FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPPFg)FFt:.gION 5 ' Y FLORIDA DEPARTMENT OF STATE May 1 S 1998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 bt Dlwsnfrzctr:ﬂita(r:g;:s;l;lorqs Secretary Of State
DOCUMENT # PQ7000093686 (8)

1. Corporalion Name

FOUR SEASONS AND A HALF, INC.

A

Princlpal Place of Business Mailing Acidress
1101 BRICKELL AVE #Gt 1101 BRICKELL AVE #GA
MIAME FL 33131 MIAMIE FL 33131
DD NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
I 10/31/1897
2. Principal Place of Businoss | 2a. Mailing Address (3 FEINu Applied For
21 _ 26<|_“__‘ -0 go 2-5"10 Not Applicable
Suite, Ap!. #, atc. Suite, Apl. #, elc. i
P o e A © 6. Centificate of Status Desired ] $8.75 aadiional
22 ) 27] Fee Raquired
City & Stato City & Stato 6. Election Campaign Financing $5.00 May Bs
a e 2—§] o Trust Fund Contribution ] Added to Fees
Zip Country Jip Country 8. This corporation owes or has paid the current year imangible
m 25 _ a m Personal Proparty Tax due June 30. _ﬂ Yes [ No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
IDROVO, FLORALBA 81 Name
1101 BRICKELL AVE #G1 B2 Street Address {P.0. Box Number is Not Acceptahle)
MIAMI FL 33131

83

84| City FL 85

11, Pursuant 1o the provisions of Soclians 607 D50P and €07. 1008, Florida Stalutes, the above-named corporation submils this statement faf the puUrposs of changing s fegistorad
office or repistered agoent. or biolh. in the State of Flonda. Such change was authorized by the corporalion's board of direclars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accopl the obhgalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE ______

Zip Cods

Slanalure ty)ei o (m:ﬁ-_ﬁ“t:.:n: ‘;,,TJ‘,”" I avnb [ ar i .|_n';"|_.‘|} .d-\n_ [NOTE - Rogisteed Agant sigiaturg required wisn teinstatng) DATE F:
12. - QFEICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 » g
TTLE DP [T DELETE 1ITILE D change™ [T addtion |2
HAME DAVILA, JAME 1.2 NAME §
sweeraporess | 1101 BRICKELL AVE #Gi 1.3 STREET ARDRESS 8
CITY-§1-2IP MIAM! FL 33131 S 14 CITY-ST-2¢ &
TITLE '] LT DELETE 23 TLE [Jchange [T Addition | O
HAME IDROVO, FLORALBA 22 NAME
smreeraporess | 1101 BRICKELL AVE #G1 23 STREET ADDRESS
CiTY-ST-2 MIAMI FL 33131 o 2.4CMY-51-2P
TNLE {1 DeELETE 319018 [J change 3 Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-5T-2P o - 24 omv-51-20
TITLE [J DELETE 41TITLE "l change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-5T- 2P o 44CITY-5T-2P
e [T GELETE BATITLE 1 Change Addition
NAME 52 NAME %
STREET ADDRESS 53 STAEEY AUDRESS
OATY-ST-21P S 54 CITY-ST-2P 515
TmE [T DELETE 61700LE BO000DS D e L] Ghange LT addivon
NAME 6.2 NAME L5197 |:—': . f HOE
STREEY ADDRESS 6.3 STREET ADDRESS 'l‘ 2 19, 3_3‘3 01003--1303
CiTY-ST-2P - 64 LY -5T-2P w150, 00
4, | hereby cedify that tho information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

indicated on this annual report or supplemontal annual repon is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
offiger ar director of Ihe corporatign o the igeeffor or trusler empowerod 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Black 12 or Block 13 chnW Ahinensl with an adgiress,

s S~ e -y “D L e ey N



