FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT b LORIDA DEPARTMENT OF STATE
coreoraton 28 R i B wortam May 09 1997 8:00am

ANNUAL REPORT Secretary of State

1997 T DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000034700 (1)

1. Carporation Narne

FOURSOME ENTERPRISES, INC.

0 A

Principal Ptace of Business Mailing Address
505 §. FLAGLER DR. 505 8. FLAGLER DR,
#1001 #1001
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5923
3. Dale Incorporated or Qualified | 8. Date of Last Report
04/27/1985 08/13/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FE! Number . Applied For
(21] 26] 650578958 Not Applicable
Sule, Apt #, Suite, Apt. #, etc.
., DUl AR e uie. Apt. #. &1e ) 6. Cerlificate of Status Desired O $B'75 Additional
) ';I ;I Fae Required
Gty & Stace City & State 8, Election Campaign Financing $5.00 may Bo
23| 28] Trust Fund Contribution O Added to Fees
| Zp | Country Zip Country 8. This corporation has labllity for intanglble tayaunder . 199.032,
24] 25] ;;I 30 Florida Statutes L) ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHNEIDER, JOHN C 81| Name
5’9'50031 FLAGLER DR. 82| Stroot Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 83
3 B4} City FL 85| Zip Code

11. Pursuant to the provisions of Secliens 607.0502 and 607.1508, Florida Statutes, the above-named carporation submite this statement for the purpose of changing Its registered
olfice o registered agent. or both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment es registered

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules. .
SIGNATURE . . ... .
Sigraturd lypnd o preced name o regstored agert ana tlig I apphcakie (NOTE Regislared Agent signature requred when rainstating) DATE

E GFF ICERS AND DIRECTORS EN ADDITIONSICRANGES TO OFFICERS AND DIRECTORS N 12| &
I P |8 P TR [T hange T Additon | g5
NAME CAVALLON, IRENE 1.2 NAME §
sracet aooarss | 3 DORCHESTER CIRCLE 1.3 STREET ADDRESS il
CITY-ST- 7P WEST PBG FL 33418 e o
JiF D [T OELETE 21 MILE [T Change LI Addition O
HAME CAVALLON, ALLAN C 22 NAME
siner aconess | 3 DORCHESTER CIRCLE 2.9 STREET ADDRESS
or-srze | WESY PBQ FL 33418 2 4GIY-81-2P
itk D B Dewere AV TITE .
NEME JOHONSON, JAN 2.2 NAME
st anoniss | 10892 EGRAT POINTE 33 STREET ADDRESS
Y-S0 e WPB FL 33412 34 CITY-§1-2P

e 1D W DeLETE a1 TILE " [T Change LJ Addition
NAME AKESSON, ANNA 8.2 NAME \
seser aparess | 10882 EGRAT POINTE 63 STREET ADDRESS

| Cirv-star WPB FL 33412 44 CITY-5T-2IP
Tl L] DELETE 51 TITLE [T Change 7 Additien
NAE 5.2 NAME
SIREE | ATIIRE S5 §:3 STREET ADDRESS
CITY-S1-2IF 54 CITY-§T-2p
i ] DELETE 61TNLE Ll Change L] Addition
NAME 62NAME SO0N0218607S
STREET ADDIRESS 6.3 STREET ADDRESS '05/2 1 /9?"‘01 0 10"‘009 ﬂ S
v 09 G4CIY-51-2¢ ##%165, 00 5/1/97

14. | do hercby cerlidy that Ihe informatian supplied wilh this filing does not quakify for the exernption stated in Section 119.07(3)i). Florida Statutes. | furthar certify that the
infarmabon mdicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same lagal effect as if made under oath; that
lam an afhicer of director of the corparaton or the receiver or rustee empowerad 10 execute this repon as required by Chapter 607, Florida Statwtes; and that my name
appears in Block 12 or Block 13 it changed, of on an attachment with an address.

SIGNATURE: T BIGRATURE AND I:fPE{;DH;ﬁgl ‘ \&‘l‘ TT&JE} 47/2?3.:{?1 &, “6 zgza

8F 510NNG OFFICER OR BIRESTOR Daylms Fione A




