PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFORATIONS

 DOCUMENT # & 435104

 Corparalan Harme

MEL YARISH & ASSOCIATES, INC.

Princip: al Plisii: ol s

614 NW SAN REMO CIR
PT. LUCIE FL 34966
Us
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2

¢ J;uu!'wlrym 7
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Kailing Address
614 NW SAN REMO CIR

PT. ST. LUCIE FL 34986-1722
us

FILED
Jan 14 1997 8:00am
Secretary of State

NGO ERA O

3. Date Incarporated or Qualified 3a. Date of Last Report
2a. Ma Iing Address 4. FEI Numbar Applied For
I 59-1486442 Not Appca
Sure, Apt #, ot : -
; 5. Certificate of Stalus Desired a $8.75 Addlnional
27] ) Fee Required
Gty & State 6. Election Campaign Financing $5.00 may Be
. 25] ______ Trust Fund Contribution Added to Faes
S _ Countey 8. This corporalion has liability for intangible tax under s 199,032,
2] 30| Flarida Stalutes Oves (Ino

) 8. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

YARISH, MELVIN
814 NW SAN REMO CIR
PT. ST. LUCIE FL 34966

81| Name

82| Street Address (P.O. Box Numbar is Mot Acceptable)

83

84| City

85| Zip Code

FL

11, Parsuart e the provisns of Sucturs 607 0002 and 607,15

Section 607 0505, Fionda Stalutes

08 Florida Statutes, the above-named corporatlon subrmits this statement for the purpose of changing its registered
office of registered aganl. o bolh i the Stele of Borida Such change was autharized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent | an- farnibar wath, and accept oo nt;lu; ions of, £

SIGNATURE . R . et e et et e e e
Sl ' Sy ters e Lo ke a0t cak le (#.037E: Regyafered Agent signature reguirgd when reinstating) DAlE
K 'H, AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PSS T [T DiLET 1110E [T change [ Acdition
MY YARISH, MEL 12 NAME
sieer s | 814 NW SAN REMO CIR 13 STREEF ADDRESS
AT -51- PT. ST. LUCIE FL o 14CI0Y-57- 21p
e T T LT oeide 21T [T crange ™ TT Addition
Nami 22 NAME
S7REET ADDEES 2 3 STREET ADDRESS
O SLAE 2 ACIY-8Y- 2P
Mo T DeLEre ST [T change [ Addstion
NAMF 32 NAME
STRECT ADDRESY 33 STHEET ADDRESS
L Cipy st - ] 34 CITY-ST- 2P
e I [ orere 11T [TCrange [ Addition
NaME 4 2 NAME
STHEFT ATDRL S ; 43 STREET ADDRESS
| onmv sam | - 440I17-51-71P
It B RE 51 TITLE [T crange [ Addition
NAME 5.2 NAME
STREED ATDRFSS 53 STHEET ADDRESS
. P sscimy-si-ae
BN ETGTEE P [ change [ Acdition
HAME £.2 NAME '
STREST ADORE 5 6.3 STREE) ADDRESS
CITY Si-20 6.4 CITY - S1- 21P

14, lcio hcnh\. I mly ot e nfornation SUpI ri
informaticn ir alired on this aneaal reporl or
{am an ot or director of the corpor; nlum
appears in Block 12 or Biock 130 ¢

SIGNATURE:

AP s filing diocs

FIE AND TYPED OR PAINTED HAME OF SIGNING OFFIC

r Wg /Af/)’

OR DIRECTOR

not qualify for the exemption slaled in Section 119.07(3)(). Florida Stalutes. | further certify that the

lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e recovor on lrustes empowered 1o exebute this report as required by Chapter 807, Florida Statutes; and that my name

or an an atachme: ll wiln an address

841 2903)Y¥/

Caaytirme Prone #

AR a e

CR2E034 (9/96)



