FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00 FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # H01730

. Corporation Narng

4TH & 4TH CORP.

(1)

Principal Place of Business

IR ARG R

412 NE 3RD AVENUE 412 NE 3RD AVENUE
FT. LAUDERDALE Fi. 33301 P. 0. BOX (30359
us FT. LAUDERDALE FL 33303
us 3. Dale Incorporated or Qualified | 3a. Date of Last Raport
| 2. Prinaipal Pace of Business 2a. Mailing Address 4. FEI Number ' Applied For
r2—II o L 26 K3-2400363 Nol Applicable
Suite, Apl #, elc | Suite, Apt. #, etc. . B , $8.75 additionat
;21 27] 6. Certificate of Status Desired ] Fee Required
| Cuy B Sate City & Stale 6. Election Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution Added to Fees
| D | Country 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24‘]7 ) 2!:[ El 30 Florica Statutes Chves Do
| .. % Name end Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
FELDMAN, PETER M. 81| Nama
418 NE 5TH STREET 82| Stroot Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33301

83

Ba| City FL 85| Zip Cage

[ 31. Pursuant to the provisons of Seetions 607.0502 and 6071508, Florida Statdles, the above-named corporation submits this statement for the purpose of changing its registered
affice ar regislercd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agenl | am familizr with, and accepl the obligations of, Section 607.0505, Florida Statutes

|rwfuru|atmn lndlcalcd orl thigfa

SIGNATURE e
Sagratur bped v pracded e ohiegestecod agent and litle # apphicable INDTE: Regstered Agent signatute tequired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSD [T oeteTe 117mE ‘ [Jchange (] Addition
HAE FELDMAN, PETER M. 12 NAME
sieetanoness | 418 NE STH STREET 1.3 STREET ADDRESS
CITi-5!- AP FT LAUDERDALE FL 14 CHTY . 5T-21P
i [T DELETE 21TILE [Tthange .Y Addition
NAME 2.2 NAME
STRED ADDRESS 2.3 STREET ADDRESS
| Cv-Si- 2P 2 4 CITY-§T-2P
TLE [Jorere 31TLE [TChange L] Addition
NAME 3.2 HAME
SIREET ADDRESS 3.3 STREET ADORESS
CITY-51- 23 o 34, CITY- ST-2P
Lt [T DELETE 41TME LT Change [ Addition
HAME 4.2 NAME
STREE T ADIRESS 4.3 STREET ADDRESS
bonvstae | 44CITY-51-71P
[T ] DECETE 51TILE [ 1 Crange  [J Addition
Nt 5.2 NAME
STREE! ANDRESS 5.3 STREET ADDRESS
Ciry-81- 21 ~ 54 CITY-51- 2P
K T oecene 6.4 TILE T3 change [T Addition
NALE 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
ony.51-2m /-\ g B4 CITY-51-2IP
14. 1 do hereby cerlify that the inffrmation guppliod wilh thighiling 8oas not quality for the exemption stated in Section 119.07(3)(i}. Flotida Stalutes. 1 further cerlify that the

wrtor supplom ital anny l report is true and accurate and that my signature shall have the same legal affect as if made under oath: that

se empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name
ith an address.

Jiriee M. Todman ‘L\\o\"n 954 SRYpso

PRJNTED NAME DF SIONWG OFFICER OR DIRECTOR Daytime Pniane &

kA DBE

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CR2E034 (0/96)



