FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REFORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF GOPORATIBINS

DOCUMENT #

. Corporation Name

FOUR BYE FIVE, INC.

P96000096036 (4)

Principal Place of Busingss

_hTaiwmg Address

FILED

W

8000 WEST SAMPLE ROAD 8000 WEST SAMPLE ROAD
MARGATE FL 33065 MARGATE FL 3306547i4
3. Date Ingorporaled or Qualified 3a. Date of Last Repory
11[19[1996
2. Pri |pal Placo of Byisiness Numnu Applicd For

24, Mailing Aﬁdss
/A

\%LW

670 5’&’

2 26 Mot Applicable
Suue A L #, olc Suite, Apt. #, clc. it
P 6. Certilicatle of Slalus Desired $8'75 Adc!llnonal
27 fee Roguired
Z::/ 6. Flection Campaign Financing $5.00 May Bo
*

t%%aio

City & Sldtcs/

Trust Fund Contribution

Added to Fees

Country /1p Count 8. This corporalion has I|ab>lny_iu_rﬁangnblax under & 199 OJH
24 éwéé —I jﬂ 29! S/ﬁ J"l S; ﬁ Florida Statutes Yes [ ]MNo
9. Name and Address of Current Registered Agént o 10. Name and Address of New Registered Agent -
MAZZELLA, ANTHONY o1 Name
m WEST SAMPLE ROAD [82] Stroat Address (P.O. Box Number is Nat ;\Ecc;ﬂablo)
MARGATE FL 33065 L
83
r . —_
IHT City 7ip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-namod corporation submits {his staterent for the purposc of changing its registered

office or ragistered agent, or bath, in the State ol Florida. Such change was authorized by the corporation’s board ol directors. | hareby accopt the appeinlment as registered

agent. | am familar with, and acccm the abligatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE — e _ R
Signatwre 1yped of ;mn[(d Ao of mpﬁh 1oa agenl and e it “arpdcal . (NOTL- Hegisterad Agenl signaturti 1equined wher DATE

12, DFFICERS AND DIBECTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIILe Baihaa Mala<Lh P0 Tl oeLese IRRTLT: [J Change T Addition
NAME 1.2 NAME
smm.mnmss 8;2‘;;:'}6:’: ?t';atv 13 S1REL) ADDRESS I mimin 2_22 353 EE}D"" -9
CHY-$1-2IP ’ 1400Y-81-2P o "U?e" l EM’Q?""U 1 D f'4"“‘ﬂl 1
TILE AvTie lﬂl X2 S R A Y B AT 2170 #1500 Thewk ] EE] Glbion |
NAME oo go’d? fonle AD P 22 N
STREET ADDRESS hManag 41? =L 3386 23 SIKEE) ADDRF 56
GiTY-51- 2P 2.4 CIY-51-21P
TE |REERE 31T ] T Change . [ Addition
NAME 3.2 NAME
STREET ADDRESS 33STRELT ADDRISS
CITy-S1-2IP i 34 CiTY-S1-7217 -
TIME T CELETE 4170 L] Changz  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRIET ADDRESS
CITY-ST-ZIP i a4y~ S1-21P
TILE TToeene 5ATILE Change  L_J Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STRFFT ADDRESS L\/ q/]
CITY-§1- 2P §4TITY-51- 7@ 4 \
TTLE Clociere 61 ILE [T thaige [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-$T-2IP 6.4 GITY - ST 7(P

14. | do hereby cerlify thal the information supplied with thrs filing doos not qualify Tor the exemption slaled in Section 119.07(3)(), Fionda Slatules | further cerlily thal the
information indicated on this annual report or supplemontal annual repart is true and accurale and that my signature shall have the same legal effect as i made under oalh, that
| am g0 officor or director af the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Flaorida Statutes: and ihat my name

atlgthmenl with an address.

appears in Block 12 or Block 1

ch:mgod or on an

ISR AT IHE.K

A

e YV S

>~

/Q.,_.

(f?',/l é’_ -y

CR2E034 (9/96)



