FILE NOW: FILING FEE

MAY 1 IS $550.00

FILED

AFTER

PROFIT il
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPQRATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name:

SEASONS FOUR, INC. OF MARYLAND

Princpal Plase of BUSHCSS

5114 TWIN CREEKS DR
VALRICO Fl 33504

Mailing Addrass

$114 TWIN CREEKS DR
VALRICO FL 33504-8204

A A

Ba. Date of Last Reporl

3. Date incorporated or Qualified

09/30/1996

2. Penoipal Place of Business 28, Mailing Address 4. FEI Number Applied Far
1 26] 52-0673054 No Applicable
Suile, Apl #, elc Suite. Apl #. elc. i
wie ap e ap B. Certificate of Status Desirad ] $8.75 Adqitlonal
—-:ﬂ . ;I Fea Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 May &e
a E] Trust Fund Confribution Added to Fees
2ip Country | dp Country 8. This corporation has liabllity for intangible tax under 5. 169.032,
- -
24] 25] 2ﬂ ;ﬂ Florida Statutes Yes [No
| 8 Name and Address of Current Reglstered Agent 10. Name snd Address of New Raglatered Agent
JONES, JAY M 81( Name
5114 TWIN CREEKS DR 82] Street Address (P.0. Box Number Is Not Acceptatie)
VALRICO FL 335084
83
B3| City FL 85| Zp Code
4. Pursuant 1o the rovisions of Sections 6070502 and 6071508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its ragistered

ofhee or regislered agend, o bath, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appoiniment as registerad
agenl 1 am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sugeatuee typedi o proded name of registered agenl ant tte it applcable (NOTE: Regislerad Agent signalure required when reinstating) DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M P LT oeLetE 11TMLE LI Change ™ [ Adaition | g5
KA JONES, JAY M 12 MAME §
steet sooness | 5114 TWIN CREEKS DR 1.3 STREET ADDRESS 3
| crvesiar | VALRICO FL 33594 14.CITY-ST-2P &
me | 8 L DELETE 21TIE [thange [ Additon | O
NAME JONES, JUNEM 22 NAME
swen aovkess | 5114 TWIN CREEKS DR 23 STREET ADDRESS
CHY. 5 7 VALRICO FL 33504 2 4 DITY-$T- 2P
E TR ) | S 31 TLE EJ Change — L] Addiion
NAME JONES, MICHAEL C 32 NAME
strrranpiss | 1528 SAPPINGTON DR 33 STREET ADDRESS
DY -8 P GAMBRILLS MD 21054 34, CITY-ST-21P
T D LT oreeme 41T01LE [CJchange [ Addition
NAME JONES, STEVEN L 4.2 NAME
sweersoprcss | 1059 SILVER BELL ST 4.3 SIREET ADDRESS
orestze | HOLLYWOOD FL 33018 44 CITY-51-2P
ma T peLeve 5.1 TITLE 1 I change [ Ackdition
RAME 5.2 NAME
STREFF ANDESS 53 SIREET ADDAESS
eestan L 540ITY-§T-2P
R [T oeLETE 61TILE OO change ] Addilion
NAMI 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GalY-51- 9P 6.4 QITY - ST-2IP

14, | do hereby cerlily thal the information supplied wilth this filing does not qualify

appears in Block 12 or Block 1

SIGNATURE: . _

infermation indicated on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
i arm an ofhcer of director of the corporation or 1he receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
changod, or on ap attachment with an address.

i R T PR
N Monso Saci b
ED OF PRINDED NAME OF QIONIN?OF CE

far the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the

V,/[gﬁ/gil__ﬂ?;:éfgcm{v

Daytime Pnane #



