FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o Feb 18 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000060331 (0)
4SQUARE PRESS, INC.

sh hpedt

A A

[21] 26 5022024 Not Applicable

Principal Place of Business Mailing Address
23) NE 70 ST, 230 NE 70 ST.
MIAME FL 33130 MIAMI FL 33138
DO NOCT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
07/10/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For

Suite, Apt. ¥, etc. Suite, Apl. #, elc. iti
P P 5. Certificate of Status Desired ] $8.75 Additional
E ;7] Fee Required
City & Slats Cily & Slato 6. Flaction Campaign Financing $5.00 MayBe
23 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 2_5| m 30 Parsonal Property Tax due June 30. Oves [ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DYER, DUFFY 811 Name
52 MAWID LANE B2} Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33324
83
B84} City FL 85{ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or bath, in the Slale of Haorida. Such change was authorized by the corparalion’s beard of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accopl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Signature. typod or panted name of tegsiaied agont and tilk 1l Applicatlo (NOTE: Registered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ANDITINMRIHANRES T ARRISEN™ - £CTORS IN 12
e TTokETE TTmE TPRESID ENT [CEC I Change 19 Addition
NAME 12 NAME i "buPF\[" Dy Al
STREET ADDRESS LISTREETADDRESS | £°'3 A DRID AM:
CITY-§T-2P 1A LITY-51-2P DAVIE. Fe. 3237%
s [J DELETE 21TME v [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST-2P 2 4 LITY-51- 2P
TINE [T DELere 31TILE [T crange ™ ] Addition
HAME 2.2 NaME
STREET ADORESS 33 STREET ADORESS
CITY-S1. 2P 34.C1Y-51- 2P
mE TJ DELETE 43 TILE [Jchange [ addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-71P 44 CITY-$7-20
TLE [ oeLete 51TITLE I Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STAET ADDAESS
CITY-51-2P S4GTY-5T- 20
TTLE [T oELETe 61 T0LE [T Change  [J Asdition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CATY- §T- 21 64 CiTY-S1- ZIF

14. | hereby carlify thal the information supplied with this filing does nol qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on lxis annual repor of supplemental e and accurate and that my signalure shali have the same legal effect as if made under oalh; that | am an
officer or direclor of tha carporation or the rocgp lowerad 1o execute this reporl as required by Chapter 807, Flarida Stalutes; and thal my name appears in
Block 12 or Blosk 13 if changed, or on an

OISR AT ISP ’ gt o N = Ay IV, /A&(7'K-'ﬁ-7ﬂlf




