FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

[ PROFI
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DVISION OF CORPORATIONS
orporation Name

()
YOUR LOGO, INC.

i AR AT AATR

Sandra 8. Mortham

Secretary of State S e Cretary 0 f State

5537 SHELDON ROAD PO. BOX 1573
SUME v BRANDON FL 335091573
TAMPA FL 3%15 us
us 3. Date Incorporated of Qualified | 3a. Date of Last Report
07/10/1989 05/01/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEt Number Applied For
E@?Q&n,ﬂhm blu. [ 59-2067747 Not Applicabs
Suifo, At #, etc Suite, Apt. 4, ete., - $8.75 acditional
El ) Sui + e ; C q E 6. Certificate of Status Desireg O Fee Required
| Ciy & State 4 | _ Cily& State 8. Election Campaign Financing $5.00 May Be
23 lgm,(Q_o‘ -~ (- zﬂ Trust Fund Conlribution O Added to Fees
Z P | Country ’ 2ip Country 8. This corporation has liability for intanglble tax under &. 199.032,
El _\53_(01 (f 25] L(.S"'}' 29 30 ' Florida Statutes Oves Ono
_§. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent

" DELLIVENIRI, MICHAEL T. #1] Tame

HACHWATEDRVE 301 KentGeld Place 82| Stoel Addross (P.0. Box Number is Not Accepiabi)

BRANDON FL 33511 A lcico | L 33544

B4| City FL las Zip Cods

W1, Parsuan! to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or regislerec agent, or bath, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farmiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . . _
. Sty atunc, lyped or grinded nama ol registered agoent and litle f applicable {NOTE Registered Agent mignature required when rainstating) DATE
12, N OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r DPT {1 orLere L1TITLE [J crangs [T Addition
e DELUVENIRI, MICHAEL T. 1.2 NAME
steger noness | 3701 KENTFIELD PLACE 1.3 STREEF ADDRESS
Gil¥- 512 VAL RICO FL 140Y-81-2¢
e | DVPS [T DeceTe 23 TIE Tl cramge L] Addition
heawt DELLIVENIRI, BRENDA 22 NANE
swer aooeess | 3701 KENTFIELD PLACE 23 STREET ADDRESS
ey si-ze | VAL RICO FL 2 4CITY-§T-2P
T [T peLETe A TITLE UJ Crange ] Addition
NAME 32 NAME
STHEE T ADDRESS 2.3 STRFEY ADDRESS
orv-stae | 34, CITY-ST- 2P
TLE [ DELETE LATTLE [Jcnange ] Addition
NaME 4. 2NAME
STHELT ADDRESS 4.3 STREET ADDRESS
| oovostooe 44 CY-S1-2P
I 7 DELETE 51 1MLE LI change  T_J Addition
(TS 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
| orv 5120 54 CITY-ST-2P
WILF [T oeLETE §1TILE [Jchange T Aadition
HaM 62 NAME
STREE | ADOKFSS 6.3 STREET ADDRESS
CNy-ST-2IF 6.4 CITY-§T-2IP :

14, | do herghy corldy thal the information supphed with this filing does net quality for the exemption statsd in Section 119.07{3){i}, Florida Statutes. | further cenify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
tam an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appents 0 Block 12 or Block 13 if ehanged, or on an attachment with an address.

SIGNATURE: M@M{,{@.{L ISNE A-F-9 T3S M
« BIGNATUR! D TYPED OR'PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone # »

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CR2E034 (9/96)



