FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 %
DOCUMENT # 349445 (7)

sorparation Name

BROTHERS-FOUR INC

: A OO MR

| Prinsipal Place: of Business

Sandra B. Mortham

Secretary of State S ecretary Of State

[IVISION OF CORPORATIONS

528 W FLAGLER §T 528 W FLAGLER 8T
MIAMI FL 33130 MIAMI FL 331301300
3. Date Incorporated or Qualified | 3a, Date of Last Report
, 07/15/1969 05/14/1996
2. Prncipal Place of Business 28, Maling Address 4, FEl Number . Applied For
] 26| 58-1102316 Not Applicable
Sute, Apt 8, eto | Suite. Apl ¥, alc N . ) $8.75 Additional
-;2] 2;1 6. Coertificate of Status Desired ] Feo Required
| City 8 Swre [ City & Slate 6. Election Campaign Financing $5.00 May Be
2_31_____ e 23! Trust Fund Contribution Added to Fees
|4 __ Country [ 7P Country B. This corporation hag liabllity for intangible tax under 5. 199.032,
_gg]v o 25] gg_l___ ;El Florida Statutes Oves o
| 8B Name and Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent
BOLTON,GEORGE C 81 Name
520 W FLAGLER ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
83
84| City FL 85| Zwp Code

1. Pursuantio the pravisions of Soclions 6070502 and 607.1508. Tiorida Stalues, the above-named corporalion submils This statemant for the purpose of changing 1 regrsiersd
office o rogisteoel agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am famihar wth, and accept the obhgations of, Section 607 0505, Florida Stalutes.

SIGNATURE e e
e Bgpusd v prenced resne ob red stersd agent and tille d spgiicable. {NOTE: Regestered Agent signatuta required when reingtating) DATE

E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me O IPD [T DeLETE 11 TILE [Clchange [ Acdition

NAME BOLTON,GEORGE C 12 NAME

staeer aooeess | 314 ARIZONA ST 13 STHEET ADDAESS

orvsize | HOLLYWOOD FL 14 CIY-51-2p

L v L] necere 21TILE td Changs ] Acdition

MAME WILTSIE, JOLENE 8. 22 NAME

stier aoiiess | G700 CYPRESS RD #103 23 STREET ADDRESS

onv-si-z¢ | PLANTATION FL 2 400V -S1-2P

it psT [T oeLere 31TTLE ‘ I Change L] Addition

HAME BOLTON,MARY E 32 hAME

siaeer anonrss | 314 ARIZONA ST 2.3 STREET AUDRESS

pv-size | HOLLYWOOD FL ‘ 34,0ITY-$1- 2P

TiILE DV Dloetere  Farme L Change  T_J Addition

NamE CALABRESE, MELISSA D. 4.7 WA

siceraroncss | 6344 NW 170TH TERRACE 43 STREET ADDRESS
| cnv-size | MIAMIFL A4CITY- ST-2P

17if L] DELETE 51 1I1LE [ Change ] Addition

HAME 5.2 NAME ‘

STREET ALCIRESS 5.3 STAEET ADDRESS

Cuty-§1. 7 54 CITY- ST~ 2P

ik T [ DiLETE B1TITLE _ [J Ehange ™ 1T Agdition

RAME 5.2 NAME ‘

STREEL ADIRESS 53 STREET ADDRESS

oIy S1 20 64CITY-§1-2P

14. | do hereby cerlity thal the information suppfied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the
informalon indcatod on this annual report or supplemental annual repart is frue and aceurate and that my signature shall have the same Jagal effect as if made under oath; that
Larr an olficen or director of the corparation or the recever or lrustee empowsred 10 execute this report as required by Chapler 607, Fiorida Statutes: and that my name
appears n Biock 12 or Block 13 if changed. or on an attachment with an address

R \ ‘ : . . ' N o ‘ R I‘.\' i .
SIGNATURE: NN \aSsues 3. O NGk dqla1  (Gos)aeu.o0E
SKENATURE YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Dar Daytirife Phone #

FLORIDA DEPARTMENT OF STATE Feb 12 1997 Sooam

CR2E034 (9/96)



