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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secretary of State S ry f S
1998 DIVISION OF CORPORATIONS e Creta 0 tate
NT # ( )
DOCUMENT # K64484 4
YBI DIVERSIFIED. INC.
0 A A
1 N FRANKLIN. SUITE 300/33602 01 N. FRANKLIN. SUITE 300/33602
P. 0. BOX 172X P. 0. BOX 172307 -
TAMPA FL 336720007 TAMPA FL 336720307 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
02/08/1969
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
21 28 59-2931331 Not Applicable
ite, Apt. #, A . . i
'z—z-l Suite, ApL. #. el ;] Suite. Apt. #, elc B. Certificate of Status Desired Ol si-a?esnmr:;nm
City & Sate City & State 6. Election Campalgn Financing $5.00 May Be
m ;] Trust Fund Contribution ] Added to Fees
2ip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l 2__5] ;0] 30 Personat Properly Tex due June 30, [ 1Y¥es [ MNo
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglstered Agent
BARRETT, CHARLES B Name
701 N. FRANKLIN 82 Sweet Address {P.0. Box Number is Not Acceplable)
SUITE 300
TAMPA FL 33602 83
84| Ciy 85| Zip Code
FL ]

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
alfice o rogistered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ .. R
Stgrature typed or primied nacne of tegusinren agent and tile it appicable {NOTE: Registerad Apeni signalure required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P T DELETE 13 TLE T change LT Addition
NAME GOLDSTEN, RONALD H. 12 NAME
seeraponess | 14524 NETTLE CREEK RD. 1.3 STREET ADDRESS
Y- 57 2P TAMPA FL 14 GITY-ST- 2P
TMLE D ] DELETE 21 THLE [J change  [_J addition
HAME GOLDSTEM, BELLE 22 NAME
seetaporss [ 40 MICHELL CIRCLE 23 STREET ADDRESS
ciTy-S1- 20 OLDSMAR FL 2.4 CAY-ST- 2P
TITLE D T OfLETE 3TTTLE 1 change LT Adaition
HAME GOLOSTEIN, YOLANDA 32 NAME
smeeraporess | 14524 NETTLE CREEK RD. 33 STREET ADDRESS
CITY-S1.21P TAMPA FL 34 GITY-$T-21P
TILE T DELETE 41 WILE [ change = L] Adudition
NAME 4.2 NAME
STREET ADDRESS 43 SYREET ADDRESS
CITY-ST- 71 - 4ACITY-ST-2IP
TME “TJ DELETE S1TILE [Jchange  TJ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
OITY- 57-21P 5.4 CITY-S1-2P
TME “[JoileTe 61TMTLE TJchange T[] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ItP BACITY-ST-7IP
14. V hereby cerlify thal the informanon supphed wit he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplgpei g0 pA a#turata and lﬁal my signature shall have the same legal effect as if made undar oath; that | am an
officar or chractor of tho corporation @ : ecule this repart as required by Chapier 807, Florida Stajutes, and that my nama appears in

Blosk 12 or Block 13 Il changed, gefin gafiltachms )
SIGNATURE: ___ / & %f’ 28

RE AND TYPED DRPRINTED NAME OF BIGNING OFFICER OR INRECTCR Date Gavtims Frans #  fvamTiaa

CR2E034 (10/97)



