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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT ; : Segretary of State
1996 g et DIVISION OF CORPORATICNS
DOCUMENT #  P95000037408 (8)
1. Corporation Name
4 OF 8, INC.
B 1R R
F-HSHNWOTR SIREEL ¢ ~H543-NW-AOTH-STREET
w— PEMBROKE-PINES-FL-33026 ~PEMBROKE-PINES T~ 33996
3. Date Incorporated or Qualified | 3a, Dzte of Last Report
05/11/1995 ‘
#. Principal Place of Business #a. Maiing Address #. FE1Number - Applied For
19 N0 3 SE, B800 NWBM ST | (S~ OS5 19304 . o
Suite. Apt. #, elc, Sultg, Apt. #, etc. rtific alu 5 B.75 Additional
e “O(n _2_7| r o — l() (p §. Cartificate of Status Desired W Foe Roquired
ity & State ily & State 6. Election Campaign Financing $5.00 May Be
23 th mk??l ric.s P‘J 23‘ i-emb roke. nes lp \ Trust Fund Contribution U Added to Fees
Zip Country Zip Country* 8. Tris corporation has liability for intangi e tax under s 199.032,
EI éiﬂ) ‘?_,L( Eﬂ US A E‘ %30‘,"{ EE] \)SA7 Florida Statutes O ves mNo'
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
B1| Name
TILLEM, SCOTT 82| Strest Address (P.0O. Box Number is Not Acceptabie)
32845 N. STATE ROAD 7
LAUDERDALE LAKES FL 33319 8
84| Cit - 85| Zip Code
¥ FL | o

familiar with, and accept the obligations of, Section B07.0505, Florda Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmert as regjistered agent. | am

SIGNATURE - I - I
Signature. typed or printad name of registered agent and title it applcable HOTE: Registored Agent sigrature: teouired whan reing'ating! DAE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

LE PVST [ DELETE 1 LTITLE Pverr T Change [ Asdition

NAME WOLBERT, MICHAEL 12 NAME Lo lbe ~t \ M?df\wc, {

STREET ADDRESS 11548 NW. 10TH ST. 1astREeT ADDRESS MG MWL) Breh & 1= UL

CITY-ST-21P PEMBROKE PINES FL 33028 L5120 [Peadono¥e YA '\"'LF\ 3301y

THLE D ] DELETE 2.17TLE 18] Change [ Addition

HAME WOLBERT, MICHAEL 22N \berts  Mitcioe |

STREET ADDRESS 11548 N.W. 10TH ST. 2astaier apoisss | 1200 M\’B 2 sy e~k

CTY-ST-28 PEMBROKE PINES FL 33026 pac-size | Vewnd _@L,_Bmﬂ_‘pl_ 230

TINLE [ DELETE 31 TILE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34CY-S-F

TITLE [ DELETE 4L1TNLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ACDRESS

CITY-51-21P 44 CITY-ST- 2P

TITLE [] DELETE 5.1 TMMLE [] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-S1-2P

TITLE [ DELETE 6.1 THTLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GHTY-S1-2iP i L~ B4 CITY-ST-7P

14, | do hereby certify that the informpalion supp
certity that the information indicgtdd oo 3y

SIGNATURE:

is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3}), Florida Statutes. | furthar
annual report is true and accurate and that my signature shal have the same legal effect as if made under

an sal rehyort of
oath; that | am an officer or Cirgclpr 6 CoTrat -"'ﬂ' =iver or Irustes npowarad to execule this report as required by Chapler 807, Florida Slatutes: and that my name
appears in Block 12 or Block changefd Ei" ith g adeeer
-~
. Jﬁ‘. _____ 1 hoel UWolbest 2lgla, Gedsitssu
: (N A are RECTOR Tate

Daylime Prone #

CR2E(034 (12/95)




