FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

s, 4
R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

DOCUMENT #

. Corporahon Name

YAC, INC.

G76589

(2)

Pr\nc,q) al b | ace of Business

1417 E. CONCORD ST.STE.10!

Maihng Address
1417 E. CONGORD ST.STEN

A A RO

ORLANDO FL 32603 ORLANDO FL 32803-54%¢
3. Date Incorporated or Qualified 3a. Date of Last Report
8. Principal Pt of Business 2a. Mailing Adcress 4. FEI Number Applied For
L@ﬂ. . - : 25] 58-2232802 Not Applicable
Suite, Apt 8, eln Suite, Apt #, atc i
W . i 5. Certificate of Status Desired O $8'75 Additiong!
221__ T e ) 27] Feo Roquired
- City & Stater City & Stale 6. Elaction Campaign Financing $5.00 May Be
2l 28] Trust Fund Gontribution Added to Feos
- Aip Country | #p Counlry 8. This corporation has liability for intangible tax under s. 199,032,
,ﬂ]_ R . 25[ 29] m Florida Statutes Cves ONe
- 9 Nama and Addreas -of Current Registered Agent 10. Name and Address of New Reglstered Agent
ADAMS GEORGE E. 81} Name
1417 E. CONCORD ST.,STE.101 83| Street Address (P.O. Box Number Is NOt Acceptabio)
ORLANDO FL 32803
83
B4| City FL 85| Zip Code

(417 Pursuant 10 1ng pravisions of Sections 607.0507 and 607. 1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registored
olte: o regstered agent, or both, inthe State of Florida. Such change was autharized by the corporation’s board of directors. | harshy accept the appointment as registered
agent 1 am fac har with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATLIHY

Gt Syheid O 54 et Dot OF regpsteewn agent and tite, it apgiabie o (NOTE: Rogistored Agent Bignalure requirad when reinstating} DATE
(2. 7T G GRS AND DIRECTORS 13, ADDITIONS/OHANGES TO OFFICERS AND DIRECTORS IN 12| &
Ttk P [ peLrTe 11TTLE Cyal [T Change KT Acdition &
NAME ADAMS, GEORGE £. 1.2 NAME Hatl, Larry 2. 3
st 2o | 1417 E.CONCORD ST.,#101 1asier aooness | Jof 4 £, Cowtoral 5%, HAO/ <
CITy §1- 0 1AGITY-5T-2P 0{‘ kﬂa/q, FP &
e i ) [ oeere ZATITLE [ change _[_-_] Addition |O
N2 HILL, G. BRUCE 2.2 NAME
s anowess | 1457 ECONCORD ST 9101 2.3 STHEET ADDRESS
Gty 51 2 ORLANDO FL 2.4 CITY-ST- 2P
K ™ DeiETE 31TILE [T Change ] Addition
NAME ADAMS, JANET, W 32 NAME
amctamness 1 1417 E CONCORD ST #101 3.3 STREET ADDRESS
Q-1 T ORLANDO FL ] 34, CHY-ST-7IP
ST ) [J pecve 41TNLE [ change  [] Aodilion
B 4 2 NAME
SUREET ADCRT - 43 STREET ADORESS
oY1 A4 CITY-ST-21P
T ) - ] Deere S1TITLE [ change [ Addition
NaM; 52 NAME
SIRET ADDAE 5.3 STHEET ADDRESS
CTv-§T 7k 7 54 CTY-$T- 2P
W'IL‘L[_ a comm e D DELETE BATIME D Change D Addition
HARY 1.2 NAME
STREET ALIDRE 55, 6.3 STREET ADDRESS
Y-S0 ] 64 CITY-S1-2P

14, [ do hereby cerlify alion suppilied with this fiing does not qualily for the exemption statad in Section 118.07(3)(1), Florida Statutes | further certify that the
information indeatecd on his annual repart or supplemental annua! reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
1an an officer or direstar of the corparation or the receiver or Trusiee empowered to execule this reporl as rel by Chapter 607 Florida Statytes; and that my name
appeas n Block 12 or Binck 13 i changed, or on an attachment with an adoress.

SIGNATURE: 9-a4-99 /(dbg) Sqeeiast

'SIGNATURL AND TYPED Oﬂ PRJNI’KD NAME OF SIGNING OFFICER OR IHRECTOR




