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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

YOUNESS MANAGEMENT, INC.

P96000029906 (0)

Principal Place of Business

Mailing Address

FILED
Apr 22 1998 8:00am

Secretary of State

G

'§]51~

FL [®

13000 PARK BOULEVARD 13000 PARK BQULEVARD
SEMINOLE FL 34846 SEMINOLE FL 34646
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/05/1996
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
26) 50-3372539 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, etc. i
P — Lo AP ¢ 5. Cartificate of Status Desired O $8.75 Additona!
271 Fae Requlred
City & State | Ciy&Siale 6. Election Campaign Financing $5.00 May Be
23 ~ 2B—| B Trust Fund Contribution Added to Fees
Zip Country | 4p Country 8. This corporation owes or has paid the curreni#ear intangible
m 2—5] 291 El Persona! Property Tax due June 30, es  [INo
§. Name and Address of Current Reglslered Agent 10, Name and Addresa of New Registered Agent
AMERILAWYER CHARTERED 81| Namo
343 ALMERIA AVENUE 82| Sireet Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| Cay Zip Code

SIGNATURE

office or registerad agent, or both_ in the State of Florida Such chang
agent. | am famihar with, and accept the obligations of, Section 6070505, Florida Stalutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
e was autharized by the corporation's board of directors. | hereby accept the appointment as registered

CISRIATLHY

/\- . ’A s T

Sigraiure, Iyped o privkad Name o ragetared sl and i il aegd cablo {NDTE- Registerad Agent signatura reqused when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, AODITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [ oeLeTe 11TME [Tchange [ Addition
HAME YOUNESS, DANIEL W 1.2 NAME
staeer aoness | 13000 PARK BOULEVARD 1.3 STREET ADDRESS
CTY-S5T-2P SEMINOLE FL 34648 14 CITY-ST-21P
TILE 81D [T okere Z1HIE T Crange | Addition
NAME YOUNESS, ANGELINE M 2.2 NAME
smeeranoress | 43000 PARK BOULEVARD 2.3 STREET ADDRESS
tY-St-2P SEMINOLE FL 34846 2.4 5iTY-ST- 2P
TILE |G 31TTLE O Change T Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
__C-IT\‘-ST-ZIF 34.CITY-ST-2IP
TITLE [T DELETE 41 TITLE L change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21P
e [T DELETE 5.1 TITLE [Tchange  LJ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-55-2F 54 CITY-51-2IP
TITLE [T oELeTe 6.ATITLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP 64 LITY-51-ZP
14, | hereby certlfgrlhal the infonnation supplied wilh this filing does nol quality far the exemption siated in Section 113.07(3)(i), Florida Statutes. ! further certify that‘the information
indicated on this annual repor or supplemental annual reporl is true and accurate and that my signaiure shall have the same lagal effect as if made under path; that | am an

officer or direcior of the corparation or the receiver of rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chagged, oyhm(-m with an address.
s, t 42 e oy, |

o o) RS

CR2E034 (10/97)



