FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K55733 (5)

1. Corporation Name

YABUT, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

A WA AN

Principal Place of Business Maiiing Address-
2170 GULF GATE DR. 2170 GULF GATE DR.
SARASOTA FL 34231 SARASOTA FL 34201
3. Date Ingorporated or Qualiied | 3a. Date of Last Repant
12/28/1988 04/27/1995
| 2. Prncipal Place of Business 2a. Mailing Address - 4. FEI Number Apphed For
L"’_"l - _El 65-0095572 Nol Applcable
Suits, Apt. . elo. Sutte, Apt. 4, etc. 5. Certficate of Status Desired O $B'75 Adqitional
’El EI Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
2—3| E\ Trust Fund Gontribution O Added to Fees
- Zip Country Zip Country 8. This corporation has liabiily for intangible tax under s 199,032,
24| E;l 2—9\ m Florida Stalutes ]ﬁ Yos [INo
9. Name and Address of Current Registered Agomnt o 10. Neme and Address o New Reglstered Agent
81| Name
PRESS, ALVIN 82 Street Address (P.O. Box Number is Not Acceptable)
4409 BAYCEDAR LN
SARASOTA FL 34241 83
84| City FL 85| Zip Code

11. Fursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE S R e et et e ot i m [
Slgrrdlu - 1,t1ed ar prirted namie of rag-slered agn Wang e it appl b, (NOTE: Registerad Agen Signalure fevpArec when reinstating. DATE

12, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

THLE D [ 1 OELETE q 1% TILF S ] _T S ﬂ[}hange [ Additian

N PRESS, ALVIN T7 RAME

SIREE! ADDRESS 4409 BAYCEDAR LN 13 STHEET ADDRESS

CITY-§T-71F SARASOTA FL 14CTY-5T- 1P .

TITLE e [J DELETE 2t TITLE [ Change ‘demon

NAME . 22 NAME X( ’&Z@_S-(

STHEET ADDRESS 23 STREFT ADDRESS \LOX BA’@A‘LW“-

| oovsnze ey, iagiiebd:  Sdppa) - 24C17Y-5T- 2P 'F'L‘_:CZL\:Q ¥ )

TILE ) ] DELETE 31TITE ] Change ] Addition

NEME 32 NAME

SIREE] ADORESS 33 STHEET ADDRESS

Ity -S1-2iF 34CITY-51-21P

TILE [ DELETE 4 1TITLE O Change  [J Addition

NAME 42 NAME

STHEE? ADDRESS 4.3 STREET ADDRESS

CiTY-S1-21F 44 CITY-51-2IP

TILE [ DELETE 5 1TILE [ Change T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-21P 54CITY-§1-2P

TILE [J DELETE 6 1 TITLE [] Cnange [ Addition

NAME 6.2 NAME

SIREET ADOFESS 63 STREET ADDRESS

CITY-5T-2P 6.4 CITY-5T-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 118.07{3)(k}, Florida Statutes. 1 further
cerlity that the information indigalad.an annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer.ogiractor of the cgioration or the receiver or trustee gpowered 10 executs this raport as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 oy »f or on an attachment with an addref
A (DTSRI

o

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dayume Frone #

SIGNATURE: ?

CR2E034 (12/95)



