FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ) ;
CORPORATION FLORIOA DEPAFTVENT OF STATE Jan 24 1997 8:00am
ANNUAL REFORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

| DOCUMENT # N50230 (4)

. Corparation Name

DISTRICT FOUR, INC.

RN R

Principal Place of Business Mailing Address
6401 SW 87 AVE 6401 SW 87 AVE
STE 204 STE 24
14 t F 13-
:ISAW FL3nn "rﬂlsm L 301732592 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/20/1992 04/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 Z{| 65'034992 1 Not Applicable
Suite, Apl. ¥, etc Suite, Apt. #, elc. " ) 58‘75 Additional
2—21 ;,-I 5. Certificate of Status Desired O Fos Required
City & State Gity 8 State 6. Election Campaign Financing $5.00 may Be
;;I ?a] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24] 25] |26] 30] Florida Statutes Oves Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name
CARNEY, JERRY 82| Street Address (P.O. Box Number is Not Acceptable)
6401 S.W. 87 AVE., SUITE 204
MIAM! FL 33173 &
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its reFistered
office or regisiered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby 2ccept the appoiniment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _
Signature, typed or pr nled name of registarad agant and lille i applicable (NOTE: Reglsiered Apent gignalure required when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12 g
TITLE P JRJ DELETE T1HILE r X change [T Addition | &5,
N KORUS, MITCHELL P 12NAME Julio Ponce 2 #A3 5
steet aponess | 1205 LINCOLN RD #3218 1asmeeT aooRess | A IS 74 Yyl &
G- ST- 2P MIAMI BEACH FL 33139 B 14 CITY-5T-2P ﬁ///d rea A, ” 3370 /> &
TITLE D I S ENE 21 THILE f Dl change [ Addition ] O
NAME GALLAHER, ROBERT 22NAME Stephen { gaur ﬂ/ o, &0
streeTaporess | 2050 CORAL WAY 2asmETa00RESs | 2O ﬁ IS CRY AL Yo
CITY - 572 MIAMI FL 33145 2.4C0Y-ST-2F el ,!f / .3} /z /
TLE D T OELETE 31TME i A Change L] Aadiion
e HOWARD, LAURA 12 e eth OUtEL e, fury
streer aooress | 245 ALCAZAR AVE. 33 STREET ADDFESS | /.2 £/ 0 g / 2 74
CiTY-51-21P CORAL GABLES FL 33134 34, CITY-ST- 2P Cored SEf /é.f P 1{‘ - t74 /
TE D/s 1 DeLETE 41TILE 207 ' L4 change ] Addition
N LEVINO, MAUREEN I Levine.
staeer aoDRess | 1680 MICHIGAN AVE. #100 4.3 STREET ADDRESS =
CITY-5T-2P MIAMI BEACH FL 33139 44CNY-5T- 2P
mE 1 peLere 51TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ACDAESS 53 STREET ADDRESS
CITY-81-2P 54 CITY-ST-2IP
TITLE T°T DELETE 6.1 TITLE J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP
14. | do hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
l'am an officer or director of the corporation or the receivet or trustee smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 3¢ changed, or on an attachmepjwith an adcﬂess.
SIGNATURE: Lot - TR FINEPWLA / / /7*/ 57 =3¢t 7¥)
" SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Date Daytine Phone # qenogeg,




