PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

J- R- YOUNG, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

3 ]

NIRRT WO

Principal Place of Business Mailiné';.ddress
5425 MRPORT RD. N. 5425 AIRPORT AD. N
NAPLES FL 33942 NAPLES FL 33042
us us e . R
3. Date ncorporated or 3a. Date of | ast Report
R | Osfoe/t9ee7 | 012001985
u?. Frincipal Place of Business 2a. Mailng Address 4. FLI Number _4] Applied For
21| |26 1 650054682 ) Not Appicatio
it H . i i
Suite. Apl. #, elc .., Suite. ApL 4, eic. 5, Certificate of Status Desired [ $8.75 adsitonal
22 271 ) Fea Required
City & State City & State 6. Flootion Campaign Finanging $5.00 may Be
El E\ . Frust Fund Contribution Added to Fees
Zip Country 21 ‘ Country 8. This corporation has iahitity intangible tax under s 199.03%,
[24] [25] 29 30| Floricka Statutes Yos C1No
9. Neme end Address of Current Registered Agent - T _t:____:jOTN:a:ﬁjedé-r_f_él_f__cl___(l_r_é;s;émﬂéwiﬁééislered Agent ]
B1{ Name
ALLAN, ROBERT W., CPA (63 Etrent Address 100 Fox Noniher is Not Acceplable) i ) N
412 SAMAR AVENUE I S |
NAPLES FL 33962 83
84 Cﬂ:’— T ) FL ‘BSJ:’ID Coda

11 Fursuant To the provisions of Sections 607 0502 and 607. 1508, Florida Statites, the above named Corporation subniits this stalement for the purpose of changing s reg-stered office |
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporaton's board o directors, | neveby ascepl the appointment as regsstered agent 1am
familiar with, ang accept the obligations of, Section §07 0505, Horida Statutes.

SIGNATURE .

Sigratore, ypod o prinied name of regilors agent and Ik f apgdactle (NDTE Hontonsd AQre sep alve magare s wh & ! o ) oATE ) &

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12 o
WE P " DitETe Yo T 7T T TTTT T U Change [ Addition E

NAME YOUNG, JAMES R. 1.2 NAME )

STRIET ADDRESS Wﬂﬂ pswnconss | BB PC;‘!; 9‘5 | Ph‘e %

o -s1-2¢ RAREGF . vovsze | Na FJQ 1 Fe 22999 &

TMLE [ DELETE 2 1T [(JChange [ Addten |9

NAME . 22 hAME

SEREE] ADDRESS 23 STAEET ADDRSS

CiTy-ST-2P 24CTY-8T-7F N . - —

TLE [3 DELETE 3 1TILE [C] Change [ Additon

NAME 32NAME

STREET ADDRESS 33 STREFT ALORISS

GITY-§7-2IP  Qaecnvsiae | ] ) i . ]

TILE [} DELEIE 41 TILE ¢ [] Addition

NAME 52 Nert

STREET ATIDRESS 43STREE ANDRESS

CiTY-S1- 7 _ B gaons-seae |

THLE [] DELETE 5 ATILE [] Change  [] Addttion

NAME 57 NAME

STREET ADDRESS 53 STAEE T ADDRISS

CITY-ST- 24P  Rsseivesiae i o

TILE [] DELETE 6 YTILE [0 Changz [ Addition

NAME §.2 HAME .

STREET ADDRESS § 3 STHEET ADURTSS

CITY-S1-2IP EACITY-S1-2IP o

14. | do hereby certify that the information supplied with this fiing is voluntarily funiished and does not qualify for the exemption statacd in Section 110.07(3)k), Florida Statutes. | furthe:
certify that the information indicated on this annual report or supplemental annua’ report is true and accurate and that my signature shal have the samic legal effect as if made under
aath: that | am an officer or direglor of the corporation or the receiger or trustee empovered to execute this repor as required by Chaple £07, Florida Statutes and that my name

¥ hanged, or on ttachmentAgith an address

, Rpoda \ie T 82SA408




