FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11, Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corperation submits this statement for the pur @ of changing Iis registered
office or registered agaent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgrurns g o printed nate of registered agerl ane e It applicable (NOTE: Registerad Apanl sipnalure requirsg when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 12
Tne Dp Y oetére 11 TME ¥D W Chamge  E.J Addition
N BOONSOPON, ARMON e |BOONSOPON, ARMON
sweer aporess | PJO. BOX 2368 N/A 13 SREETAOORESS | 40765 S Tamami TRAI. # fps™
env-si.ze | FORT MYERS FL wory-stze | FT. MRS A, 33407 Vi
e 1§ [ oELETE 21 L TS T Crange L) Addition
Rt BOONSOPON, VILAWAN 22 NAVE Boonsofea, VilAWAN
staect aooacss | 8140 COLLEGE PKWY #202 RISIREETANKESS | { o & & TAMIAM -TRAI. - B
crv-st-ze | FORT MYERS FL 2 4CHY-5-7P M 2 28 q90
e [ orete 31TILE [T Change [ Addition
Naut 32 NAME : . _
STREET ADDR?SS 3.3 STREET ADDRESS
CiTy-§I- 2P 34 CITY-5T-21P ‘ :
e G FRRIT Lt change  [] Addition
RAME 4.2 HAME
STREE] ADDRESS 43 STREET ADDRESS
CTy-§1- 2P " J a4cimy-sT-2P ‘ .
TH Y DEETE 5.1 TIILE \ [ Change L Addition
KAME 5.2 NAME i
STREET ADDRE S5 .3 STREET ADDRESS j
CITV-51- 2ip 54 CITY-ST-2IP :
TITLE [T oELere 61 BMLE ! : |.J Change  [_J Addition
NAME 6.2 NAME :
STREET ADORESS 6.3 STREET ANDRESS
CHY-S1- 2P 6.4 CHTY-5T-Z(F
14, | go hereby certify that the information supplied with this 1iing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify thal the

infermation inchcated on this annual reporl or supplemental annual repert ts true and accurate and that my signature shall have the seme legal effect as if made under oath; that
I am an officer or drrector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an gltachment with an addresg.

SIGNATURE: l:;‘:ri..@)zlmum Rovdisofowy L-11-65 (i 99 4 93-k44)

SIGNA TURE AND TYPED OR PRINTED NAME OF SHYNING OFFICER OR OIRECTOR Date T Daytm® Fnone #

PROFIT A FLORIDA DEPARTMENT OF STATE
& .
CORPORATION e Sanira B Mortham Feb 21 1997 8:00am
ANNUAL REPORT e // Secretary of State
1997 '« ool DIVISION OFf CORPORATIONS Secretal Y Of State
DOCUMENT # J93279 (4)
FOURLICO, INC.
AR MR A O
16165 S TAMIAMI TRAIL 16165 5 TAMIAMI TRAIL
SUITE 105 SUITE 105
FT. MYERS FL 33908 FT. MYERS FL 339084308
3. Date Incorporated or Quatified | 3a. Date of Last Report
09/22/1987 01/30/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number ’ Applied For
El 5] 65-0005888 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, stc. B $8.75 Additional
;l ;I §. Certificate of Status Desired a Feo Required
City & Stae City & State ' : 8. Elsction Campaign Financing + $5.00 May Bo
23] 28| Trust Fund Contribution 0 Addet! 1o Fees
Zip | Country Zip Country 8. This corporation has liability for ingangible tax under . 189.032,
;ﬂ 25] El 3—0] Florida Statutes yos [ No
779, Name and Address of Currenl Registsred Agent 10, Neme and Address of New Registersd Agent
GOLDBERG, HARVEY B. 81] Name
1515 BROADWAY 82| Strest Address (P.O. Box Numbar is Not Acceptabie)
FORT MYERS FL 33902
83
84 Ciy : FL 85| Zip Code

CR2E034 (9/96)



