FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT TR FLORIDA DEPARTMENT OF STATE :
o Bk, oo Apr 23 1997 8:00am
ANNUAL REPORT I Secretary of Stals
N 1997 W DIVISION OF GORPORATIONS Secretary Of Sta’te
DOCUMENT # V0239 (9)
1. Cormporation Narme
THE DRUCKER COMPANY, INC.
AR R RATAEA
4507 NW 103RD AVE 4507 NW 103RD AVE
SUITE 200 SUITE 200
SURRISE FL 33351 BUNRISE FL 33351.7082
us us 4. Date Incorporated or Qualified | 38. Date of Last Report
12/26/1991 06/28/1996
|72, Principal Place of Business 28, Mailing Address 4. FEt Number Appliad For
o] 450/ AW J03e0 AVE L] 4SO MW 10288 AV 650313196 Not Applicable
| Sule Apt. 8 elc Suite, Apt. #, etc. 5. Certificate of Status Dasired O $8.75 addilonal
22| SUrr€ /0D 7] SV«TE o : i ' Feo Required
Cny & Stale City & State 8. Election Campalgn Financing $5.00 May B
@ SuNrLSE FL 28] <S§‘(Jﬂ/ef S€ Trust Fund Contribution ] Addad 10 Faos.
| p - Country, op Country 8. This corporation hes Hability for intangible tax ynder s. 199.032,
nl B335 4l w LU @ OS Fiitn S Oivee Tlne
) 9. Neme end Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
MOSCONE. KENNETH J. 81! Name
4507 NW 103RD AVE IE dress (P.0, Box biurker 16 Not Agrepighio)
SUNRISE FL 33351 BTN ) S HIE”
83
84 CinUN;ﬁfSC FL Ies ﬂpcm(a!

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, 1he above-named corporalion submits this statemant for the purpose of changing Its registared
office or registered agenl, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent IXﬁn iliar with, ang accept the obligalions of, Section 607.0505, Fiorida Stautes.

7: E gty ' ? L4 / é - 7 :7
-i’-,”’t-;; wrer nn‘f‘n'—';%ﬁﬁlmd agent and Litle T applcable [NOTE: Regstered Agank signalure fequirad when reinsiating) DATE

SIGNATURE

12, T OFFICERS AND DIREGTORS 13, ADDITHONS/CHANGES TO DFFICERS AND,DIRECTORS iN 12
T | [T DREE T1TILE jq Change  J Addition
NAME MOSCONE, KENNETH J. 1.2 NAME #®)0
smeeraconss | 4507 NW 103RD AVE #200 13 STREEY ADORESS $0r MW /0380 AVE STE P
crvstae | SUNRISE FL 14 CITY-51- 2P N ice PL 333 S/

I [T GeLETe 2171 7 TJchange [ Addition
NAME 22 NAME
STREET ATDHESS 2.3 STREET ADDRESS
CITy-§1- 2 = 2. 4CITY-51-7P

T T GELETE $1TTLE [T change L] Addtion
NtAE 32 NAME
SIFEE? ALURESS 3.3 STREET ADRESS

| envstae | 3.4.CITY-ST-2IP
e ' ~ [T GELETE 41 70TLE [ chenge £ Addition
NAME 4.2 NAME
STHEE T ALDRESS 43 STREET ADDRESS
Iy-S1- 2P B 44 CITY-81- 2P

m__" T EI DELETE SATITLE D Cmﬂﬂﬂ D Addition
NAME 52 NAME
STREFT ADDRESS 59 STREET ADDAESS
s | 5.4 CITY-ST- 2P
TINE ] DELETE 6.1 HLE Tl Criange L1 Addition
NALE 6.2 NAME :
SIREFT ADDRESS 63 STREET ADDAESS
CITY-8T- 2IF i £.4 CITY-8T-2IP

14. | do hereby certly that the information supplied with this tling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the
inferration indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or d-eclor of the corparation or the receiver or trusles empawered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears m Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: )Q ______ ,7( HaE oL TT7

IGNATURE AND TYPED GR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Traylime Phore §
o 0261005

CR2E034 (9/96)



