FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

¥ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H65830 (2)

1. Corporation Name

ROBERTON-YOTT INTERNATIONAL, INC.

R EMEOR MR

Principal Pizce of Businass Mailing Address
C/C 431 NE. 163RD STREET CJO 491 NE. 163RD STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33182
3. Date Incorporated or Qualfied | 3a. Date of Last Repart
0716371685 06/10/ 1965
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 93376 Not Appicabie
Suite, Apt. #, etc. Sute, Apt. #, ete. 5. Cerlificato of Status Desied [ $8.75 Addiional
@_ 27 Fee Required
Oy & State Cily & State 6. Election Campaign Financing O $5.00 May Be
25} 2—8] Trust Fund Contribution Added to Fees
2 Sountry Zip Country 8. This carporation has liability for intangible tax under s 199.032,
24 [25] 20) [30] Florida Statutes O ves ONo
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81 Name
ROBERTON-YOTT, NANCY 82| Straet Address (P.O. Box Nambar is Not Acoeptable)
491 NE 163RD STREET
N. MIAMI BEACH FL 33162 83
84| City FL 85| Zip Code
¥ ad

11. Pursuant to the pro
or registeredga

e Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
orizgd by the corporation’s board of directors. | hereby accept tho ﬁmmem as registered agent. | am

A< -au

SIGNATURE __ —
v : of ey e exd INOTE: Registerad Agant sighature requitad when renstating DATE
12. YOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P L] DELETE 1 1TILE [JChange  [J Addition
NAME YOIT, ALAN E. 12 NAME
SIREET ADDRESS 491 NE 183RD STREET 1.3 STREET ADDRESS
Gy-51-20 N. MIAMI BEACH FL 140Y-§12¢
TITLE VIS ] DELETE 2.17LE [ Change [ Addition
HaME ROBERTON-YOTT, NANCY 27 NAME
STREET ADDRESS 431 NE 183RD STREET 2 3 STREET ADDRESS
| cmy-sr-op N. MIAMI BEACH FL 24 0TV -5T-2IP
TITLE [ DELETE 31TITLE [[1 Change  [T] Additien
NAME 2.2 NAME
STREE) ADDRESS 3.3 STREET ADDRESS
CIVY-51-2IF 34CITY-ST-2P
e ] DELETE 4 1TINE [] Cnange  [7] Addition
NAME 42 NAME
STHEE! ADORESS 43 STREET ADDRESS
CITY-S1-21P 44CITY-8T-2P
TILE [} DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-27 5.4 CITY-ST-21F
TTLE [] DELETE 6 1TLE [} Ghange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST-2IP

¥4. 1 do hereby certify that the informaton supplied with this filing is voluntarily furnished and does not qualify for the exempticn stated in Section 119.07(3(k), Fiorida Statutes. | further
cetiy that the information indicatefi on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directgr of the corporation or the receivar or trustes empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
M 8

| AaCaw 337 239

SIGNATURE: __|) . AN}
5 ED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme

CR2E034 (12/95)




