FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Statd
1996 DIVISION OF CORPORATIONS
DOCUMENT # K3489 (4)
1. Corporation Name
YVANCA, INC.
Principa} F’lac‘eA(;f BUS\F‘]GSS Maihng Address o B | ’||||||, I|I "”l Illl’ ‘I"I |||” |I|‘ IlIII I|I|| |‘I“II|" I!III I‘I“ |I|I
G/O YVONNE. V. ALLEYNE G/O YVONKE, V. ALLEYNE
2279 SARATOGA BAY DR 2279 SARATOGA BAY DR
W. PALM BEACH FL 33409 W. PALM BEACH FL 33409 _
3. Date ncorporated or Qualified | 3a. Date of Last Repart
09/26/1988 05/16/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 650075173 Not Applicable
Suite, Apt, #, etc Suite, Apt. #, stc. 5, Certificate of Status Desired ] $3.75 Adcfitionm
22 m Fea Required
Cry & State City & State 6. Election Campaign financing $5.00 May Be
23 m Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liabilfy for intangible tax under s 199.032,
—2_4] a EI m Florida Statutes 'ﬁ Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of Néw Registered Agent
81| Name
ALLEYNE, WONNE V. 82| Street Address (P.O. Box Number is Not Acceptable)
2279 SARATOGA BAY DR
W. PALM BEACH FL 33409 83
84| City 85{ Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the abova-named corporation submits this staternent for the purpase of changing its registered office
or registerad agent, or both, in the Stata of Florida. Such char‘go was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e ) e B
SIgnarue, e of panted name of registerad agerd and 1 If applicatie INOTE Registerad Agent signatuns required wher remstali gl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PSD [ DELETE 11TE [ Change  [[] Adddtion

RAME ALLEYNE, YVONNE V. 1.2 NAME :

amcerannress | 2279 SARATOGA BAY DRIVE 13 STREET ADDRESS

OTY-ST-2P W. PALM BEACH FL 1 4 CATY-§1-2P

TITLE £ DELETE 2.1TME [ Crange [ Addition

HAMT 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

GTY-ST- 7P 24 IY-§1-2IP

TITLF [ DELETE 3 1TILE [ Change  [[) Addition

HAME 3.2 HAME

STREFT ADDRESS : 33 STREET ADDRESS

ory-ST e 34CITY-S1.2IP

THLF [7] DELETE 4 1TITLE [ Change [ Additon

NAME 42 HAME

STREFT ADDRESS 43 STREET ADDRESS

CHY-51-71 44C0Y-51-TP

TTLE [ DELETE 5 1TiILE [ Change [ Addition

NAME 5.2 HAME

STRECT ATDRESS 5.3 STHEET ADDRESS

oIy §1-21p 54 CITY-ST-2P

TITLE [ DELETE 6 1TILE [] Change  [_] Addition

NAME 6.2 NAME

STRZET ADDRESS 63 5TREE! ADDRESS

CITY-ST-21P 64 CITY-5T-27

14, 1 do hereby cerify that the information supplied with this fiing is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statules. | further
cerlify that he information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama lsgal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or Trustes empowsared to execute 1his report as required by Chapter 607, Florida Statutes; andi that my name
appears in Block 12 or Block 13 if ¢changed, or on an attachment with an address.

SIGNATURE: e Vo Ol e Jf/lgé‘é b T AFE 3224

SIGNATURE AND TYPED OR PRINTED NAME OF smmr‘a OFFICEA OR DIRECTOR

CR2E034 (12/95)




