& FILENOW: FILING FEE AFTER MAY 1 15 $550.00

APPROVED
ND

= PROFIT FLORIDA DEPARTMENT OF STATE FILED
-~ CORPQRATION Sandra B, Morthin
'ANNUAL‘REPORT Secretary of State ¢ 1?9? JUN 3 D lltﬂ 9: 57
= 1997 2 DIVISION OF CORPORATIONS 7 _ ]
- = %fC?LiKiT”r['lrﬁaf;\Jﬁ
CUMENT # PO - TALLAHASSEE, T A
PQCUMEN 6000047948 (0)
~ FAMFOUR, INC. -
113 BAST STREET 142 EAST STREET
: 3 P SUITE B
TAMPA FL 30802 - TAMPA FL 338024108
3. Date Incorporated or Qualified 3a. Dato of Last Report
. _ 05/31/1996
+.{_& Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i - : E Not Applicable
[
53 Sulle, Apl ¥ elg, Suite, Apt. #, elc. N . $8.75 Additional
E’i@ k -;' 6. Certificate of Status Desired ] Fes Required
% |, Cly & State City & Stata 8. Election Campaign Finanging $5.00 May Be
.) -2;] ;1 Trust Fund Contribution Added to Fees
r_“ Zip Country 2ip Country B. This corporation has liability for intangible tax under s. 199.032,
& ;] ;ﬂ ;l ;‘ Fiorida Statutes ves [ No
* 9, Hame and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
~ DOLAN, MARK R 81| Namo
Jone EAST STREET 82| Swesl Address (P.O. Giox Number is Not Acoepiania)
. &NTER
~ TAMPATL 33802 %
: : 84| City FL 85| Zp Codo

SIGNATURE _

office or registered agent, or both, in the Siate of Flori
agent. | am familiar with, and accept the obligations

1. Pursuant to thd provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its regisiered
da. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registared
of, Section 607 0505, Florida Statules.

igniihre. typed or printed nama of registered agant and iitle f applicable

{NOTE: Registered Agent signature required whes reinstating)

DATE

QOFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

uﬁ LAl

(i 2. Dovas)

|RPEES

suat b

11 THILE
1.2 RAME

1.3 STREET ADDRESS

T Change ] agdition

4000022320054

!

SYILT
™ 33

14 CiTY-8T-21P

F

T peLee 21TTLE
2.2 NAME
2.3 STREET ADDRESS

2 4 CITY-8T-21P

o4 —9
-07/07/97--01163--004
enkibn, 00 Tk TEEL G

LI bEETE 31TITLE
3.2 NAME
2.3 STREET ADDRESS

34 ClTY-St-2ip

[Tchange [ Addition

[ DELETE 41TITLE
4.2 NAME
4.3 STREET ADDRESS

4.4 CTY-8T- 2P

T Change T Addition

LI DELETE 5.4 THLE
5.2 NAME
5.3 STREET ADDRESS

5.4 CITY-ST- 1P

[l change [T Addition

Py

STREET ADDRESS
- ST-29

[J DpELETE 6.1 TITLE
6.2 NAME
6.3 STREET ADDRESS

G.ACITY-5T-2IP

[T Change Adhon
FRG
"%%EB

| arn an officer or direcior

heraby certify that the information supplied with this Tiling does ot qualify
nformation indioated on this an

I 2
£ appears in Block 12 or Block 13 i

ped, or on angAtgbment with an address.

o rwawsad

P I T

or the exemption stated in Section 119.07(3){i}, Florida Stalutes. | further cerlify thal the
| report or supplemantal annual report Is true and accurate and that my signature shall have the same lega' effect as if made under aath; thal
ration or the receivglor trustee empowered 1o execute this repor as required by Chapler 607, Florida Stalutes; and that my name

A 7

CR2E034 (9/96)



