e
FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT AN FLORIDA DEPARTMENT OF STATE '
COHPOP‘AT\ON_ ‘1 Sandra B. hMortham
ANNUAL REPORT / Secretary of Stale
1996 Lo DIVISION OF CORPORATIONS
1. Corporation Name ( )
THE FOUR E COMPANY

1220 WINDSOR AVE. 1220 WINDSOR AVE.

STE. 804 LONGWOOD FL 32750

LONGWOOD FL 32750 us - -

us 3. Date Incorporated or Qualified 3a. Date of Last Reporl

L 06/23/1993 05/19/1995
j Principal Piace of Business 2a. Mailing Address 4. FEt Number Apphed For
[21] |26] 59-3185258 Net Applicable
| Suite, Ant. 4 eto. Suite, ApL. #, ete. 5. Certitcate of Status Desied 0 $8.75 Additional
3?1 . 27 Feo Required
__ Ciy 8 State . City & State 6. Election Campaign Financing O $5.00 May Be
E-l ;;I Trust Fund Gontribution Adoed o Fees
|2y | Country Zip | __ Country B. This corporation has liability for intangible tax uncer s 199.032,
24] 25 [2s! 30} Florida Stalutes O ves JRLNO ..
:7 j 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

BERMAN. JED 82| Streat Address (P.O. Box Number is Not Acceptable)
180 SOUTH KNOWLES AVENUE
WINTER PARK FL 32789 63

84| City 85| Zip Code
FL |

11, Pursuant to the provisons of Sections 807.0502 and 6071 508, Florida Stalutes, the abova-named Garporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Fiorida. Such changa was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registerad agent. I am

familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIBNATURE o oo o e T e e ST T T [
| . Slgnature, | prnted nark of registerod agent and tite d appledble NOTE Registarod Agani sigraluse recirad whean reinstating: DATE. Iy
g_12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS IN 12 %

TINE PD Y DELETE 1 1TIE ) Change [ Addtion |}

NAME JONES, DALE J 1.2 NAME 3

STRZET ADDRESS 1220 WINDSOR AVE. 1.3 STREET AUDRESS i

CY-SI- 2P LONGWOOD FL TACITY-S1-2p &

TiTLE [ DELETE 2 1TME [ Chage [ Adgton | O

MEME 22 NAME

STREEI ADDRESS Z3SIHEET AUDRESS
| CiTy.§1-2@ o 24 CY-5T-2IP

THE [] DELETE 31TMLE [ Change  [] Adaitien

NAME 32 NAME

STRLFT ADDHESS 33, STREET ADDRESS

ofy-§1-awe 34 Gy -ST-2IP

R [] DELESE 4 1TILE [] Change ] Addition

NAME 47 NAME ’

STREET ANDRESS 4.3 STREET ADDRESS

CiTy-§T-2IF 4.4 CITY -51-2IP

TiF ] DELETE 5 1TI0LE [ Change  [] Addition

MANE 52 NAME

STREE! ADDRESS 4.3 STREET ADDRESS

_GY-§1-2IP 54 CITY-ST-2IF o o

TOLE {7] DELETE 6.1 TIMLE (] Cnange ] Addilion

KAME 62 NAME

SIRELT ADDRESS 5.3 STREET ADDRESS

Gll¥-51- 717 64 CITY-SI-2iF

14, | do hereby certify that tha information suppied with this filng is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)K), Fiarida Statutes. | further
cerlity that the information indicated on this annual report or supplemantat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name
appears in Biock 12 or Bl if changs on an attachment with an address. ‘GU .’

SIGNATURE: . __ . .k 'S .\ o 3 X

L o an;z_o NAME OF SiGRING OFFICER OR DIRECTOR Deter Catn & Hhone ¥




