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

DOCUMENT # 51625! (7)

1. Corporation Name

CORPORATION Prky,  novoroeno o e Apr 28 1998 8:00am
ot R Secretary of State

YOLAND 8935, INC.
Prncipal Place of Business Waiing Addross “"m m" mll Il””lm ml”m lm' m" I’I“ lmmm Ill“ m]
P.O. BOX 800147 P.0. BOX 800147
N MIAMI BCH FL 33200-0147 N MIAMI BCH FL 332800147
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e 10/12/1976
2. Principal Plaos of Business Pﬂ. Mailing Address 4. FEI Number Applied For
21] N 1 59-1698166 Not Applcabla
Sulte, Apt. # st Suile, Apl. #, ele. iti
g Y P 6. Certificate of Status Desired [ $B'75 Additional
E-I __mE Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
?3] 28 Trusl Fund Contribution D Added to Fees
Zip Country 7ip Country B. This corporation owes or has paid the currenl year Intangible
;;] 25 Eﬂ 30 Personal Property Tax due June 30. Oves [Ono
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
SEGAL | 81| Name
918 NORTHUKE BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
N PALM BEACH FL 33408
B3
+ .
84| City FL 85] Zip Code

11. Pursuant to the pravisions of Sections 607.0507 and 6071508, Florida Statutes, the above-hamed corporation submits 1his stalemant for ihe purpose of changing its registered

office or tegisterod agent, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoihiment as registered
agant. | am famitiar with, and accep! tho obligations of. Section 667.0505, Florida Statutes.

7 | SIGNATURE e __ -
H Slgnature, typed o privved name ol regeaiend agent and titke il nppicatle [NOTE Rogstered Agent signature roquirod whon reinstating) DATE
¥ 12 OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [me YD T T e TUTTLE [ Change [T Aadition
o nae SEGAL, EMANUEL 1.2 NAME
‘ sroeeranpeess | PO BOX 800147 N/ A— 1.5 STREET ADDRESS
I Lom-sr-2p N MIAMI BC FL . 14 CITY-5T-21P
¢ [one D T DELETE 21 WL T Change L] Addtion
1 T SEGAL, I. 2.2 NAME
b | smesraoomess | PO BOX 800147 N / ~ 23 STREET ADDAESS
% ony-st-zp N MIAMI BCH FL. 2. 4CITY-S7. P
P [ me T DeLETE S1THILE ~ [Jchange ] Addition
Lol name 2.2 NAME
| STREET ADDRESS 3.3 STREET ADDRESS
Flomsze - 34,V -5T- 2P
+ e o ~ Ooaee 41 TME " change [T Adeition
L] e 4.7 NAME
] someer aporess 4.3 STREET ADDRESS
= | crv-st-ze LACTY-ST-7F

e T DELETE 5.1 111LE "I change [ Adation
1 NAME 52 NAME
™| SYREET ADDRESS 53 S1AEET ADDRESS

CITy-ST-2P 5.4 BITY-57-2P

TmE [ peLere 6.1 1ITLE “[ change [T Aadition
| e 6.2 HAME

STREET ADDRESS 6:3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2IP

14, | hereby cerlily that the information el with this 18ing does not gualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cartity that the information

indicated cn thls annual report o sgppimental annual report is true and accurale and that my signature shall have the same legal effect as it mada under oath; that | am an
officer or director ol the corporalicnia’the receiver o trusloe empowered 10 execule this report as required by Chaptar 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or Xn an attachment with an address.

CRZEQ34 (10/97)
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