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

PROFIT e o, FLORIDA DEPARTMENT OF STATE 2 2 1 99 8 . O O
CORPORATION Sandva B. Mortham Jan 7 8:00am
ANNUAL REPORT Secretary ol State S f S
1 997 DIVISION OF CORPORATIONS ecretal 7 O tate
DOCUMENT # ( )
1. Cor;gration Namne L34440 2
FRAM FED FOUR, INC.
P{‘mcipm Place of Bus-noss Mailwng Address ”III’IM III m” IlI" III" "I" II" III” Illll IIIII III""'" "l‘l IIH
% F. RONALD MASTRIANA. ESQ. % F. RONALD MASTRIANA. ESC.
2750 N FEDERAL HWY 2750 N FEDERAL HWY
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306-1424
3. Date Incorporated or Qualified | 3a. Date of Last Report
~ 12/04/1869 02/02/1996
2. Pnncipal Place of RBusingss 28, Mailing Address 4, FEI Number Applied For
r | 650163678 Not Appicaiie
Sule, Apt woete ] Suile Apt. #, alc. " $3_75 Additional
2—2" ) . 27] 5. Certificate of Status Desired ] Fee Roquirad
City & Srate | Cuy & State 6. Election Campaign Financing $5.00 May Be
El . |es Trust Fund Contribution ] Added to Fees
Zip - Country - Zin Courtry 8. This corporation has liability for intangible tax under 5. 199.032,
;1 25] 291 ;ﬂ Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MASTRIANA, F. RONALD, ESQ. 81| Name
2750 N FEDERAL HWY 82| Street Address (P.O. Box Number is Nat Atceplable)
FT LAUDERDALE FL 33306
a3
84] City 85) Zip Code
FL

11, Pursuant to the prowsions of Sectons 6070502 and 607 1508, Florida Statutes, the 8bove-named corporation sLbmits this statement for the purpose of changing its registered
office of registered agent of bath, in Ihe: Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registersd
agenl {arm famikar with ard accopt the obligations. of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . . . e
Sigpiitune t-,{ fetod narne of spentaed Wl it applicanks (NOTE. Registered Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ berere LYTILE [ Change 7 Addition
NAME MASTRIANA, R. BRIAN 17 NAME
steeer aporss | 2750 N FEDERAL HWY 14 STREET ADDRESS
tIy-§1- 20 FORT LAUDER_DN-E FL 1.4 CITY-ST-2P
e [T DELETE 21 TMLE [ Changs L] Adation
NAME 22 HAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-51-7P _ 2. 4 GHTY-5T- 2P
TILE 7 OELETE 31 TMLE I Change — [ Addition
NAME 32 NAME
STALET ADBRESGS 13SIREET ADORESS
Oy -ST- 2P ’ 34 CITY-§T-7IP
TILE [J orere ASTME [JChange [ Addition
NAE 4 2 NAME
STREET ADERESS 4.3 STREFT ADDRESS
Y- ST 2P 44 CITY-ST-21P
TITLE o [ DELETE S1TILE ‘ [Tchange  L.J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 5771 54CITY-5T- 7P
THLE LT DECETE &1TITLE [Jcrange [ Addition
HAME &2 HAME
STREET ADDRESS 63 STREET ADDRESS
Y- ST- 2P I | 6.4 CITY-5T- 1P
14, 1 do hereby certity that the nformatlgh Fupphed with s Tiling does nol qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further canify that the

wort of supplerdental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r ar trusteglempowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
it an address. o

information incheated on this annuagh

" BIGNATUR SED O PF D NAME OF BIGNING OFFICER OR DIRECT Care Daylinig Phorg #
O/ 1000

CR2E(G34 (9/96)



