_ FILE NOW: FILING FEE AFTER MAY 1 1S ssso 00 FILED

o areenee | May 06 1997 8:00am
SNNUAL REPORT

Secretary of State

. 1997 e

DOCUMENT # 875182 (3)

1. Corporation Name

FOUR SEASONS FOILAGE, INC.

SR — ]

Principal Place of Businoss Maiing Address
1100 GORAL WAY 1100 CORAL WAY
CORAL GABLES FL 33134 CORAL GABLES FL 331344752
3. Ddfo‘»_lﬁéaﬂaoraicd or Qualificd 8a. Dale of Last Reporl
) 08/22/1991 08/07/1996
2. Principal Place of Business “2a.  Mailing Addross ’ 4, FEI{ Number - Applied For
21 L 28| e d 65’0284455 Not Applicabli
Buite, Apl. #, elc. Suite, Apt. #. ot -
P ne AR oe. 5. Certificale of Status Desired D $8'75 Additional
El 27 Feo Required
City & State ~ Ciy8 Salo 8. Eleclion Campaign Financing $5.00 May Bo
;;1 e T?El e o] Trust Fund Contribution . Added to Feos
Zip Country i ~ Country 8, This corporation has liability for intangible tax under s, 199.032,
m ;ﬂ ) 2QJ ) avl'.)J__M __ Florida Statutes Oves [io N
§. Name and Address of Currenl Ragislered Ageni e 10. Name and Address of New Registered Agent
PORTUONDO, SYLVIA 81| Namo
"w GOHAL WAY B2| Strect Address (I.O. Box Number is Not Acceptable) ) ’
CORAL GABLES FL 33134 A e ~
83
84| Cny S o ‘FL 88| #ip Cude

11. Pursuant to the provisions of Soctions GO7.G502 and GO7.1508, Ficrida Slalules, the above-named corporatuon subMils s Statement for the purposo of changing its registored
office of registered agont, or both, in tho State of Florda Such changc was aulhorzed by tho corporation’s board of directors. | hereby accept the appoinlment as registored
agent. | am familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE __ ... ... T e et e e
Sigrature. lypied o printed name of rugantored sgent ana titic o spphealie (N Regealered Agmil signziure sequired whien reingtalng) DATE

12. OFFICERS AND DHRECTORS I KT ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| &

THE D I oEreTE 110ne L1 change T[] Asdition | &5

NAME PORTUONDO, SYLVA 12 NAMT Y

staeer aponess | 799 PALERMO AVE 1.3 STHEF ADDRESS 8

CITY-§1-2ip CORAL GABLES FL - 14 CTY-51- 710 &

me | | Mt T [Tchange [] Addition }O

NAME 2.2 NAME

STREET ADDRESS 2. SIKIF1 ADDRESS

CiTy- 81 2P o o N ascuy-gi-oe

TLE T D ﬁELHE ] 3 I-TITlf ] B D Ehange [j Addition

HAME 3.7 NAME

STREET ADDRESS 3.3 SIREEY ADDRESS

CiTY- ST-21P o 34 CNY-51-21p

TLE T oricte 411 ' [Jchange  T_] Addition

NAME 4.2 NAME

STREET ADDRESS 43SIKEE) ADDRESS

CITY-ST- 26 i ) N saonv-srar

TITLE Clottat 5110 T [T Change [ Addilion

NAME 2 NAME

STREET ADDAESS 5.3 STREL) ADDRESS

CITY- §T-2IP - e QA sacny-se N

TITLE I DELEte 1L ' ) [JChange  {_J Addition

NAME 62 NAMLE

STREET ADDRFSS 63 BIRIET ADDRESS

CiIY-ST-21P 64 CTY-S1-21P

14, [ do heraby certily thal the infor mation supph(\d wilh this flllng dops nol qualdy for the cxemplion statod in Section 119, 0f(3) l) Tlorkta Stalutes. | furher cerlity that the
Information indicatod on this annual repart or supplemental annual reporl is true and accurale and that my sigralure shall have the same legal effect as il made under oath; thal
| am an oflicer of diractor of tho corporation or the receiver or rustee empowered 10 excoute this reporl as requited by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Bl? 13 if changed,.ep on an sllachment willy an address.
F Y. S T T T e A >% //ﬂ?/ (’////;4 /7,(172/&0369 L////?? /a?ﬂ("km /ﬂzﬁ




