PROFIT -PARTMENT OF
CORPORATION ij“;, ! ORI;}:.E.E.ZA:.T“E::LSWE J an 1 4 1 997 8 : OOam

ANNUAL REPORT . & Secretary of State
1997 et DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # \/44282 (4)

1. Corporation Mame

JUNE FOURTH CORPORATION

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

Principal Piace: of Business Mailing Add-ess ”m || ”I II I | !

2424 N FEDERAL HWY 2424 N FEDERAL HWY
3 3
BOCA RATON FL 33431 BOCA RATON Ft. 33431-7781 ‘
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/15/1992 02/07/1996
2. Principal Place ol Business _2a. Mailing Address 4, FEl Number Applied For
21] 26| 650339271 . Not Applicable
Sute, Apl. #, el Suite Apt. #, ot B ’ $8.75 Additional
El . 27] 5. Cerlificale of Status Desired B/ Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 L o 2;_| Trust Fund Contribution &l Added to Fees
Zip _ County ] 29 Couritry 8. This corporation has liabllity for intangible tax under s. 199.032,
;] 25] —— 29] m Florida Statutes Oves Owo
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BERNARD, DAVID 81] Name _
2424 N FEDERAL HWY B2| Sireet Address (P.O. Box Number is Not Acceptable)
STE 311
BOCA RATON FL 33431 B3
B4} City FL 85| Zip Code

11. Pursuant 1o the pravisions of S
office or registergghn z
agent. | am farmill

lons 607 D502 and 607, 1508, Florida Statutes, the above-named corporation submits this sialement for The purpose of changing s registered
h, in the State of Flggdg Such change was authorized by the corporation's bioard of directors. | hereby accept the appoirtment as registered
; action G07.05040, Florida Statutes.

D 1. BeconalD 1/8/37

SIGNATURE ____ . s
Spran eredd agett and e 1 appabic {MOTE Hegistered Agerl sigrature required when re:nstating} ZoATE] v
12. OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [T neceTe VITTLE O charge [T Additon
NAME BERNARD, DAVID £2 NAME
streer aooness | 2424 N FEDERAL HWY, STE 311 13 STAEET ADDRESS
CITY-S1-Z2IP BOCA RATON FL 1.4 CITY-ST-7P
TITeE T peLere Z1TNLE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4LHY-ST-2iP
THILE [J otLere AILE L] Crange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-SI-2iF . 34.CITY-S-2IP
TITLE [ ] oecere 41 THTLE [ Change 11 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4ALITY-S-7IP
TLE o [Totier 5.1 TIILE L Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-$1-2IP
TiTE [T pELETE 6.1 TITLE [J Crange ™[] Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2P Y. 54 CIY-5T-2IP
14. | do hereby cerlfy thal Ihe nlormation sugned with thes filing does nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

information inthicated on thes angaal repg

or supplemental annual repart i true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
I am an officer or direcior of theWorpori

i or Ihe receiver or rusipesempowsared to execule this report as required by Chapler 607, Fiarida Staiutes; and that my name
ed. or on an atlachmen an address

4 J’A’&/@/M /{/"7 L o32s

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Gaylime Phone #

CR2EC34 (9/96)



