FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

oM ION FLORIDA DCOATTHENT OF STATE Mar 19 1998 8:00am
ANNUAL REPORT Secratary of Stale

1998

DIVISION OF CORPORATIONS

DOCUMENT #

. poration Name

BROTHERS-FOUR INC

(7)

i i,

Principal Place of Business

520 W FLAGLER ST
MIAMI FL 33120

Mailing Address

$29 W FLAGLER 8T
MIAMI FL 33130

Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/15/1969
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
21] 26) $9-1102316 Not Applicable
Suite, Apl. ¥, otc. Suito, Apt. ¥, etc, . $8.75 Additional
P ;I 6. Certificats of Status Desired O Fes Required
City & State __ City & State 8. Election Campaign Financing $5.00 Mey Bo
23 P ?ﬁl_ e Trust Fund Contribution Added 1o Faes
Zip Country L 71p Country 8. This corporation owes or has paid the current year intangible
24 25 20 3_£1 Personat Property Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
BOLTON,GEORGE C 81} Name
520 W FLAGLER ST 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130 :
[
84| City F L asl Zip Code
11. Pursuant 1o the provisions of Scobons 607.0502 and 607, 1508, Flonida Statutes, the above-named corporalion submils this statement for the purpose of changing s registered

office or tegstered agont, or bath, in the State of Florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accopt the ¢bligalions of, Section BO7.05056, Florida Statutes

SIGNATURE _ e
Signatore. typed o penled cana phiegetuted agent at 1tle f apphoable (NOTE: Registarad Agenl signature requiréd when reinstating} DATE
12. OFt ICE HS AND DIRE CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J oevere 13 TLE LI Change L) Addition
HAME BOLTON,GEORGE C 12 NAME
STREET ADORESS 314 ARIZONA ST 13 STREET ADDRESS
CITy-57- 2P HOLLYWOOD FL 1.4 CITY-ST- 2P
HILE DV O orLete 21TLE (T Change [T Addition
HAME WILTSIE, JOLENE B. 2.2 NAME
STREET ADDRESS 6700 CYPRESS RD #103 23 STREET ADDRESS
Y- ST-2P PLANTATION FL 2 4CIY-ST-2F
TITLE DST T oeeete 31TME [T Gnange 1T Adaitlon
NAME BOLTON MARY E 22 NAME
STREET ADDRESS 314 ARIZONA 8T 3.3 STREET ADDRESS
CITY-ST-2P HOLLYWQOD FL 34.0i1y-51-21p
TTLE DV [ perere 417HLE [T Change 1T Addition
NAME CALABRESE, MELISSA D. 4.2 NAME
STREET ADDRESS 8344 NW 170TH TERRACE 43 STREET ADORESS
CiTY-ST-21P MIAMI FL 44 CITY-ST-2P
TINE T oeLETE 51TITLE [JChange 1] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1- 7P $ 4 CTY-ST-20P
TITLE T pELETE §1TILE L] Crangs [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P B4 CITY-S1- 2P

14, | hereby Corliiz that the information suppliod with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes, | further certify thet the information
indicated on this annual repart or supplementat annual report is true Bind accurate and thal my signature shall hava the same legal effest as if made under oath; that 1 am an
officer or director of tho cotporation or 1he receiver of trustea empowered to execute this report as requirad by Ghapler 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 it changod, or on an allachimont with an address
a\wlts  fa)sad-poax

P
N Nate Davima Fhone ¥ YT

SIGNATURE: 0\ Seane N0y, & s

.
E anD IYFED DR PRINIED NAME OF EIGNING OGEEICER DR [MOECTOR

m {10/97)



