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

FILED

~ PROMIT
CORPORATION
ANNUAL REPORT

1997

h& R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

orporation Name

SEND 4, INC.

(4)

Principa' Place of Busingss

Mailing Address

A

5847 5. UNIVERISTY DR, 5947 5. UNIVERISTY DR.
DAVIE FL 33328 DAVIE FL 333286112
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/31/1991 (3/15/1996
2. Principal Place of Businoss 28, Mailing Addross 4, FEI Number Applied For
[21] e 26 650239438 Not Applicable
Suile, Apl. #, ¢le. Suite, Apt #, etc. ii
vile. Apt 4, ele I B §. Cerlificate of Status Desired O $8'75 Additional
[22] 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Bo
8 - E;] Trust Fund Contribution Added to Fees
A Country Zip Country B. This corporation has liability foNrpangible tax uncer s. 199.032,
24 25 a 30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ABRAMSON, BRUCE M. 81} Name
5947 S. UNIVERSITY DR. 82| Street Address (P.O. Box Number is Not Acceptabie)
DAVIE FL 33328
a3
84] City FL 85! Zip Code

SIGNATURL

13. Pursuant te the provisions of Seclans 637.0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
oflice or regislered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am farmiliar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.

Stgoraturer tygocl of pravted] name of regrstered agent and e if sprhcable

{NATE: Regrstered Agant signature requires when reingraling)

DATE

12. OfFICERS AND DIRE.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lk PTD [T DECETE 1ATTLE Ll Change [T Addition | &5
Nat ABRAMSON, BRUCE M. 12 NAME §
sieeranoness | 5947 8. UNIVERSITY DR 1.3 STREET ADDRESS o
CITY-ST- 21 DAVIE FL 14 CITY -ST- 21P &
ILE vsD L1 oELETE 21TITLE LT change ™ T Addition | ©
NaME BROWN, MICHAEL B. 27 KAME
s amness | 5947 S. UNIVERSITY DR 2.3 STREET ADDRESS
Cily-SI-2p DAVIE FL 2.4 CITY-ST-2IP
me T oELETE 3.1 TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREEF ADDRESS
Y- 81- 2P ) 34, CITY-8T- 2P
ME [T DELETE 41TILE [dChange 1 Additior
NAME 4. 2 NAME
STREFT AGLIKESS 4.3 STREET ADDRESS B
L 44 CITY-5Y-2IP
[ oeLETE 51 TME [Jchange ] Additien
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
| o1r-gtae B 5.4 GITY-§T- 2P
it [ oeLere 6.1 TITLE L change [ Addition
HAME 5.2 NAME
STRFFT ADDRESS 5.3 STREET ADORESS
Ly S50 B4 CITY-SI-21P
14. | do herehy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statules. | further certify that the
information indicaled o his annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if mada under oath,; that
I ar an efficer o7 direclor of the corporation or the recaiver or lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Biock 13 i changed, or on an attaghmpent with an address
SRR ) : r
s:enmuns:@ g/%« m JAN i 110 04 e - G%y/m WY 42y.515 4
EIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Di(a Daylima Phona #



