FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am
CORF’ORAT ION Sandra B, Mortham
ANNUAL REPORT Secretary ofSite Secretary of State
1997 DIVISION OF CORPORATIONS
DQBHME.NT # F94000001 643 (5)
YONK CORP.
N 1 0
38 WINE STREET C/O TECH SYBTEMS, INC.
HAMPTON VA 23669 38 WINE STREET
HAMPTON YA 23689-4048
us 3. Date Incorporated or Qualitied 38. Date of Last Report
R 3 03/31/194 03/25/1996
2. Prncipal Placo of Business | 28, Mailing Address 4. FEI Number Apptied For
[21] L3046 f Ammy cm'f | PO Box s 54-1685707 Nol Appiicabia
") St ApLA, ete. Sulte, Apt. #. etc b. Certificate of Status Desired 0 58'75 Additional
27 ) Foo Requirsd
. al | City & State 6. Election Campaign Financing $5.00 May Bo
(23] ﬁé’r’/e's o4& ..m .0 E] (4 '"Al P .319)(# 1 mﬂ Trust Fund Contribution ] Added to Fees
Zip __ Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [a" 0817 Yol [os] 0] Sof18 30| Florida Statutes [CIves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
ROAGH MICHAEL J 81} Name
ROOM G-20 82] Street Address (P.O. Box Number is Not Acceptable)
400 WEST BAY STREET
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

[ 41, Pursuant 1o the prowvisions of Seetions 607.0502 and 6071508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
POS ging )

office w registered agenl, or both, in the Slate of Floriga Such change was authorized by tha corporation’s board of directors. | hareby accept the appeirtment as registered

aqgent. [ ar familiar vath, ang accept the ubligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
e sl are o reg stered agent and itle of apphcatie {NOTE: Regsterad Agent signalure required when reirstating) DATE.
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il P B DELETE 1A TILE [T Change T Additon
5N YONKOS, JAMES T 1.2 NAME
s anoness | 352 ELIZABETH LAKE DRIVE 1.3 STREET ADDRESS
| GHY: ST 2P ”N J!F_’_T,Q!l_!&,m 1.4 011y-5T- Zip
e I TTodiEE 2LTE [T Chage [ Addion
e nabSHALL L, SPFi08RMAY 22 NAME
SILEOASS | L SOt TAmMMY Courl 2.3 STREET ADDRESS
| sivsior |\ AgrHes Q[M ALY 2.4CIY-$T-79 -
HiLE Sqekrrn " DELETE 31TIE T orange 1] Rddiiion
HaMe LYNT aNIIoE L may 32 NAME
SHIANSS | g o THmmY Cowrl 3.3 STREET ADDRESS
| v | BaTHesgp, Mo A3céD 34.Y-81:29
i T becere 41 THLE [Jchange 1] Addition
HAKE 4,2 NAME
SIREE T ATIDRESS 4.3 STREET ADDRESS
GIT¥.-&1- 21 e 44 CITY-ST- 2P
THILE - TJ DELETE 51TNLE [T change 1T Addition
KAM: 5.2 NAME
STREF™ ADDHI 3G 5.3 STAEET ADDRESS ’
omesear (o 540ITY-8T-7P
1 ~ [T DELETE B1TILE [T Crange™ 1] Addition
HAMLE 6.2 NAME
STREL T ADDRESS 63 STREET ADDRESS
64 CITY-5T-2P
wreby ceni h that me infarmation suppligd with this filing does not gualiffor the exemption stated in Section 118, 0?(3)(|) Florida Statutes. ! further certify that the
al reporpefsupplemental anny > and accurate and that my signaturs shalt have the same legal effect as if made under oath; that

orpopaton or the receiver or )stes emppofiorid to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
IEAMENGed. or on an attachfent withAn afidrefs.

024 N LAt

SIGNATURE AND TYFED OR PRINTED NAMPPOF BIONING OFFICER OR DIREGTOR B Traeptima Phone #

CR2E034 (9/96)



