[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

- 1996
DOCUMENT # K91953 (5)

1. Corporation Name

S. A. YORKE, INC.

Principal Place ol Business Mailing Address
% STANLEY A YORKE % STANLEY A. YORKE
1490 NW 113 WAY 1430 HW 113 WAY
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3. Dale Incorporated or Qualified | 3a. Date of Last Report
05/30/1989 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FE! Numbor Apphed For
21] [26] 650134080 Not Applicable
| Suite, Apl. #, elc. Suite, Apt. #, etc. §. Cerlificate of Status Desired (] $8.75 Addlitional
gﬂ E Fee Raquired
| City & State City & State 6. Election Campaign Financing [ $5.00 May Bo
3_3:1 E\ Trust Fund Contribution Added to Fess
| Zp | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 2] [29] 30| Florla Statutes [ ves OINo
l 9. Name and Address of Current Registered Agent 10. Name and Address of New Repisterad Agent
81| MName
YORKE, STANLEY A 82| Street Address (P.0. Box Numbser is Not Acceptabie)
1430 NW 113 WAY
PEMBROKE PINES FL 33026 &3
84| City FL lasl Zp Code

11. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorizech by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am

famifiar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.
SIGNATURE . . e
Signature, typed or i a0 name of reg-stered agant and titie if appicable (HOTE" Ragislored Agent sigralure required when renstatng! DaTE ﬁ

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

e D [ DELETE 1.4 TIMLE [ Change [ Addtion [+

NAME YORKE, STANLEY A. 1.2 NAME 3

STREFY ADORESS 1490 NW 113TH WAY 1.3 STREET ADDRESS 2

GITY-§1- 28 PEMBROKE PINES FL 1ACITY-51- 7P &
| Tt D (] DELETE 7 1 TITLE [ Chanle [ Addion | O

NAME YORKE, SUE A. 72 NAME

STREET ADDRESS 1490 NW 113TH WAY 23 STREET ADORESS

CiTY-8T. 7P PEMBROKE PINES FL 2.4 GITY -5T-21P

TINE [ DELETE 3ATMLE . v [ Cnange [ Asdition

NAME 32 NAME

STREEF ADDRESS 33, STREET ADDRESS

CITY - ST-21F 34CITY-$1-71P

TInE ) DELETE 4 1TITE [ Change [ Addition

HAME 42 NAME

STREE! AJDRESS 43 STREET ADDRESS:

CITY-S1-2IP 4400Y-ST-2P

TILE [7] DELETE 5 1 TILE [} Charge [ Addition

KAME 52 NAME

SI4EET ADDRESS 5.3 STREET ADDRESS

CrlY-ST-2iP 54 CITY-5T-2IP

TILE 7] DELEIE 6 1TITLE [J Charge [} Addilion

HAME 6.2 HAME

STREET ADDRESS 63 STREET ADDRESS

GITY- SI1-2F 64CITY-81- 2P

14, { o horeby certify that the information supplied with 1his fling is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on s annual report or supplementa! annual report is true and accurate and that my signaturg shall have the same legal effact as it made undar
cath; that | am an officer or director of the corporation or the receiver o trusleg empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changag, or of/an atltachment with an address.
SIGNATURE: j% ; /////é ) /A

TWAE AND TYPED ) PRINTEC | OF SIGNING OFFICER OR DIRECTOR




