NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION S Sandra B. Mortham
ANNUAL REPORT N Socretary of Sigle

b
DIVISION OF GORPORAMONS

. 1996
DOCUMENT # N50230 (4)

. Corporation Name

DISTRICT FOUR, INC.

Principal Place of Business Maiting Address
B401 SwW 87 AVE 6401 SW B7 AVE
STE 204 STE 24
MIAMI FL 33173 MIAMI FL 33173
us us |3 Dae Incoaomlml or Qualied l 3a. Date of Last Report
2. Principal Place of Business N Mailing Address 4. FEI Number T Applied For
21 } 2;1 2ﬁ1_ o Not Applicatile
Suite, Apt. 4, et Suite, Apt. #, etc. i
Ap = e Ap " 5. Cerbficate of Status Desired ] $8‘75 Add,'t'mal
—2'_1;] 27] ) - S Fee Required
City & State | City & State 6. EIL‘CIIOn Campaign Fman(mq 0O $5.00 may Be
j o Zlﬂ o ‘ N 1 TrustFund Contrdution Added to Fees
2ip Gauntry o Ap ~_ Gountry 8. This corparation has liability for intangible tax undlor s. 189.032,
24) |25] 29| 30 o Florida Statutes 0 ves Oino

g. Name and Address of Current Registered Agent 0‘_ Name and Address of New Registered Agent

PIGKERING,-FRANGES B. ) N.qu’"‘x} BC:rthc,Ym 0y '
1800TS'W_ 5 AVENUE 02| Sopt gy TO 2 e GO Stafe Y,/ 4
J  MAMEL33157 83 !

- ,?“’[’Ili!m' | FL [l 33724

& JC{Jpl the a’lp?mtmen as reg Stered agent. | am

T

DaTe

CR2E037 (12/95)

12. OF& |C£F§=. AND DIRFCTORS ] Jg [ ADDRTIGHE GHANGE S 10 OF FIGERS AND DIECT 1A T 0
TITLE ~ ﬂDELETE RRRIY \ ,ﬂ_ﬁlm g’cna'lge [] Add an
NAME . JULIO 1.2 Nabil 1 f&‘t ! / Kﬂf # 3;/?

STREET ADDRESS ALM AVE #A LISTREET ASDAESS | f A g Lincgln 724

CiTY - §1- iF HIALEAH FL ) ) L40HTY-ST-2IP MN Al 6 En e ) "{{ 3.3 /3 j

TILE D _EDELHE 21T m ‘ E’Cha’nge [ Addicen
NAME ROEMAR, ELAINE 22 NAME Rd‘ ¢ rt é_b{/‘- “ l"

sreer aporess | 16001 SW 95 AVE 2 A5TREET ALDRESS OS0 Cfl"‘-

OTY-ST-ZP MIAMI FL o LR ey 7rY. y //J—

TILE D EDRFIE 50 1ME Dirvtfr Bfchage [ Addition
NAME FONTANELLA, JERRY 32 NAME Leure ﬁu/ﬁl"/ .

seer aooness | 415 W 51 PL 33 STREET ATDRESS 2 f ” calgnr ﬂ”"

Y- §I- 2P HIALEAH FL 34.007v 5T 7P fraf w‘/c_{ f JJ/J

TITE Cloeere 41TIE D " ﬂ erof _f’¢ ere fq/ (JChange Additiar
NAME £ 2N

STREET ADDRESS 43 STREE ADDRESS /{/]}zr%&hjféj 4N /&"C # / 00

Giry-§1-2¢ L -sTaw miemy ol f( 33/7 9

LE [ IDELEE 51 TITLE ClChange [ Addtion
NAME 57 Hamt

STREET ADORESS 53 STHEE? AJDRESS “-:“ihlfiil

CHTY-ST- 2P 54 CIiV-§T.2I7 bl

TITLE CIDEETE 61 1ILE T Clchange [ Additian
NAME 62 NAM

STREET ADDRESS &3 STREET ADDRESS

CINY-ST-2¢ §4CY 5T 20

14. | do hergby cerbfy that the informatian Subgiled with b filng s voluntarily furnished and does not guaify for the exeniption stated in Section 119.07(3)ik). Florida Statutes. | further
cerlify that the information indicated on this annual repor or supplemental annua’ report is true and accurate and that nmy signature shall have the same legal effect as if made unader
cath; that 1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as reqguired by Chapler 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: /77 2uren ) e S5 3qr-JIr-2Y 7
IGNATURE AND TYPED OR PRINTPD NAME OF SIGNING OFFICEJ OH DIRECTOR Tt CaAn g PR M




