* FILE NOW: FILING FEE

PROFIT S
CORPORATION ' -t Sandra B. Martham
ANNUAL REPOR1 é Secrelary of Stato

DIVISION OF CORPORATIONS

(1)

1996 VRS
DOCUMENT # S11983

1. Corporabon Name

OB FOUR, INC.

(i TR

. Date Incorporated or Qualified | 3a. Date of Last Report

11/09/1990 07/11/1995

o -f-\.j 13 Place of [ﬂ.«:imz;ﬁ; o . Mai{r kj ArMVrerStr‘-
2356 UNIVERSITY DR. 256 UNIVERSITY DR.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

2. F‘unmpﬁ" Fiwe of Business —éa I\dm‘l.vlrgw.d\r]dress - 4. FEI Number Applied For
7721| o o 2§l e 650231981 [} Not Applicable
Sl At et L Sulle AT A elo 5. Certificate of Status Desired O 38'75 A:Id-itional
|22] 7 T L o - Fee Required
Cary & Srate | Oy & Stae 6. Etection Campaign Financing $5.00 May Bs
[Qal o _EI o Trust Fund Conlribution ] Added ta Fees
o i Counlry ' £p Country B. This corporation has liability for intangible fax under s 189.032,
24| 251 B ;91 ) 30 Florida Stalutes B vos [No
9. Name and Address o ent Registerad Agent 10. Neme and Address of New Registered Agent
L S T DRI RR B AR hegisieren Aeent FeR vt
O'BRIEN. LARRY 82§ Streot Address (P.O. Box Number is Not Acceptable)
2556 UNIVERSITY DR _
CORAL SPRINGS 33065 83
84| City FL 85 Zp Code

1. Fursuant to the provisons of Sections 607.0502 a-d 607.15067 Fionda Staltes, the above-namod carporation SUbinits s siatenent for the purpose of changing its registered office
ar regiestered at, or poth, in the Stals of i1 Such change was authorized by the corporation's board of directors | heretyy accept the appointment as ragistered agent. | am
farniliey wiln, @i ancept the ohligatons of, Section 607.050%, Florida Statutes.

SIANATURE . . e e . S e e L
I S G e v g e B b INTHE Fiagrauid Agonl Sdrabire. “sepird whets sty DATE &
[ 12, L TTORFIGERS AND DRECTORS I K ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12 2
1 bp CIofeTe IRRIIT: O Change  [J Addilion | =
hib, O'BRIEN, THOMAS 1.2 AME 3
SIRLE ETURES 2556 UNIVERSITY DR. 1 35TREE | ADSRESS ]
Gtz CORAL SPRINGS FL Lacuy-51-2 &
e Dvi o T VVE)W[)ELFT[ o 2 1HILE [ Cnange [ Addition (&)
Fiatd O'BRIEN, BOB 2 2 NAME
SINE -1 ANCEE s 2556 UNIVERSITY DR. 2R STREFT ALOHESS .
Qs Al CORAL SPRINGS FL o I EILACEART o
T DS N © [ DELCET: 3 1THLE O Charge [ Adation
(e O'BRIEN, LARRY 37 HaM
Sl | ANLHESS 2556 UNIVERSITY DR. 33 SIREFT ABIAESS
SR CORAL SPRINGS FL o B IR
Ii1.F DT [ DECETE 41 TILE O Change [ Addition
Y BLANK, PAT 47 NavEE
SIREET AR 2556 UNIVERSITY DR. 43 STRIET ADDRESS
G &1 CORALSPRINGSFL - 420ITY-S1-7IP
1k [C) DELETE 51 TIME [] Change [ Addilion
Bt 52 NAME
Sl | AIDACS § 3STREET ADDRESS
civ-seze | - - _ Fsacnysrap
Tuf [uaag 6 1TIILE [ Crange  [] Addion
L 67 NAME
ST ANDR: -5 63 STRELT ADDRESS
IR L 640171

14, Lo herely cantify that the in*ormation supphad with this fling s valuntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}. Florida Statates. i further
oLty that the inforraton indigated on this annual repor or supplemental annua’ report is true and aceurate and that my signature shall have the same legal effect as if made under
oathe Bt L am an ofizer or directon of the carparation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 1310 changed,_pgon &n attachment wilt) an address.

SIGNATURE: | "

EAND ;:;%n OR PRINTED MAME OF SIONING OFFICER OR DIRECTOR

Daytime Prone ¥




