FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S _
DOCUMENT # P94000016255 (9)

1. Corporation Name

FOUR CORNERS OF SOUTH FLORIDA, INC.

S T

Principal Place of Busincss Mailing Address

340 JENNINGS AVENUE 340 JENNINGS AVENUE

GREENACRES CITY FL 33463 GREENACRES CITY FL 33463 q ég O L/ f-lr? (pdf ;
3. [)gll(-o\ér]-ﬁiuyvfﬁg’i v Quialifiecd ria. [);‘leﬁ]iifitl?ﬁgg
4. FEIN T T ] TTApoicd For

NOT mppUCABLE [

FLORIOA DEPARTIME NT RF STATE
Sandgra B Mortham

Sccratary of State
DIVISION OF CORPORATIONS

oY

2a. Mailr lg Address

Ej Pfugzice_g;: nﬁi@&r@lu naPe (5] L0 South Covelina Vi

Sulte, Apt. #, etc. | Sute At et 5. Certitcate of Statius Dowrod [} $8.75 Add.itionm
22] B L B Fee Requied
Cg Gime Gty & Stawe 6. Election Campaign Financing $5.00 May Be
= Stuaet Ff, 28,§Taa>¢‘f_) e | st Fund Contriction = _Addedto Fees |

Country 8. rporation has hability for intang bile tax under s 193.032

0] Mavtin Honda St (1w Ohe
10. Name and Address of New Reglstered Agent

#3999yl Mactin | 34994

9. Name and Address of Current Registered Agent -

81| Name
THILLBERG, CARL W Ll
340 JENNINGS AVENUE gm "R Soeth  Camling Dy
4 GREENACRES CITY FL 33463 R e e 1
Y OSTUART FL  FLE9799
* 11. Pursuant 10 the provisions of Sechions 607 Q607 and 6071508, Florda Stalutes, the abowe aaned corparalion subirits b statenon? for the puipose of changng its regislered ofice |
or registered agent, or both, in the State of Florida. Such changs was authonzed by he corporation’s board of drectors. | b Aot the apnointment as regstered agent, | am
famifar with, angd accant the otlifatigns of. Section 607.0505, Florida Statyles. 4
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KAME GAMMONS, LINDA K 27 NAME
STREET ADDRESS 340 JENNINGS AVENUE 23 STRII T ADORESS ((9 Sﬂof}’h 4 ll)’? ‘OV‘
vz | GREENACRESCITYFL33463 ~— oan STuavt / 5 ?jg,_,,,gq, ,,,,,,, ,
NiLE C1DELETE 3L L[] Change [T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ANDRTSS
CITy-S1- 2IP R B L
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14, 1do hereby cerify that the information supplied wilt this filng is volunlzaziy lurnished and docs not qualty for the cxanphon stated in Section 1189 0 A(3ik), Florida Stalutes. [ further
certity thal the information indicated on this annual reporl or supplemental annual report is true and acerate and tat my signature shall have the same legal effect as if made under
cath; that | ant an officer or director of the corporation or the receiver o Trustee empowered 10 exacute this repod a% reauired by Crapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13if changed, or on an ay¥thment with an acid-ess
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