FILE NOW: FILING FEE

PROFIT o
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H | VENTURE FOUR, INC.

(5)

Principal Place of Business

424 KNIGHTS RUN AVE.
Ig‘” Fi. 33602

Mailing Address

300 BENEFICIAL CENTER
PgAPACK NJ Q797
U

FILED
Jun 04 1998 8:00am
Secretary of State

N0 O

0O NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

07/08/1982

2. Principat Place of Busmess

7 . _ 28]

2a. Maling Adoress

FEI Numnber Applied For

59-2217740

Not Applicable

Sutte, Apt #, elc

Suite, Apt # elc

. Certificate of Status Desired

$8.75 Additional
Fee Required

a

2 27
City & Sate | City & State 8. Electon Campaign Financing $5.00 May Be
23] 28] B Trust Fund Contribution Added to Fees
7o Country | & Counlry 8. This corporation owes or has paid the current year Intangible
24 25 2;' 30 Personal Property Tax due June 30, Yes [dno
9, Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
CT CORPORATION SYSTEM 81| Name
12m S. PNE m ROAD 82| Strest Address (P.G. Box Number is Not Acceptable)
PLANTATION FL 33324

83

B4 City

FL "[35 l Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-narmed carporation subrmits this statement for the purpose af changing its registered
oMice or registered agent, of both, in the State: of Flanda Such change was autharized by the corporatan’s board of directors | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of Section 807 0505, Florida Statutes

SIGNATURE _ e L o
Signamure. Typed of onnled nar £ ol g sered AR ared Tl Fag g ahle (NOE - Ragictared Agent signature required when renslatng) DATE

12. O‘FF[CEHS:‘\ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D [T beLrse 117MLE T change [ Addition

MAME CASPERSEN, FINN M. W. 12 MAME

swmeeTavoress | 301 N. WALNUT ST. 1.3 STREET ADDRESS

eiTY-51-2P WRMINGTON DE N 14QITY 517

Te VP50 [T DiLeTe 21TITLE T change L] Additon

NAME CHARLES D. BROWN 22 haME

swmeer aoeess | 200 BENEFIGIAL CENTER 23 STREET ATDRESS

crv-sr-ze | PEAPACK NJ o B 2 azry-stze

THTLE PD | DELETE 31TITLE TTchange [T Addtien

NAME BROAS, MATTHEW J 32 HAME

stager aooress | 200 BENEFICIAL CENTER 33 STREET ADDRESS

CITY-ST-2F PEAPACK NJ . 34 CTY. §T-20P

TILE WG |RIEEE 11me T[Jcrangs [ Additian

NAME SUZANNE P. MARKS 42 HAME

sweeTapcress | 424 KNIGHTS RUN AVE. 43 5TREET ADDRESS

CHTY -ST-2IP TAMPA FL 4400V ST-7P

TITLE WIS IBREE 51 TIE T Change . [ Addition

RAME SHERIDAN, PATRICIA 52 NAME

smeeraonress | 200 BENEFICIAL CENTER 5.3 STREET ADORESS

ey -sv-z0 PEAPACK NJ ) 54 5TY-57-2F

THLE [T oELeTE 61 TITLE [T change [ Addition

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDAIESS

LiTY-§T-21P . 6.4 CITY-ST-2IP

14, | heraby ceridy that the inforrmation supplied with this flung does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplemental anrual report is true and accurate and that my signature shall have the same legal eflect as if made under oath. that | am an
officer or dwecior of the corporation or the rece-ver or lruslee empawered Lo execute this reporl as required by Chapler 607, Honda Statutes: and that my namé appears in

Block 12 or Block 13 if chal

SIGNATURE:

ed, of on an attachment with an acidress

Q *
SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER

ECTOR

ades D Brown  437)as 908181 333

[are Dray:me Frore: #

CR2E034 (10/97)



