SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1893,

AMOUNT DUE ON OR BEFORE 09/15/%9: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 2 L DIVISION OF CORPORATIONS

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90014 025 ****61 .25

DOCUMENT # N50230 v~

1. Corporation Name

DISTRICT FOUR, INC.
' | 1 0
» 5 Beef sofia-o
Srincipal Place of Business Mailing Address N
6401 SW 87 AVE 8401 SW 87 AVE '
STE 24 STE 204
MIAM! FL 33173 MIAMI FL 33173
us us
t. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] 26] 07/29/1992
Suite, Apt. #, etc. Suite, Apt. #, efc. 4._FEI Number _ _ Applied For
2] |27] 650349921 Not Applicable
] City & State ;B'[ City & State 5. Cortifate of Status Desred [ $8F;5R ::l:siiriznal
Zip Country Zip Country 6. Election Gampaign Financing $5.00 MayBs
i] |_2;\ _2;| |3—o| Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARNEY, JERRY 82| Street Address (P.O. Box Number is Not Acceptable)
6401 S.W. 87 AVE., SUFRE 204
MIAMI FL 33173 &
84| City Zip Code

FL [*]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan:

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation's board of directors. | hareby accept the appointment as registered

SIGNATURE Signature, types of printed name of registerad agent and title if applicable. {NOTE: Registered Agen! signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P J DELETE 11TIE DV P 7 AX[Change [ Addition
we | HOGAN, NANCY 1200 Jorce L.Gaintero

smeersooress| | 1500 SAN REMO AVENUE, SUITE 110 13 STREET ADDRESS ;aflﬁ AR ANES 7 St

mv-st-ze | CORAL GABLES FL 33146 - 140ITY-ST-2P prémi  €/( 230/~ x

e VPD DELETE 24 TME Dire otg £ Change [ Addition
avE BYRNE, THOMAS 22N Guy Z rasty Vs g = £looy
smeetaporess) 2050 CORAL WAY ) assmeensonress | 40/ Va4 iz/éa/ / g4

avsize T MIAMIFL 331457 T - T Nzadvstae < M ie kg A 33 /-3'/':M

me D _ : DELETE 34TmE Dire et 67 ° — JAChange [ Addition
ME PUIG, AL J 22 NAME f/‘_/fcr‘ O EXrN LIT‘J);' a/
seeraporess| 245 ALCAZAR AVENUE wsmemowess| A2y Fonce d e beon 3 Y

TY-§T- 2 CORAL GABLES FL 33134 34, CITY-ST-ZPF Core) &ableS .+ f . 13/ 3 ;/

mEe DS [J DELETE 41TME DF . @-change "] Addition
e LEVINE, MAUREEN 4 20 Meureer, Ledtrn €

srreetaporess| 1680 MICHIGAN AVE. #100 AISTREETAOORESS | OISO (Cotresf WAV

TY-ST-7P MIAML BEACH FL 44CTY-ST-2P HAi1sml , £ 227 ¥ S

E [0 DELETE 51TME = OChange [ Additon
IAME 5.2 NAME

;TREET ADDRESS 5.3 STREET ADDRESS

ATY-5T-2P 5ACITY-ST-2P _

mEe {1 DELETE 6.4 TITLE [JChange [ Addition
JAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

SITY-5T7-2IP 64 CITY. 8T. 2P

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

WEMATUSE BEQV R tc n Levin ©

CR2E037 (5/99)

203 Pri-2087

E OF SIGNING OFFICER OR DIRECTOR

2/1/97

Daytima Phone #



