FILE NOW: FILING FEE

FTER MAY 1 1S $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # H48478

1. Carporation Name

YCG, INC.

@

Principal Place of Business

136 EASTPORT RD
PO BOX 18247 (2P 32229}
JACKSONWILLE FL 32218

Maieg Address

136 EASTPORT RD
PO BOX 18247 (AP 32229
JACKSONVILLE FL 32218

I

| 3. Date 'I‘;mcorpomted or Qualfied 3a. Dale of Last ﬂépoﬂ
2. Principal Fiace of Busingss o [2a MaingAddess T T T T T R Nmber Applied For
21 o B ggl e 59’2521 156 o Nol Applicable ]
i t &, elc. Suite, Apt. 4, et
Sulte, ApL #, et F LI ART el 6. Certilicate of Status Desired | $8.75 Adqmonal
22 271 - Fee Required
City & State | Gty & Stale 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Conteibyution Added to Fees
2 . Country L __ Country 8. This corparation has kabilty for intangitle tax under s 199.032,
m ) 25} 1 30| l_ Florida Statutes O ves [INa
. 9. Name and Address of Current Registered Agent ) " 10. Name and Address o New Registered Agent ]
N 81| Name
» " ——-4 —
HAU-. Y~E JR. 82| Strect Add-ess (P.C. Box Number is Not Acceplatie]
* 136 EASTPORT RD - _
JACKSONWILLE FL 32218
[84] oty FL 85| 2ip Code
11. Pursuant to the provisions of Sections 6070607 and 807 1508, Florida Stalutes, the above naned t‘-ﬂigraﬂou submits this statement for the purpose of changing its registered ofice
or registerac agant, or both, 1 the Stale of Flondz Such changs was authorized by the corparation’s boa o of directors, | hareby accept the sppoirtment &z registered agenl. 1 am
farmiliar with, and acoept the obligations of, Sec hon B0O7.0608, Flodda Statutes
SIGNATURE . . N . . o o
S re, bypwsd ¢ R TN ST I ST A TR F gl ) A Sgnatans | ane §oaber meatale il Dale 6-
12, OFFICERS AND DIRECIORS | 13. N ADDITIONS/CHANGE S TC OFFICERS AND DIREGTORS IN 12 g
1 nne DP [ DELETE 1 ETHLE [J Change ] Additon -
HAME HALL, Y.E. JR. 12 NAME 3
STREET ADDRESS 136 EASTPORT RD TISIALE] ADDRESS 8
¥ &N
CIY-ST-2P JACKSONVILLE FL _ 4 CITY-SI- 2P . o
TiLE ov [T GELETE 2 11ILE [ Chage [ Adetion |
e BRYAN, CHRISTINA 27 it
STREET ADLFESS 138 EASTPOINT ROAD 234 STHFET ADDRESS
CITY-5T-7p JACKSONMLLEFL ) aepilvstap | B ]
TITLE DST [ DLLETE 3 ITHE [ Change  [] Additien
Nk SWINSON, GRETCHEN 12 Mt
STREET ADDRESS 1368 EASTPOINT ROAD 33 STRFE] ATORE S5
CY-S1-2P JACKSONVILLE FL ] 3401V 51 0 B i N
TILE [] DELETE 4 1LE [ Changz [ Additon
NAME 42 NAME
SIREET ADDRESS A3 STREET ADCRESS 1 DI;]DD 1 risn,
- : [ [ 1
CTr-ST-57 1400 512 042673601015~ 1133
niLe [ DELETE PERTITT: 3F000. 10 ] Change 1] Addion
NAME 57 MAME
STREET ADGRESS 53 EIREL [ ADDRESS
Ciry-S1-21P - 5200 -51-ap o
VITLE [] DELETE € 1TE ] Changs [ Addition
NAME 62 NAME C r !
-
STREET ADDRESS 6 3 STREFT ADDRCSS q ‘CIj —
ClTy-s1-2p sacTy stzr | D
14. i do hereby certify that the information suppbied with ths fiog is voluntarily furished and does nol Quatty for the exemiplion stated in Soctior, T19.07030k), Florida S arf{ | further
certify that the infannation inchcated on this annual report or supplemental annual report is true and acclrats and that My signatuse shall have the sarae lagal effect fsff nSade under
cath; that | am an officer or director of the Garporabae ar the receiver or trustoe empawered 1o execute this repon as required ty Chapter 607, Florid Statuteswd thal my name
appears in Block 12 or Block 13 if changarl ar o1 an attachment wih an agdrass
SIGNATURE: <O e (P s  Pts Aremsas
SIGNATURE ANDTYPED OR PRINTEC NANE OF SIGNING OFFICER DR DIREGTOR e o tat s Priee B




