FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 4{1,?“"5;3* FLORIDA DEFARTMENT OF STATE
CORPORAT’ON 4 ] 3 ‘r’ Sandra B Martham
ANNUAL REPORT ' % Secratwcy of State

1996 \"m | DIVISION OF CORPORATIONS

DOCUMENT # F34921 (9)
YONGE PROPERTIES, INC.

B 10 O R

Frincipal Place of Business 7 B NMauiing Address 7
520 SW 26 ST 520 SW 28 §T
OCALA FL 32674 QGCALA FL 32674
3. Date Incarparated or Guaified | 3a. Date of Last Report
) 7 - _ | 05/14/1981 05/11/1995
2. Principal Place of Busingss L 2a. Mailng Address fﬁ/ 4. FL Number Appliod For
?I . _gﬁj_/gﬁ/ - S'W‘ 8‘3 //M 59 2%4510 Nat Applicable
Suite. Apt. #, etc | Suly, Apr &, ete, 5. Cortihcate of Status Desied 0] $8.75 Add.lllﬁnéﬂ
22] N - 271 . Fee Required
City & Stale | Civ & Stage 6. Elecuon Campaon Finanang 0 $5.00 May Be
E‘ o 23! Oca a ¢ FL Trust Fund Contritution Added to Feas
Zip | Country | 2w __ Gountry 8. This corporation has labiity for mtangible tax under s 199032,
m 25_| 297 3 q‘( 7 9/ 30] U Sﬁ Flaricta Statutes Yes [No

9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent

T8 Name
YON%! NANCY R- _az “S[reet Address (P.O Box Number i& Not Acceptanle]
520 SW 28 ST .
OCALA FL 32674 83
84l ety T FL Iss Zip Code

2 and €07.1504, Florida Statules, the abave nanméd carporation subimils s stalamon for the purposs of changing s regatered offios
£ ; GIng g

- wias aolnorizad by the corparation’s hoard of drectins | hereby accapt the appointment as registared agent. | am

jonda Statotes

11. Pursuant to the provisions of Sectons 607 060
or regislered agent, or bot, in the State of Flosida Suct char
famil-ar with, and accept the obhgations of Sectiun 6070505, T

CR2E034 (1é/95)

SIGNATURE L o . . . - B - o - _

I T B T I R Y KR P ) (TL B g Al sl 07 s oot 7 Al e foanintatnog DAL
2, COTRCERS ANDORECIORS  —— — lRa T ADDITONSCHANGES 10 OF FICERS AND DI G101 1 15
THLE PT [ DELETE 1 3TINE [ Changs ] Adaition
MAME YONGE, NANCY R 17 HAME
streeT anoriss | 520 SW 28TH ST 13STREL | ADDRESS
CITY-ST-2 OCALA FL o 46Ty -51 7P |
e SM [ Deeete 2 TIILF [J Crang= ) Add-tion
NAME ROBERTS, BETSY Y. 23 NAME
STREET ADRESS 1201 SW 23RD PLACE 2 A SI8EE T ADDRFSS
CIY-ST-2IF OCALA FL o o 2400 STk - .
T E {1 DELFtE 31NNE [] Changz [ AdJdwon
NAME 92 hante
SIREET ADDRESS 35 SIREFT ADURLSS
CITY-ST1-21F e A4COVSDR
THLE CJDELETE 4 1T0LE ] Crange 7] Additign
NAME 42 NAME
STREET ADDRESS 4T STREE " AZOMESS
GCiTY-ST-2P o o Raarse ) ) o ) X
TILE []DELEIL 5 TILE 3 Change [ Additior
MAME L7 NAME
STRIE) ADDRESS £ SIREF ADDR: 55
CITy ST-21F SACIY-51 20
TITLE o o [ oeLeTe § 1L [ Changs [} Addiion
NARAL B2 NAnt
SIRELT ADDRESS 63 STHEE T ADDRESS
CITY-ST-21P eAomi sTae [ o N

14. | do hereby cerify thal the infornation supphed wiih L ?il'fg’\'ﬂ. vt ;-t-‘_:i-;\-\-; Tarn shesl and does nat q al -Iy_fu;- il-];:":a#e_‘.-fr';'{h-\:|l statad it Sochon 119 07 \'Sp(k}‘ Florda Statutes 1 further
certify that the information mdcated on this annas report or Sapplemsental ancoy repoed is true aned rate: and that my s:gnature shall have the samio kegal effect as if masa undar
cathi; that | ans an officer or director of the COrparation on the recesver o ius enpawered 1o execute thns report as requred by Chapter 807, Florida Statutes: and that my narme

appears in Block 12 or Block 13 if changed. or an an attachiment wils an adviress

SIGNATURE: Bl Bty V. Bbert> o9 323529/

0 OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR (0 Pl s

SIGNATURE AND T




