FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFIT L E,
CORPORATION Sandra B. Mortham

ANNUAL REPORT -‘“; !"‘j Secretary of State Secretary Of State

1997 T 4/ DIVISION OF CORFORATIONS

DOCUMENT # P@3000030632 (2)

OGS O

FLORIDA GROUP FOUR, INC.

1360 § OGEAN BLVD
#2207
POMPANO BEACH FL 33082 POMPANG BEACH FL 33082-7150
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
T 04/27/1993 08/07/1996
2_ Pring -;)al-_l’lai:-(- of Bus.nass L_z., Mailing Addrass 4, FEl Number Apphied For
af . 2] 650400227 Not Applicable
Suite, Apt £ ew Suile, Apt. #, elc. - , $8.75 Additional
E‘)d ) , - ;ﬂ 5. Cerificato of Status Desired m7 Feo Required
__ Gy 8 Staie | City & State 8. Elgclion Campaign Financing $5.00 May Be
E?J e 28 Trust Fund Contribution J Added to Fees
A . Gourtry )__ 2p Cauntry 8. This corporation has Hability for intangible tax under s. 199,032,
?fﬂ o R ?ﬂ_)__,_,,.._uﬁ__ 291 30 Florida Statutes vos [ Mo
L(ﬁ__ﬁ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MANFREDONIA, SALVATORE J 81} Name
13%0"8 OCEAN BLVD #2207 82! Stesl Address (P.O. Box Number is Not Accaptable)
POMPANO BEACH FL 33062 : 83
B4| City FL 85| Zip Code

(7%, Fiars.dani w0 the provisons of Sections 607,050 and 6071508, Florida Statsies, the above-namad corporation submits ihis stalement fof the purposs of changing Its registored
office or registered agent, or bath. in the State of Florida. Such ehange was authorized by the corporation’s board of directors. | hareby accept the appointment as ragisterad
agenl. | am farmibar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGHNATURE

T 7:3 ol !,;2(1 e Il_ul j_}iglji';;u{;g?ﬁi';;ﬁa Wik | appiicable (NOTE. Registared Agenl Sgnature tequited when renstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FI'IHIII"W TP [J oiieTe T1TINE [T change ] Addition
hbE MANFREDONIA, SALVATORE J 1.2 NAME
smeraoreess | 1360 S OCEAN BLVD #2207 1.3 STREET ADDRESS
LRI POMPANO BCH. FL 1.4 CITY-57-21P
mi T | EEE 21TIE [T change [ Addition
e SCARDINA, PAUL 22 NAME
st acmess | 1360 8 OCEAN BLVD #2207 23 STREEY ADDRESS
Gy 5T 7 POMPANO BCH. FL 2 4 CoTY-S1-20
v 0 | 8D [T oeceTe 31TTLE [Tchange L7 Addition
Nt GERARDI, VINCENT JR 32 NAME
st aonss | 1380 S OCEAN BLVD #2207 33 STREEY ADDRESS
£V &1 g POMPANO BCH. FL 34, CITY -§1- 2P
I [T DELETE ATTITIE [T Change L] Addition
HAME GERARDI, VINCENT : 4.2 NAME
stz aass | 13680 S OCEAN BLVD #2207 4.3 STREET ADDRESS
orv-sr-2e | POMPANO BCH. FL 440(1Y-5T-2P
e T T LT OELETE 51110 [TChange 1] Addition
HAKL 52 NAME
STRCFT ADCHESS 6.3 STREET ADDRESS
Y-S 71 , 54 CIFY-SI- 2P
En D DELETE 6.1 TALE [:l Change ] Agdition
KAl 6.2 NAME
STHERT ADORESS &3 SIREET ADDRESS
L A eacny-st-ap
¥ 14, | clo herehy certily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

wferrmal onindheatad on this annual repoert or supplemental annual report is true and accurate and that my signatura shall have the sarne legal effect as if made under oath; that
Iam an ollcet o trector of the corporation or the Igceiver or rustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears 1 Block 12 or Block 13 if changed. or 1 attachtnent with ar address.
o Haagr 954640450
Date

-~
SIGNATURE: “t et UL LN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Frene W

[

b\ FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CR2E034 (9/96)



