FILE NOW: FILING FEE AFTER MAY 1 IS $2

PROFIT (GRS FLORIDA DEPARTMENT OF STATE
CORPORAT|ON g -t Sandra B. Mortham
ANNUAL REPORT

s

1996

Secretary of State

DIVISION OF CORFORATIONS

1. Corporalion Name

YEL CO SELF INSURANCE

DOCUMENT # J091 37

(7)

Principal Place of Business

3175 NW. 36 STREET
MIAMI FL 33142

Maikng Address

3775 NW. 36 STREET

MIAMI FL 33142

L

PR SRR

3. Date incorporated or Qualiied | 3a. Date of Last Feport

2] - 27

City & State

23] 28]

Crly & Slate

, ‘ 04/14/1986 04/26/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21 e 2| NOT APPLICABLE Not Appicabie
Suite, Apt. #, ele. Suite, ApL. #, elc. $8.75 Additions!

5. Certificate of Status Desired 1 Fee Raquired
ee Raquir

6. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution 1

Added to Fees

Zp ,____“ County : | ... Gountry T B. This corporation has liability for inlia_;?]n\:(tax undor & 199.032,
;I—l 25] 29] 30] Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

JURICH, JOHN 82| Streel Address (P.O. Box Number is Not Acceptabla)

3775 NW 36 STREET

MIAMI FL 33142 83
84| City FL Iss Zip Code

lorida Statutes.

1. Pursuant 1o the pravisions of Seations 607 0507 and 607, 1508, Florida Statutes, the alove namod corporation submits this statement Tor
or registered agent, or both, in the State of Flanida, Such chan
familiar with, and accept the obligations of, Section 6137 0505,

the purpose of changing its registered office
2 was authorized by the carporalion's board of directors. | hereby accept the appointment as registered agent. | am

ndicared on
1 clirector of

a? with an address.

0

e of e NG oo

TDagtine Prona 4

SIGNATURE _ _ . . R . T - e e e e
Sgnaturg, brad o printnd raow of ted<toed agent &nd tiba 1 agpicabile (NTHTE - Ry f Agent signalard redeirec when reinstatiog’ DATE

12. ; FEGT ORS 13. ANDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TiTLE PST B 315 11TITLE ClChage L[] Addton

NAME EISENBERG, LESLIE 12 NAME

steeTanoress | 3775 NW 36 STREET 13SIREET ADDRESS

CITY-51- 2 MIAMI FL N 14CIY-§1-2p

TITLE ') [ CELFTE 2 1TIE [J Change [ Addition

NAME EISENBERG, SUSAN 72 NAME

staeet aporess | 3775 NW. 36 STREET 23 STREET ADDRESS

CITY-§1- 2P MIAMI FL 24CiIY-SI-2p

TITLE 1] [J DELEIE 3 1TILE [] Change ] Addition

NAME JURICH, JOHN 37 N

sireeranoress | 3775 NW. 36 STREET 43 STREET ADDRESS

CIFY-51-2I7 MIAMI FL o N LN i

TILE D [ DELETE 4ATILE [] Cnange  [] Addition

NAME PHILLIPS, HOWARD 4.2 NAME

sreeraponcss 1 3775 N.W. 38 STREET 4.3 STREET ADORESS

oIy St-2ie MIAMI FL L 44CITY-57-2F

TITLE D [ DELETE 5.1 TI1LE [ Change  [] Additian

NAME LAKHANI, CAROLYN 52 HAME

saeer aooriss | 3775 NW. 368 STREET 53 STREET ADRESS

CTY-51. 2P MIAMI FL 54C/TY-51- 7

TIILE [J DELETE 6 110LE [J Change ] Addition

NAME 62 HAME

STREET ADDRESS / B ﬁ\ 6 3 STREET ADDRFSS

CITY-ST-21P } €4 CITY-S1-2IF

intarily Turnishod and dogs not gualify Tor tho exermplion stated i Soction 118 07 ()R, Fiorda Gtatdtes. 1 furthor
dport or sppdlernental anoual report is true and accurale and thet my signature shall have the same legal effoct as it made under
ati d‘ﬂi ver or Trustee eniowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namo
N LU1E

L
25.00

CR2E034 (12/95)




