FILE NOW: FILING FEE AFTER MAY 1 1S §

550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secrelary

FLORIDA DEPARTMENT OF STAIE

Sandra B. Mol*m

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

of State

DOCUMENT#

. Corparabon Name

FOURKATS, INC.

P95000059515 (3)

Principal Place of Rusiness

9060 SHERIDAN STREET
HOLLYWOOD FL 33021363

Malling Addrass

3600 SHERIDAN STREET
HOLLYWOOD FL 33021-3634

7

AR

3a. Date of Last Report

05/01/1996

3. Date incorporaied or Quafified

07/31/1995

2. Panoipat Place of Business -] 2a. Mailing Adgress 4, FEI Number Applied For
21] 10180 SW FIRST COURT 26| 10180 SWw _FIRST COURT - 263 [ ot appicaric
;E{]_Sh 1o At _Ol\ - Eﬂ Sutte. At #. elc. B. Certificate of Status Desired D s‘%isn:;jirt‘i’znal
| Cay & Stale | Ciy & State 8. Election Campaign Financing $5.00 May Bs
23] PLANTATION, FL 2] PLANTATION, FL Trust Fund Contribution Addad to Fees
2 . Gouniry ) H Country 8. This corporation has liability for intangibie tax under 8. 199.032,
24| 33324 25] 2] 33324 30 Florida Stalutes Yes No
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
~ MURPHY, JOHN J B1] Name EDWA ‘
RD._E.. COHEN
38§0 SHERIDAN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021-3634 ~10180 SW FIRST COURT . . |
. 83
¢
84| Ciy 85| Zip Code

PLANTATION, FL

hs ol Section 607,

Lt £

[T11. Purscan 1o the provisions of Sechons 6070502 and 607, 1508, Florida Slalutes, the &
afle or regestered agent. or both, in the State of Flarida. Such chan gowgag augworsuzed by the corporation's board of diteclors. | hereby accept the appointment as registared
Is toricta Statutes.

333 24*
bove-named corporation submils this statament for the purpose of changing Tis régistered

ctE  m,

% ofra'gis'l’é?ﬁ ‘agerit and tlie il apphibie {HOTE

agent 1 ani fam.har -find ag;
SIGHNATUHE / -
Slpar = Tyiw 2 pradad f

Yo

Registerad Agent sigrature required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fﬁﬂ;_" T PTSD [J DeLeTe ! 11TE [JChange (] Addition
PAME COHEN, EDWARD E A./ 12 NAME
sineeranersss | PLO. BOX 291198 4 13 STAEET ADDRESS
erv-soor | DAVIE FL 33320 LACITY-§1- 2P
T [ DECETE 2110 [J thange [ Additian
ALK 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CIyY-S 7 2.4 CiTY-51-2IP
T [T DELETE ATTILE [T thange L Addition
NaME 3.2 NAME
STREET ALIDRE S 33 STREET ADDAESS
iy &1-7i 34, CITY-ST- 2P
mi | 7 peLere 41TIMLE [ Change (] Addition
MAME 4.2 NAME
SHREE] AL S 4.3 SIALET ADDAESS
CIFe-S1-2F 44 CITY-5T- 1P
Er 1T oELETE SATILE [T change [T addition
A 5.2 NAMF
STREED ADGRENS 5.3 STREET ADDRESS
(RS N BT 54 CITY-8T-2IP
BT T oerete &1 TILE T change ] Adaition
NAME 5.2 NAME
STREE T ATDRESS 6.3 STREET ADDRESS
| o 5 . 64 CTY-$T- 2P
[ 714, T o hereéby cordy 1nat the infarsalion supplied wilh this filing doas not qualify for ine exemplion stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the

information inchcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that
| arn an oficer or divector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeats in Block 17 or Block 13.f changed, or on an gitachment with an address.

S'G NATURE- %ﬁnmﬁﬁ&ﬁﬁéﬂ;

o £

coku_ Yoz Gm) g

09129030

CR2E034 (9/96}



