FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Monham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G26617 (2)

1. Corporation Name

FOUR-EIGHT-SEVEN, INC.

1 O

IR

Principal Place of Business Mailing Address
1730 SE 47TH TERRACE. STE. 1 1730 SE 47TH TERRACE. STE. 1
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. Debtg Incorpior ted or Qualified | Ja. Dadi ?é %a,s‘igﬁgegon
2. Principal Place of Business 2a. Maling Address 4. FEf Number Applied For
m ;6—] 59_2265428 Not Applicabie
Sulte, Apt. #. etc. | Sulte Apl. ¥ ete 5. Certificate of Status Desred [ $8.75 Additonal
23 27 Fes Required
City & State Gity 8 State 6. Eloction Campaign Financing 0 $5.00 May Be
;;\ m Trust Fund Contribution Added fo Fees
Zp Country Zip Country 8. This carporation has liability for intangible tax under s 189.032,
m 25 E‘ El Florida Statutes B ves [ONo

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent

81| Name
i?;:gga;{mﬁl‘gﬂth 82| Street Address [P.0. Bax Number is Not Acceptable}
SUME #1 83
CAPE CORAL FL 33904

g5| Zip Code

84| City FL

11. Pursuant to the pravisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. L I I _
Signaturp, typed or printed name of rogistered agot ang title il appl cable NOTE: Ragistered Agenl signalu required when fenstat ngi DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e w0 L] OELETE 1ATITE [JCrage L1 Adsition
NawE FRANKEL, HAROLD L. 1.2 NAME
STREET ADDRESS 1730 SE 47TH TERRACE 1.3 STREET ADDRESS
CITY-51-2IP CAPE CORAL FL 14 CITY-5T-21P
THLE PD [ DELETE 21TME [ Change [ Adddion
HAME FRANKEL, DORIS N. 22 NAME
SIREEI ADDRESS 1730 SE 47TH TERRACE 23 STREET ADCRESS
CITY-ST-21P CAPE CORAL FL 24 CITY-§1-2IP
THLE [ DELETE 3 1TIILE [3 Change [ Acdition
HAME 3.2 NAME
STREET ATIDRESS 3 STREFT ADDRESS
CITY-§1-21 34 CiTY-51-2IP
THLE ] DELETE 4.1THE [ Change 7] Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIY-§1-2°F 44CITY-ST-2P
THLE [] DELETE 5 1TILE [ Change [ Addition
HAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 LITY-$T- 2P
TImE [] DELETE 6 1TILE [ Change  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oIty -S1-21P 5.4 CITY-§7-2P

14. [ do hereby ceriify that the informalion supplied with this fiing is voluntarily fumnished and does not qualify for the exemption staled in Section 118.07(3)(k). Florida Statutes. | furthar
certify thal the information indicated on this annuat report or supplemental annual report is true and accurale and thal my signature shall havs the same legal effect as if mada under
oath; that | am an officar or director of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Fiorids Statutes; and that my name
appears in Block 12 o k 13 if changed, or on an attachment with an address.

SIGNATURE{XAO ?AMJ.WM_._._#/A'%I?_é___ﬁ%;N‘/ﬂZQ‘_;{—TQ_%/}

SIGNATURE ANB TYQED ?n ANTED NAWE OF SIGNING OFFICER DR DIRECYOR
pl——— » ali— - .

CR2ED34 (12/95)




