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

11. Pursuani 1o the provisions of Sections 807 0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statament for the purpose of changing its regisierad
olice or registered agent, of both, in 1ho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as regislered
agent. | am familiar with, and accept the obligahons of, Section 607 0505, Florida Statutes.

SIGNATURE |
Siguaturn lyped or punted pams of registited ggont and tite ! applicable (NOTE: Regislerad Agen Bignalure reguited when reinslating ) OATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VPD T T DELETE 1ATILE ‘ [J Change L Addition
NekE SEGAL, EMANUEL 1.2 NAME
st anoaess | PO BOX 800147 1.3 STREET ADDRESS
TSI 2P N MIAMI BC FL 14G1Y-5T- 1P
e PD | MG 23 TNLE [ Change™ 1] Addifion
NG SEGAL, I, 2INBME
ser aocess | PO BOX 800147 2.3 STREET ADDRESS
oy $1- 2 N MIAMI BCH FL 2.4 CITY-S1-2P
T |mEEET 21 TIE [JChange 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-8T. 24 34, GiTy- 51-2P
e ] DeceTE L1TILE T change [ Addition
NAME 4.2 NAME
STATET ADORFSS 4.3 STREET ADDRESS
CIlY-§1- 2P 4AGITe-ST-20P
TILE L] DECETE 51 1L [T Change™ TJ Addition
NAME 5.2 NAME
SIRETT ABDRESS 5.3 STREET ADDRESS
LAY ST- 20 54 CITY-ST-21P
e [ ToREE 6.1 TITEE [T Change L] Addition
NAM: 6.2 NAME
SHHEET ADORESS 6.3 STAEET ADDRESS
LY st ﬂ B4 CTY-5T-2P
14, [ do hereby cerldy thal the idormation sfophegfwith this tiing does not quality far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cantify that the

informaticn indicated on this annual rep1 orSupplemental annual repart is we and accurate and that my signature shall have the same legal effect as f made under oath; that
{am an ofticer of dhrector of the corporatg/or the receiver or trustee empowered 10 exacuts this report as required by Chapter 807, Fiorlda Statules; and that my name
appeacs in Biock 12 or Block 13 if chal |.r on arg attachment with an address.

SIGNATURE: 47" Thesioenr

BIGNING OFFICER OR IRECTOR Dl Daytima Prons »

PROFIT 5 Qe His FLORIDA DEPARTMENT OF STATE 09 1 997 8 . OO
CORPORATION 1 . y % $andra B. Mortham May . am
ANNUAL REPORT < f NG Sacretary of State Secreta Of State
1997 et DIVISION OF CORPORATIONS I 5‘
DOCUMENT # 51625 (7)
YOLAND 8935, INC. |
' Principal Prace of Pusiness Mailing Addioss ”"m l"l' "Ill Iml lull IIIII IIII l'l" ||||| I|||' III" Ilm lmmll
P.O. BOX 800147 P.0. BOX 600147
N MIAMI BCH FL 332800147 lI‘:SIMMI BCH FL 332000147
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/12/1876 04/23/1996
2. Principal Place af Busness 2a. Mailing Address 4. FE! Number Appliad For
i‘] L ;;] ' 59-1668166 5 Not Applicable
Suite, Apt. #, ete. Suite, Apt. ¥, elc. y ) 8.75 Additional
’z;l E 5. Certificate of Status Desired 0 Fee Required
| City & State City & State 8. Elsction Campalgn Financing $5.00 May Bs
23] 28 : Trust Fund Conlribution ] Added to Fees
| 4P | Country Zip Country B. This corporation has liability for intanglble tax under s. 199.032,
24 25 2] 30] Florida Statutes Oves (Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsierad Agent
| 81| Name
918 NORTHLAKE BLVD 82 Street Address {P.O. Box Nurnber is Not Acceptable)
N PALM BEACH FL 33408
a3
84| City FL 85| Zip Code

CR2EQ34 (9/96)



