVE 13 STREET ADORESS e
oY -7 2 DELRAY BEACHFL 14 CITY- 57-2P &
TITLE [T BELETE 21TIE [JChange ] Additon |O
HAME 22 NAME
STREE | ADORESS 23 STREET ADDRESS
ony.siaw | o 2 4CIY-ST-21P :
MLE [T DELETE 3TTE E] Change ] Acdition
HAME 32 NAME
STRCET ADORESS 33 STREET ADDRESS
ciTY-§1-2p 34.CTY-51-2P
TILE [ DELETE 41 TITLE [J Change LI Addilion
HAME 4 2 NAME
STREET ADDRFSS 43 STREET ADDRESS
ory-star | _ 44 CHY-51-21P
THILE [T DELETE 51 TILE [Jchange ] Addition
HAMF 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ChY-§1- 2 - _ 5407Y-ST-2P
TLE [ DEteTe 61TTLE T Crange |1 Aadition
HAME 3
SIRFET ADDATSS 3 STREET ADDRESS
CITY-51-2° 84 CiTY-ST-21P

appears in Bock 12 ¢ Hlock 13 i changed, or on ap/gffachment with an address.
7

SIGNATURE:

SIGNATURE AND TYPEO DR

14,1 do hereby certidy that the informatian supplied with this fling coes nol qualily for the exemption stated in Section 118.07(3)(), Florida Statules. 1 further certify that the
information indicated on 1his annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or direclon of the corporation or the recgiyd or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

it T s o
PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Yr3foz

Dﬂyl"i;f;li Prona ¥



