P
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V03448 (0)

1. Corporation Name

ED DRUGAN ASSQCIATES, INC.

i FLORIDA DEPARTMENT OF STATE
X Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

UMK

Principal Place of Business. Mailing Address
4350 HILLGREST DRIVE #305 4350 HILLCREST DRIVE #3056
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Dale Incorporated or Qualified | 3a. Date of Last Report
12/27/1991 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26 650305076 Not Appiicable
Suite, ADL. ¥, Bt Suite, Apl. #, etc. 5. Certificate of Status Desired O $8'75 Adc!itional
22-[ ;ﬂ Fee Required
City & State | Ciy & state 6. Electian Campaig.n H:nancing 0 $5.00 may Be
2_3| 281 Trust Fund Contribution Added to Fees
pd's} Country 2ip Country 8. This corporation has lability for intangible tax under s 199,032,
m El m ;ﬂ Florida Statutes 3 Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRUGAN, EDWARD B2] Suect Address IP.0. Box Number is Nol Accapiabia)
4350 HLLCREST DRIVE #305
HOLLYWOOD FL 33021 &3
84| City FL Jss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of diractars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0805, Florida Statutes.

BIGNATURE __ . . S —— e . N
Signature, typed or printed name of rey stered agant and tlle if apphcabin MNOTE Aagistored Agent signature: required whes rgirgfating! DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TINE D [7 DELETE 1 ITITLE Clchaage [ Addbon s
HAME DRUGAN, EDWARD 1.2 NAME 3
sraeer anpaess | 4350 HILLCREST DR #305 13 SIREET ADDRESS g
OTv-§1-27 HOLLYWOOD FL 14 CITY- ST-2P g
TITLE ) DELETE PRI [ Change [ Agditon |©
RAME 2.2 Nanit
STREET ADLRESS 23 STREET ADORESS
CITY-§1- 21 24CITY-§T-2P
TITLE [ DELETE 3 1TITLE [ Change  [T] Addition
HAME 32 NAME
STRELT ADDAESS 33 STREET ADDRESS
DY -SI-2ip 340ITY-ST- 7P
THLE ] DELETE 4ATLE [ Change  [J Addition
NAME 4.2 Namt
STREFT ADDRESS 43 SIRELT ADDRESS
Cily-SI- P 44CTY-S1-2IF
TILE [J DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STREEF ATIDRESS 53 5TREFI ADDRESS
CITY-S1- 2 54 CIlY-SI- 2P
HILE [] DELETE 6. 1TITLE [[) Chenge [ Addilion
KAME 5.2 NAME
STREF] ADDAESS I 63 STREFT ADDRESS
CIy-ST-2IF 64 CNY-ST-ZIF

14. | do hereby certify that the information supplied with this filing is voluntarily Turnished and does nat qualify for the exemptian stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or dirgstar of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B\_q)ck if changed, or on an attachment with an address.

[ '

SlG NATUR D TYPED OR pnauiﬁgﬁﬁﬁ{s mgﬁggr::{ng(f o T T ?]a'.e"———'(fw g‘j’rzﬂmg 43 73




