< *

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

FILED

1998

PROFIT *‘Hm FLORIDA DEPARTMENT OF STATE
CORPORATION 1Y Sondra B. Mortham
ANNUAL REPORT 34 Secratary of State

BIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT # H34772

1. Corporation Name

YVWZX CORPORATION

(4)

[GECN AR ERARAE

Mailing Address

2575 CR 220, STE 107
4215 SOUTHPOINT BLVD. SUITE 100

Principal Plage of Business

2575 CR 220, STE 107
4215 SOUTHPOINT BLVD. SUITE 100

MIDDLEBURG FL 32068 MIDDLEBURG FL 32068 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualifled
12/17/1984
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 2—sl 59-2490985 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, elc, $S8.7 iti
_l [ P P 5. Certificate of Status Desired El 58'75 Adthonal
an ';-;I Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
El E[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
gl E_l E‘ ;Iﬂ Parsanal Property Tax dug Jung 30. [T Yes O ne
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ANSBACHER, LEWIS 81| Name
4215 SOUTPOINT BLVD 82{ Steet Address (P.O. Box Number is Not Acceptable] -
SUITE 100 L
JACKSONVILLE FL 32216 a3
84| City ' FL 85| Zip Code

agent. | am familias with, and accept the ohligations of, Section §07.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reglsiered agent, or both, in the State of Floricla, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature. typed or prnted nama o meaistered agent and itk if appficable (NQTE: Registerad Agent signature required when reinstating) "DATE . - N
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE AS [T DELETE 11 TLE ) - ' [I change LT Addition
NAME ANSBACHER, LEWIS 12 NAME
staeer aopness | 4215 SOUTHPOINT BLVD 13 STREEY ADDRESS
BITY - $T- 2P JACKSONVILLE FL 14 CITY-S1-2IF
TITLE PT L] DELETE 2.1 TITLE [ Change L[] Addition
NAME SASSARD, CHERYL 2.2 NAME
sreer acoress | 4215 SOUTHPOINT BLVD 2.3 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 2.4 CITY-5T-2IP
TITLE DV L] DeLETE 31 TMLE [ Ghange [ Addition
NAME MENARD, JAMES 22 NAME
smeeranoress | 2575 COUNTY ROAD, 220 3.3 STREET ADDRESS
CINY-ST-2P MIDDLEBURG FL S4.CITV-5T-7P
TITLE DSV [J DELETE 41 TILE [ Ctange ] Addition
NAME COLLEDGE, SHEPHERD 4,7 NAME
staeer aooress | 2575 COUNTY ROAD, 220 4.3 STREET ADDRESS
CITYST-7P MIDDLEBURG FL 44 CITY-$1-71P
TILE D LI DELETE 51 TILE Tl Crange L] Addition
NAME MORRIS, SHELDON 52 NAME
streevaoomess | 2575 COUNTY ROAD, 220 5.3 STREET ADDRESS
CITY-S1-2P MIDDLEBURG FL 54 GITY-§T-2IP
TITLE LT DELETE 6.1 TITLE “{JChange [T Addition
NANEE £.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
GiTY - ST-2F 6.4 CITY-ST+2IP

indicated on this annual repart or suppiemental annual repart is true and accurate and

Black 12 or Black 13 if changed, or on an altachment with an address.

SIGNATURE: __Lsa—tEM il

amide 2.

WIARRED

14. | hereby certify thal the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
that my signatute shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation o 1he receiver or trustee empowered to execule this repant as required by Chapter 807, Florida Statutes; and that my name appears in

Iolop  Paey-72-sVOr

CR2E034 (10/97)



