FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i FLORIDA DE PARTMENT OF S14TE
CORPORATION . ‘i".l Sandra B Mortharn
ANMNUAL REPORT A ‘?9: Secrelary of State

1996 RE . DRVISION Of CORPORATIONS

'DOCUMENT # H34772 (4)

1. Corporation Name

YWVWZX CORPORATION

BT

Frincipal Place of Business Mailing Address

2575 CR 220. STE 107 2575 CR 220. STE 107

4215 SOUTHPOINT BLVD. SUITE 100 4215 SOUTHPOINT BLVD. SUITE 100

MIDDLEBURG FL 32068 MIDDLEBURG FL 32068 T ym— . I

us us 3. Date Incorporated or Quabtied 3a. Date of Last Report
- 12/17/1984 04/24/1995

A

Principal Place of Basness " Za. #faiing Address 4 FE1 Number - }A{)Dhﬁd For

2
21] 26 .. 582400086 } ot Applabie

__ Suile, Apt. #, elo. | Suite, Apt. 4, ele. b. Certifcate of Status Dosirad ] $8.75 Adqnional
[22' - 2'{] . Fee Required
| Ctyaswae 1 ctyssale T bl Election Gonpaign Foaoemg $5.00 May Be
23 - I LX) | JmstFund Gontibuton .. __Added to Feas
| Zn }7 Country | p | Country 8. This corporabion has hability ‘rnlarlg-iﬁie l;ax under s 199.032,
2a] |25] LT IR . D : @/\Z Cro .
9. Name and Address of Current Registered Agent f New Registered Agent
T T &l Name T T
ANSBAGHER, LEWIS 82| Sirect Adciess (7.0, Bax Numoer is Kot Adcaiabie, ™ —
4215 SOUTPOINT BLVD e o _
SUITE 100 83
JACKSONVILLE FL 32216 i FL e

™41, Porscant 1o the provisions of Sections G07.0502 and 6071528, fiorida Statiles, e alove named corporation submits ths statement for the prarpose of changing iLs registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of dieciors. | herety accept the appeintmont as registered agent. | am
famliar with, and accept the chlgations ©f, Section BO7.0505, Florida Stalutes

SIGNATURE

) o DAT:

i @t and b i appheat

T OFFICERS AND DIRECTORS - ) CADDITIONS/CHANGE S 10 OFFICERS AND DIREGTORS IN 12 &
AS T Oyoeere Qoo 0 0 T " [Jcnange [} Addition | §
ANSBACHER, LEWIS 12 Nas 3
S1EE 1 ADURESS 4215 SOUTHPOINT BLVD +3 STACET ADDRESS o
| ciy-siaw _ JACKSONVILLEFL N 140V -STF S o - &
T PT ] DELETE 2 1TILE [J Cnange [ Addtion |
NiME SASSARD, CHERYL 22 AN
SIAEET ADDRESS 4215 SOUTHPOINT BLVD 23 STREET ADDRESS
o517 JACKSONVILLE FL - B L2
WL DV T DELETE 3ATI:E [3 Change  [] Additon
RiML MENARD, JAMES 37 NAME
STHELT ALDRESS 2575 COUNTY ROAD, 220 33 SIRFTT ANDRISS
Li-size MIDDLEBURG FL e Qroryesize e ]
Tt psy [ beeFie 4TI [T changs ] Addilio
KAVE COLLEDGE, SHEPHERD 42N
STHEE] ADRESS 2575 COUNTY ROAD, 220 4.3 STHFED ATURESS
| civ-srze | MIDDLEBURG FL o __ Juowsiw e
THE D [ DELETE 5 1TILE [[] Change  [7] Add-tion
HAYE MORRIS, SHELDON 52 NAME
SINEFT ADDRESS 2575 COUNTY ROAD, 220 5 3STREFT ADURESS
CHY.S1. 21 __ MOOLEBURGFL 54CITY-ST-7P e
[T DELETE 6.1 TITLE [ Change  [7] Additon
N 62 NaMt
SIREET ADDAESS B % STREET ADDAESS
GIv-§T-oF _ e BACITY-ST-2F .

14. | do hereby certify that the inforriaton sapplied v th thes filing is voluntarly furnished and does not qualify for the exemplion stated in Section 119.07(3)k, Fiorida Statutes, 1 furher
certity thal the information indicated on this annual repcrt o supplemental annua’ report is true and accarate anel that iy signature sha'l have the samo logal effect as it made under
oath; that | am an afficer or director of the corparation ar the receive or trustee enipowered 1o exsute this reporl as required by Chapter 627, Flornda Statates: and that my name
appears in Block 12 or Block 13 f changad, or on an attachment with an address.

SIGNATURE: _. \ f-19¢  Qod-2n.aYDS

stgfIATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tia Du i Prons b




