SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/8: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B, Mortham
ANNUAL REPORT ik

Secretary of Slate
DIVISION OF CORPORATIONS

1998 A

DOCUMENT # P95000026134 (3)

1. Corporation Name

DRUMMER CORP.

Principal Place of Business Mailing Address

FILED
Jul 29 1998 &8:00am
Secretary of State

A

1525 SOUTH ANDREWS AVE. 1525 SOUTH ANDREWS AVE.
SUITE N6 SUITE 216
FT. LAUDERDALE FL 33216 FT. LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/31/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
o] $6ot 4,00l PaTix lowcfes] Fhew Baioar AT Cuck | 650589546 Not Applicablo
Sulte, Apt. ¥, etc, | _ Suite, ApL. #, 6t ‘ $8.75 Aaditionat
22 G) o P g 27-1 o ? ‘ 'g e 6. Certificate of Status Deslred D Fee Requlred
City & State _ City &7state 6. Elaction Campaign Financing $5.00 May Be
2] dgde Flog ot 28] ﬁﬁ-\y \F, Fladicd,  388eR | 1 Fund Conbution Added to Fees
Zip Country | Zip | Country 8. This corporalion owes of has paid the current year Intangible
M%) a éfﬁ\f&'\.ﬁ__ Zﬂ 233 ?-‘P iﬂ ﬂ/‘odwf{ O Parsonal Propearty Tax due June 30. Yos No
9. Name end Address of Cusrenl Reglstered Agent . 10. Name ahd Address of New Registered Agent
STAMES, PETER B 81| Name
8606 m PATH CT, B2| Street Address (P.O. Box Number is Not Acceplabla)
DAVIE FL 33328
83
84| City

FL |asl Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Siatules, the above-namad corporation submils this statement for the purposs of changing its registered
office or regislered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’'s board of directors, | hereby accept the appointmant as ragistered

Signalure. lyped or prinled name of regislered agent and litie If applicable.

(NOTE: Repistered Agent slgnature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE D [ beLeTe 11 TTE T [T change [X) Addtion
HAME SHAPIRO, JORDAN L 1.2NAME S tephen J. 0'Cennegy

streeTaporess | % 1526 SOUTH ANDREWS AVE. #2168 1asweeTanoress | 300 FIr§t Avenuc

CITY.ST-2IP FT. LAUDERDALE FL 33316 4 CITY.ST-ZIP ;\/E ed ha,m, ma oz 494

e [ oetete 21WILE U crenge [ Additon
NAME 2.2 NAME

STREETADDRESS 2.3 STREET ADCRESS

CITVST-2P 24 CITY-ST-2IP

e [ oeLere 3ATME [ change [ Additon
NAME 3.2 NAME

STREET ADDRESS JISTREET ADDRESS

CITY-5T-2iP 34 CITY-ST-ZIP

e [ oetere 41Te [T change [ addiion
KRAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2IP 44 CITY.5T-2IP

TmE [ oetere S1TME [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY-ST-2iP 54 CITY-5T-ZiP

TME {loELere 61TITE T change [ addiion
NAME 6.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

CY-ST-ZIP 6.4 CITY-5T-ZIP

Indicatad on

in Biock 12 or Block 13 if chgnged, or on an pttachmgni with an address.
SIGNATURE: /Mié O T

al effoct as if made under oath; that | am
loride Statutes; end that my name appears

14. | heraby cerlim that the information supi)! iad with this fling does not qualify for the exemption stated In section 118.07(3)i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report s true and accurate and that my signature shall have the same le
an officer or director of the corporation or the recelver or trustee empowered to exacule this report as required by Chapler 607,

¥ [26/ %

CR2ZE034 (5/98)



