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

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

PROFIT L FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT # 609497 3)

1. Corporation Name

Y-l AGENGY, INC.

HTEEMIL

|

Principal Place of Business Mailing Address
750 NE SEVENTH AVE 750 NE SEVENTH AVE
DANIA FL 33004 DANIA FL 33004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified '
01/31/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59'1895629 Not Applicable
Suite, Apl. #, elc. Suite, Apt, #, etc. o $8.75 Additional
= ;l - — 5. Certificate of Stalus Desired ]E’ Fee Required
City & Stale City & State 6. Election Campaign Finanging $§.00 May Be
23] 28] Trust Fungd Contribution B Added to Fees
Zip Country Zip Country 8. This corperation awes or has pald the current year Intangible
;4—| ZS] 29 ;ﬁ Persanal Property Tax due June 30. [ ves O we
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCINTOSH, DOUGLAS M. 81| Name
500 EAST BROWARD BLVD., STE. 1800 82| Steel Address (P.0. Bax NUmGer (s Not Accepiable)
FT. LAUDERDALE FL 33394
a3
84| CGity l FL |as Zip Code

agent. [ am {amiliar with, and accept the abligatians of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sectlons 607.0802 and 607.1508, Florida Statutes, the above-named corporation submits this statenent for the purt%ose of changing its registered
affice or registered agent, or both. In the State of Florida, Such change was autherized by the corporation’s board of directors. 1 hereby accept

& appointment as registered

officer or dirgctor of the corparation ar the receiver or frustee empowered to execute this rey
Block 12 or Block 13 if changed, or on an aliachment with an address.

SIGNATURE:

inclicatéd on this annual report or supplemental annual report is tue and accurate and that my signaty
port as re;
F/

Signature, typad or printed name of registerad agent and Lite if applicable. (NOTE: Ragfslered Agent sighature required when roinstating) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LI DELETE 14 TILE Lichange T Addition
NAME HIGGS, LISBON 12 NAME
sweetaponess | PO BOX N4139 N/A 1.3 STREET ADORESS
CHTY-ST-7P NASSAU, BAHAMAS (0000 14GITY-5T-ZP
s ST L] peLETE 21 MTLE LI Change [ Addition
NAME ALBURY, RUPERT 22 NAME
sreer anoress | PO BOX N4139 N/A 2.3 STREET ADDRESS
CITY-§7-2P NASSAU, BAHAMAS 00000 2, 4 CITY-ST-ZP
TITLE {1 DELETE 31 TMLE [t Change  E_T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TITLE ] DELETE 41TITLE [T change [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIvY-$1-21P 44CMY-5T-21P
TIME " LI DELETE T 5.1 TITLE [ TcCrange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-2I 5.4 CITY-ST-2IP
TITLE ] DELETE 6.17ITLE T ] Change 1] Addition
NAME 6.2 NAME
SYREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-5T-2Ip 5.4 CITY=ST- ZIP
14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated In $&gtion 118,07(3)(i}, Florida Statutes. | further certify that the information

shall have the sama legal effect as if made under oath. that 1 am an
ed by Chapter 607, Florida Staiutes; and that my name appears In

CR2E034 (10/97)



