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

CORPORATION SRR  TTaDIIEn o ST Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DI\I’IV?erN OF CORPORATIONS S C Cretary Of State

DOCUMENT # J86383 (3)

1. Corporation Name

J: R. YOUNG, INC.

R ROAMEIRIR AR

Principal Place of Business Mallling Addsess
5425 AIRPORT RD. N, 5425 AIRFORT RD. N.
NAPLES FL 33842 NAPLES FL 33%42
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
08/06/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For
21 f E 65'0054682 Not Applicable
Suite, Apt. #, ete. Suite, Apl. ¥, ete. — == - L -
. P —T : P 5. Certificate of Status Desired | $8.75 Aaditional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5400 May Be
;3-; ;;:I Trust Fund Contribution ] ded to Fees
Zip Country Zip Country 8. This corparation owes or has paid the currend year Intangityie
24 E\ §| ;l Personal Propetty Tax due June 30, | Yos [ No
5. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
ALLAN, ROBERT W., CPA 81| Name
412 SAMAR AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33962
83
84] City ) IFL las[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cifice or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby acgept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florlda Statutes.

SIGNATURE
Signature, typed or pnniad nama of tegistered agent and tilla if applicable. {NOTE: Registerad Agent signatura raquired when relnsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P | PETH 1.1 TMLE - ‘ [T Change™™ L1 Addition
NAME YOUNG, JAMES R. 1.2 NAME
streer aposess | 283 PERIGON PLACE 1.3 STREET ADCRESS
CITY- 57-2P NAPLES FL 1.4 CTY-ST- 217
M L DELETE 21Tme ' E 1 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T-2IP 2.4 COITY -5T-ZF
ME L7 DELEE BATHLE - [T change [T Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ClTy-5T-2P 34, CITY-ST-2IP
LE LTceerE  f armme " [Ochange [ Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 7P 4.4 0ITY-5T-7P
TILE [T DELETE 5.t TITLE ) " [ Ichange [_1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- ZIF 54 LY -ST-2IP
TITLE CJ DELETE 6 1TILE ' [ thange L% Adcifion
NAME 52 NAME
STREET ADDRESS £ 3 $TREET ADDRESS
CITY - 5T- 3P 6.4 CITY~ST-2IP
14, | hereby certify that the inforrnation supglied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repart or supplamental annual report is true and accurate and that my sigaature shall have the same legal effect as if made under oath; that | am an
efficer or director of fhe corporation o the receiver or trustee empowerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 chal d. or an gg aitachment with an address. . .
o r B RS> N\ ag X aH-SaiMos

SIGNATURE:

CR2E034 (10/97)



