FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

“E\! Sandra B. Mortham
)

Socrolary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F93000004853 (8)
YORR MANAGEMENT & RESEARCH, INC.

N RAR A G

Princlpal Place of Businoss ’ * Mailing Addross
1061 EAST INDIAMTOWN ROAD 1061 EAST INDIANTOWN ROAD
REYNOLDS PLAZA, STE 200 REYNOLDS PLAZA, STE 200
JUPITER FL 33477 JUPITER FL 334775110
' 3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
_ o 10/27/1993 04/23/1096
2, Principal Place of Businoss ‘_E_o.a. Mailing Atidress 4, FEI Number ‘Applied For
21 26| 22-2229833 [ Not Applicabo |
. e, Apl, #, alc. Suite, Apt. #. olc. i
Su d ¢ . ute. A o 5. Cerlificate of Status Desired ﬂ 58'75 Additional
a o _2_7J _ L ) Fes Roquired |
City & State },,, City & Stale 6. Election Campaign Financing $5.00 May Bo
;;l _ o 28[ o L e Trust Fund Confribution ] Added lo Fees |
Zip | Country L __ Gountry 8. This corporation has liability for intangible tax under 5. 199.032,
m 2§| 28 e Qﬂ]. N o Florida Statutes [JYes [Ito )

9._Name snd Address of Current Registered Agent __.10. Name and Address of New Registered Agent

NCHOLSO. DD W Namel
C/0 YORK MANAGEMENT& RESEARCH, INC. 3| Sont A PO N o Aok -
> | oe T E Inpranew I RY Suire 20w
JUPITER FL 83477 & )
85 Zip Code

Jia " Cily - N EL

11, Pursuant to the provisions of Seclions 607 0607 and 607, 1508, Tlorida Slatites, (he abave-named corporalion submils this staterment for the purpose of changing its rogisloreﬁm
office or registered agont, or both, in the State of florida Such change was aulhorized by the corporation’s board of directars. | hereby accept the appainiment as regislered
agenl. | am familiar wilh, and accopt the obligalions of, Soction 607 0505, Florida Statutes.

SIGNATURE

Bignalurc, iypod o pratiod name of regisicred agemt and ke it appleable . (MOTE Registered Agenl sigaton. reaaiod whon raicsiatng) AT
12 OFF ICE A5 AND DIRECTONS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE v ) o T T o fagwe 1 ) T [&-emge [ Addition |
HAME ORTEPIO, GERARD 12 NAME
streerAporess | 1000 DE-LAGO-CIR-APY—#£06~ vaswer aooness | £ 0@l E. fﬂd/f? ,7750\!/; /6(‘ HFHRO0D
OITY-ST- 2F PALM-BEAGH-GARDBNS-FL— Jaovse | ZTWPO;TE Fi_ 33y2o N
TME vV it 2L T change [ Aodition
HAME KESSLER, CAROL B . 20 NAME
streer aporess | 12904 PACKWOOD RD. 53 STREE] ADDRESS
CITY-51- 2P JUNO BEACH FL 2 4 CITY-§1. 20
TILE v I O B (T ETETTE B ) T T D change [ Adaition |
NAME NICHOLSON, LEEANNE § 37 NAME
seer apress | 1060 LAKESHORE DR APT. #204 35 STHIET ADDRESS
giTY-ST-2P LAKE PARK FL 34, IY-5)-2F
TINE PSTY TUUTTTTTT LT mAE T fatice " T T Ol Thange [ Adgaion
NAME NICHOLSON, DAVID J 4.2 NAME
streer aboaess | T0BT E INDIANTOWN RD, SUITE 200 4.3 STRECT ADDRESS
oY 512 JUPITER FL o 44CITY-S1-2F
TTLE T oiie ™ Qsome | T T T T Ghange L Addition
HAME 6.2 NANE
STREET ADDRESS 5.8 STRF| ACDRLSS
CitY-§T- 2P 5.4 GITY-§T- 76
T ' I BT T D thange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDHESS
C1Y-51-2P BACHY-5-2P J

¥4 1do hereby cerlify that (he informatian supplied with this filing docs not qualily for the exemplion stated in Sechion 119.07(3)(i), Flarida Stalutes. | further cerlify thal the
Infermation indicatod on this annual reporl or sypplemental annual reporl is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the ¢arporation or - rgeover of trusiee empowered 10 exesute this roporl as required by Chapter 807, Flarida Stalules; and thal my name

appears In Biock 12 or Block 13 if chan: oy allacr nent with an address.
VLY. Y R A AN A LA

e Al RS B N

Bk noosormmmenarsie | Apr 08 1997 8:00am

CR2E034 (9/96)



