FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT L1

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

ocreury o St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V10058~ (8)

1. Corporation Narne

FOUR § MANAGEMENT, INC.

o B

_rvf"—r;(::'linéT'lr]Eé_c:; Busingss Mailing Address
1620 SW 24 STR 121 PARRY RD
FT LAUDERDALE FL 33315 STAMFORD CT 069071022
us us
3. &fﬂnﬁt}gﬁgaied or Qualified W? ﬁm Report
"2, Principa’ Place of Bosmess 2a. Malling Address 4, FEt Numﬁﬁr Applied For
: N 25;[ 75 ‘ Nat Applicable
aite, Apl 4, Suite, Apt. #, efc T i
. a g B. Cenificate of Status Desired (W] $8.75 additional
el ] Foo Required
L Cly & Siete | Ciy & State 6. Election Campaign Financing $5.00 May Be
s 26 Trust Fund Conlribution D Addsd to Fees
L aw Country 2ip Country 8. This corporation has liability for imtangible tax under s. 199.032,
24 25 29] 30 Florida Statutes Oves Sno
I 9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
FENBERG, 81| Name
4851 SHERIDAN STREET
82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 P
HOLLYWOOD FL 33021 3]
¥
84| City F L 85| Zip Code
['"1_ 1. Pursuant to the provisions of Soctions B07,0507 and 607 1508, Fionda Statutes, he above-named corporation submits this statemant for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the gppointment as registerad
agent | am faniliar with, and accept the abligations of, Section 807.0505, Florida Statwtes.

SIGNATURE

I4jraite 108z, |,:}1-f;ii'|..r_|_|-r_m_t«‘m“r'v;-n-v-\_o":;! Té ;;:r'e;ﬁ-ja-i_(};;f';:;irlﬁlé ‘i’r'él_»_;-\'ﬁ?;mle (NOTE: Registered Agant signature raquired when reingtating) DATE

K. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D 7 oeeere 11TILE [J crange [ Adaition
N SANGERMANO, JACQUELINE | 2NAME
SIREET ADDRERS ;g'}d::mw ggw 13 STREET ADDAESS
ILELLEISE A I 1.4 CITY-ST- 2P
i D [ DeLETe 211MLE [JChange L] Addition
. SANGERMANO, GERARD .
STHEE™ ABDAE S5 ;‘2[:\;:‘32{) ggm 23 STREET ADDRESS "4,
i
RS G el 2.401TY-57-2P '
T [ DECETE 31TITLE TJ Change ™ [ Addtion
NAw 32 NAME .
STHEL AJDRESS 33 STREEY ADDRESS
CTY-s1 P 34, CITY-ST-2IP
Tt [T DECETE 41TTLE ) Change [T Addition
NAMEF 4,2 HAME
SERFET ADIAESS 43 STREFT ADDRESS
L (L 440ITY-ST-2P
TIne [J DELETE 51 1IMLE [[J Change [ Addition
B 52 NAME
SIHEET ADDHESS 53 STREEY ADDRESS
I 54.CITY-ST- 2P
nitt CJ DELETE 6.1 TTLE ] Change [ Addition
N 5.2 NAME
SIRELT ADDEESS 6.2 STREET AODRESS
otestae | B4 CITY-ST-2P
14. | clo hereby cerlify that the informatkon supplied with this King does not qualily far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify tha! the

mformanion indicated o this annual report or supplemeontal annual repart is true and accurale and that my signature shall have the same legal effact as it made under oath, that
Lam an officer or director of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme
appears in Block 12 or Blogk 13if changed, or pn an attachment with an address.,

SIGNATURE: HEQUIBEL AT o300/ 4K
0002100

PPITED NAME OF BIGNING OFFICER GR DIRECTOR | Dale Daytime Phone #

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CR2ED34 (9/96)



