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

L ~...,,wz- -?Na.u?‘"

PROFIT FLORIDA DEPARTMENT OF STATE .
O ON DA OLPANTHEAT O Apr 28 1997 8:00am
ANNUAL REPORT Secralary of State
'5 2 1997 NS DWISION OF CORPORATIONS Secretal} Of State
E DOCUMENT # P93000045608 (5)
| " FOUR § GROUP, INC.
o
1 DR ERRR e ARV
3
, Principal Place of Businass Mailing Acdiciress
% | 2333 PONCE OE LEON BLVD ggG PONGE DE LEON BLVD
po| e
£ | GORAL GABLES FL 3214 CORAL GABLES FL 331345418
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
E (6/268/1993 04/30/1096
é 2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appiicd For
¢ el 26] 65-0426662 Not Applicablo
i ] Sulle L4, ] .
? 22 Sulte, Apt. #, alo 2—1] ile, Apl. 4. oo 5. Certificate of Status Desired D $8F.9795R;\n?j:l:;nal
E City & State Cily & Slale 6. Elaction Campaign Financing $5.00 may Be
e El m Trust Fung Contribution L] Added to Fees
!’E’. Zip | Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Y| EEI 28] 30 Florica Statutes [Jves [(ONo
H 9. Name and Address of Current Regislerad Agent 10. Name and Address of New Registered Agent
KFOURY, SIMONE E. 81| Name
501 mm m SUITE 210 82| Streot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
85| Zip Cade

B4 Cily FL

ections 607,0002 and 6071508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing ils registered
#Op both, inthe Slale of Florida. Such change was authar zed by the corporation’s board of directors. | herchy aceepl the appointment as registered
. anf accept the obligations of, Section 607.0505, Flarida Siatutes.

{3 / NE

ong Kooy

44, Pursuent to the provisions
office or registetec
agent. | am farmiliar

CR2E034 (9/96)

SIGNATURE a o —
i s} Wf .60 nam ol re@sterad agent and Wia d applicable (NOTE. Registerad Agent sighature required when reinstatng) DATE
12, Y& 1 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ peciTe TTTILE Change ] Addition
NAME KFOURY, SIMONE E 12 NAMtE KrourY  SiMonE
sraeer aopress | 501 BRICKELL KEY DRIVE STE. 210 r3sitciAooiess | @333 Pomci DE Léon Buwd. , Job
omv-gr-ze | MIAMI FL 33131 saorestr | CoRAL_Gaaces, Ft 33134
e 1 DELETE 21 THLE [J Change [] Addition
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2IP 2. 4CIY-51-2P ‘
TITLE [J orcete 31TME [T Change [ Adgition
NAME 12 NAME i
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2iP 3.4, CITY-ST-2IF
TMLE I oeiete 41 TITLE [Jchangs [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 4 4C{TY-ST-7P
TITLE CFCeLElE LATNILE [Tchange [T Addition
NAME b 2 NAME
STREET ADDRESS £3 SIRECT ADDRESS
CITY-5T-21P £ 4 CITY-§)-2IP
TITLE [ OELETE £110LE [J change T Addition
NAME £.2 KAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-ST-21P €4 601Y-5T-21P

14. | do hereby cenify that 1the information supphiad with this filing does not qualify for the exernptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

Informiation Indicated on this annual repop-G# supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
el or the recewer or Trusloe empowered to execule 1his reporl as required by Chapter 6§07, Florida Statutes; and that my name
2d, or on an altachment with an address.

N Ve o w b TN 22

I )

r . 17r. 5P L Ol .1 "



