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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Pty FLORIDA DEPARTMENT OF STATE

CORPORATION AR S Sandra B. Mortham Jan 22 1998 &:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 435104 (5)

1. Corporation Name

MEL YARISH & ASSOCIATES, INC.

Principal Place of Business Mailing Address
614 NW SAN REMQ CIR 614 NW SAN REMO CiR
PT. LUCIE FL 34986 PT. 5T. LUCIE FL 34986
us us DO NOT WRITE IN THIS SPACE B
3. Date Incorporated ar Qualified
10/18/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber ’ Applied For
[21] 28] 59-1486442 Not Applicabie
Suite, Apt #, elc. Suite, Apt. #, etc. B . $8.75 Acditional
- a— ;{ 5. Certificate of $tatus Desired [ Fee Required
City & Stata City & State 6. Election Campaign Financing ) $5.00 May Be
23 ;l Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current vear Intangible
—2:1 EI EI El Personal Property Tax due Jung 30, Oves [INe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
YARISH, MELVIN 81| Name ) -
614 NW SAN REMO GIR 82| Street Addrass (P.Q. Box Number is Mot Acceptable) 0
PT. ST. LUCIE FL 34936
83
84 City FL |85| Zip Code

11. Pursuant 1o the provisions af Secthrls 607.0502 and 607.1508, Florida Statutes, the abeve-named carporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was sutherized by the corporation’s board of directars. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.83505, Florida Statules.

BIGNATURE - e
DATE

Signatre_typed o printed name of ragistared agent and titla it appllsable. (NQOTE: Registered Agent signature reguired when rainstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PS5 1 DELETE 1.1 TIELE [Jchange [T Addition
NAME YARISH, MEL 1.2 NAME
strees aopaess | 614 NW SAN REMO CIR 1.3 STAEET ADDRESS
CITY-Si-2IP PT. ST. LUGIE FL 1.4 CITY-ST-2IP -
TITLE LI DELETE 2.1 TMLE [T change [ Addition
NAME 2.0 NAME
STREET ADDRESS 23 STREET ADDRESS

__CiTY-§7-21° 2. 4 CITY~5T-ZIP . .
TILE ETDEEE 3.1 TITLE L1 Change I Addttion
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-51-2P 34, ITY-ST-ZIP L
g ] DELETE 41TITLE LI change 1 Acdition
NAME 4,2 NAME
STREET ADDRESS ¥ 43 sTReET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP -
TINE [T DELETE 51 TITE E1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 54 CTY-ST- 2P
TITLE I DELETE 61 TMLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST- 2P 6.4 CITY - ST- 2P

14. | hereby cerlily that the information suppllegewith this filing doas not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplapfental annual report is rue and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar direcior of the corparation op#fie receiver or frustee empowered 1o execute this repert as required oy Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, an attachment with an address.

SIGNATUR W 1Y %Té‘)j’»f IRED V77154 Y27 3¥0 227/

CR2E034 (10/97)



