FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000095733 (8)

- Corporation Name

DREXEL ESTATES INC.

FLORIDA DEPARTMENT QF S1ATE
Sandra B Martham
Secrelary of State
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Principal Place of Business Mzaling Addiegs
7770 WEST QAKLAND PARK BLVD. STE 100 7770 WESY OAKLAND PARK BLVD. STE 100
SUNRISE FL 33351 SUNRISE FL 33351
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SHNIDER! RONAI-D E 82| Strect Address (P.0. Box Nomber is NoY Acesptabyed |
7770 WEST OAKLAND PARK BLVD. STE 100 1 S ]
SUNRISE FL 33351 83
84| cry T FL [85] Zip Code

1. Pursuant 1o he provisions of Sections 607.G602 and 607.1508, | lorida Statules, the above namcd c' rpGration submits this stater-ent o 1he purpose of changing its reg stered office
or registered agent, or bath. in the State of Florda Such changs was al thorized by the corproration’s boand of deecloes | hoerehy accent thoe appointment as registered agent. §am
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