SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE A 2 6 1 99 8 8 . OO
CORPORATION Sandra B, Mortham ug ' am
ANNUAL REPORT Secretary of State S f S
1998 : DIVISION OF CORPORATIONS GCI'etaI S’ O tate
1. Corporation Nama S1 1 983 (1 )
OB FOUR, INC.
Frincipal Place of Business Maling Addross - “""III m ”"”‘I‘""II II’I”’” Im”"l”l'" I‘m Ilmllm Im
2556 UNIVERSITY DR. 2556 UNIVERSITY DA,
CORAL SPRINGS FL 83065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/09/1880
2. Princlpal Place of Businass m2n. Mailing Address 4. FEI Number Applied For
21 26| 65-0231981 Not Applicablc
Suito. Apt.#, etc. |, Sulle. ApL#, etc. 8. Coertificate of Status Desired [ $8.75 Additional
a e 1 ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
3 L ;l Trust Fund Contribution [:l Added to Feas
Zip | __ Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2;! El m Parsonal Property Tax due Juna 30. Yes E No
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
O'BRIEN, LARRY 81} Neme
2556 UNNEHS”Y OR 82| Street Address (P.O. Box Number is Not Acceptable) ]
CORAL SPRINGS 330685
]
B4 City FL ss| Zip Coda

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalules, tha above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florlda. Such changa was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered
agenl. | am famlliar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE

Signature, typad of printed nams of registered agenl end title if applicable {NCTE: Repislerad Agenl signature required when relnslaling) DATE 6.
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 il
THILE oP [ Joetere 1ATTE O crange [ addion | =
NAME O'BRIEN, THOMAS 12 NAME Fé
streeranoress | 2558 UNIVERSITY DR. 1.3 STREET ADORESS w
CiTvstae CORAL SPRINGS FL 14 CITY-ST.ZIP g
TLE DV I 1perete 21 TMLE T change [ ] adsiion
NAME O'BRIEN, BOB 22 NAME
sTreeTappress | 2558 UNIVERSITY DR. 23 STREET ADDRESS
enys12p CORAL SPRINGSFL 24 CITYST2IP v
TmE DS [ Joeiete 311 TME T change [ Addition
NAME O'BRIEN, LARRY 3.2 NAME
STREETADDRESS 25” UNI‘ERS"Y DR. 1.3 STREETADDRESS
emysT2Ie CORALSPRINGSFL 14 CITYST.ZP
TITLE oT [ bELETE 41TITLE [ change [ Addition
NAME BLANK, PAT 4.2 NAME
streetaboress | 2556 UNIVERSITY DR. ¥ 3 sreet anoress
CTY-ST-2P CORAL SPRINGS FL R 4dciTvST2e
TLE [ Ioecere SATTLE [J change [ addrion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP o - o 54 CITYST-2IP
e [ Joeiete 6.1 TITLE [ change [} Aciion
NAME 6.2 NAME
STREE T ADDRESS £.3 STAEET ADDRESS
CITYST2IP 6.4 CITY-5T21P

14. | hereby certily that the information sup{)liad with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am
an officer or dire¢lor of tha corporation or the feceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changw“hmant with an address.

s

. T T R Ty P P Y T A



