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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORFORATIONS

1998

DOCUMENT #

1. Corporation Neme

FOURSOME ENTERPRISES, INC.

P95000034700 (1)

#1001

Principal Place of Business
505 S. FLAGLER DR.

WEST PALM BEACH FL 33401

Mailing Address
§05 §. FLAGLER DR.

001
WEST PALM BEACH FL 33401

FILED
Apr 29 1998 &:00am
Secretary of State

AP N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
SN 04/27/1995
2. Principal Piace of Businoss 2a, Mailing Address 4. FEI Number Applied For

’;] — _F_S]ﬁ..._ 65'0578958 Nat Applicable

Sulte, Apl. #, efc. Suile, ApL. #, elc. iona
r"-] P F 1o, AP 8. Certiticate of Slatus Desired O $8.75 Addtional
22 z;r Fee Required

City & Stale City & Statg 6. Election Campaign Financing $5.00 May Bo
El __m Trust Fund Contribution Added to Fees

Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24] 25  J2s] |30] Personal Property Tax due Juno 30. B Yes  [ne

9. Name and Address of Current Registered Agant 1. Name and Address of New Reglstersd Agent

Street Address (P.0O. Box Number is Not Acceptable)

SCHNHDER, JOHNC Bt[ MName
505 S. FLAGLER DR. =

#1001

WEST PALM BEACH FL 33401 83

B4| City

FLI Bs[ Zip Code

11, Pursuant 1o the provisions of Sections 6070002 and 607.1508, f lorida Slalutes, the above-named corporation submits this slalement for the purpose of changing its registerad
office or registered agenl, or both, in the State of floridaSuch change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accoepl the obhgalions of, Seclion 607 0505, Florida Slatules.

SIGNATURE ___ _ . . . F

E Signature, typead o pradod Gane of fegsteneE agem and e ot appbcatile (NCE Fegisiered Agent signature 1equired when rainslaing) DATE F:

N IKF OFt ICERS AND Dilie CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 12| &3

o | e P J DeLeTE 11TILE LT Crange ] Addition =

B oname CAVALLON, IRENE 12 NAME §

;| sweeranoness | 3 DORGHESTER CIRCLE 13 SIAEET ADDRESS T

' cry-stze WEST PBG FL 33418 o 1ACITY- 51 7P [

T D T pevete 21 10LE [Jchange LT Addiion (O

R CAVALLON, ALLAN C 22 NAME

t | smeeraooress | 3 DORCHESTER CIRCLE 2 STREET ADDRESS

i | omv-gr.ze WEST PBG FL 33418 2.aCiy-51-2P

¢ | Tme O otete 31 TIHE LT change T Addition

% 1 wame 32 NAME

£ | STREET ADDRESS 33 STREFT ADDRESS

b 1 ony-sr-ze - * 34, LY 5T 2P

p| e [T oereee a1 TE Clchange L] Addition

£ ] NAME 4.2 NAME

f GTREET ADDRESS 4.3 STAEET ADDRESS

t ) emy-sr-zp 44 0ITY-8T-2P

ST -] DELETE 51TITLE O change  [J Addilion
NAME 5.2 NAME

11 stneet ADDRESS 53 STREET ADDRESS

. Lonvsr.ze 54 CITY-S1- 2P

4 KL [ DELETE 6.1 UTLE [J €hange [ Addition
NAME \ £.2 NAME

¢ { STREET ADDRESS §:3 STREET AIDRESS

£ Cimy-sT-2 6.4 CITY-5T-2iF

BIASARIATIIY ™.

2t ... 2. 00

14. | heraby certify that the information supplicd wilh this filng does not quality for the exemption stated in Section 112.07(3)(i). Florida Slalutes. i further certify that the information
indicatéd on this annual reporl or supplementa smoual reporl is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the: receiver or truslon empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 f chapged . or on an atlachmont with an address.

Ul Joa



