FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION Nl Sandea B. Mortham
ANNUYAL REPORT ‘,{‘%’P ¥ Secretary of State
1997 gt % DIVISION OF CORPORATIONS

FILED
Apr 22 1997 8:00am

DOCUMENT #

1. Corporation Marae

Name

Droppers, Lo

OO IS 2,

Secretary of State

Prncipal Piare of mness Mailing Address

1acot 3.W. 104 Avenve

Miami, FL 33170 Swike WH2

Micumi, FL 33i76

(35615 §.Dw omjkmq

3. Date Incorporated or Qualified

-aa-46

J3a. Date of Last Report

77273‘[”\(1;‘1 Trico OF Busess 2a. Maiting Acdross 4, FE! Number Apphed For

21] —— 26] L5~ 08 3kl Nol Appiicable
St Ao #oete Suile, Apt_ ¥, etc. -

[ " o - P 8§, Cerlificate of Status Desired ] $8.75 additional

|22] 271 Fee Required

Tty & Ste City & State

23] 26]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

. 7 | Gounry Zp Country 8. This corporation has liability for intangible tax under s 189.032,
24| e 25] 2] 30] Florida Statutes [dves Bno
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
DO.Y‘\ o Ll C«bf/‘f VYo 82| Sirent Address (P.O. Box Number is Not Acceptatle)

12000 . W. 1oY Avenuc -

Miarm, FL 331706 84| City

85| Zip Code

FL

AEFNTY
agont Larr farchan watk, and accopt (he obhgations of, Section 607 0508, Florida Statutes

SONATUHE

12 he provisone of Seclons 6070502 and 607 1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing ils registered
clice ar rognatesne agenl, or both, n the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as ragistered

- am Sl agpee £ Ll o apphe eble

(HOTE - Registered Agent signaty’e raguired when re.nstating}

DATE

2. OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MK [T DELETE T1TLE /P [ Crange T Addition | &
plen 12 NAME Dama bi eheernnam 3
SHRET AR 1 ASTREET ADDRESS | 1 aeme?l S, W o 184 Avenve 8
GITY- 5121 14 CITY-51- 2P R &
e |G 21 TME [ Crange ] Adaition O
HARY: 2 2 NAME
T ATV i, | 23 SIREET ADDRESS

SIS - - | REAEID — _—
il [Toaee 31TILE [ Thange LT Additon
HaARSE 3.2 NAME
GIREE LRI 5 33 SIREET ADDRESS
Gy sl e 34 CHY-5T-2P
e [T oeLeTe AT TILE [JCrange [ Addition
fnt 2.2 KL
SR 2R 43 STAEET ADDRESS
RN 44 CITY-S1- 2P {\\\\\ r\/\

T 1 T Decere STTILE \)\ W [ thange L] Aceition
P 5.2 NAML {{},

G NSO 5.3 STREET ADDRESS ”

SERANIE l 54 117-ST-2 \)\

e [T OELETE 1 TIILE [ TChange  [J Addition
- cont BOO00E 152233

TRTRTH . £ STREET ADDRESS ~ 4 229701 083--008

Gl s B4 CIFY-ST- 2P %165, Q0

718 1 s e

o s e oo ractor of e >
appadts 1 Block 12 o Block 13 ¢ changed, or on an attachment with an acddress,

SIGNATURE: Yo

w cerity al e miormation sapplicd with tis iing does nol qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
I Al st et ated o this annual report or supplementat annual raport 18 true and accurate and Ihat my signature shali have the same legal effoct as if made under cath; that
wporalan or e receiver or frustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes: and that my name

Dara K. Licherman 4-46-07 () o3d-8532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Hartima Prone #




