SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

) PROFIT BTy FLORIDA DEPARTMENT OF STATE
 CORPORATION : Sandra B. Mortham FILED
ANNUAY. REPORT Secratary of State
1996 DIVISION OF CORPORATIONS O SEP 10 AMI1: 23

1. Corporation Name

DOCUMENT # | 14411 (7) ECRETARY OF STATE

TALLAHASSEE, FLORIDA

YLLEK, INC. .
Principal Place of Business Mailing Address ”II"I” II’ "l" I|||| I’Ill I’"I "" I‘II’ ||I" III" Iml III‘“II" |||,
% LESTER M. BROTMAN % LESTER M. BROTMAN
1055 STATE RD 4M. SUNE 260 1855 STATE RD 434. SUNE 260
LONGWOOD FL 32750 LONGWOOD FL 32750 3. Date Incorporated or Qualified 3a. Date of Last Report
09/05/1989 07/28/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 59-2071283 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc . ] $8.75 additional
’El -2—_’| §. Coertificate of Status Desired D Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Conltribution E] Added to Fees
2ip Counlry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 m ;;l ;] Florida Statutes [ ves ] o
9. Name and Address of Currenl Reglstered Agent 10. Name and Addross of New Registered Agent
- 81| Name
BROTMAN, LESTER M.
1855 STATE RD 434 82| Street Address {P.O. Box Numbers is Not Acceptable)
SUITE 260 e p e
) 83 EIOCICICT T S S s T 5 —
LONGWOOD FL. 52750 09735736~ 0{01 7003
8a] City FRERTTE. (B fﬂ o PedeI}

11. Pursuant to the provisions of Sections 807.0502 and 607. 1508, Florida Statules, the above-named carporation submits this statement for tho purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the Corporation's board of directars, | hergby accapt the appointment as registarad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE
Signature, typad or printed name of ragistersd agent and Litie I apphicable (NOTE Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 1a. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
TE D 1] DeLete 11TI1LE L] thange ] Addition
NAME BROTMAN, LESTER M. 12N
STREET ADDRESS 1855 STATE RD 434, #260 1.3 STREET ADDRESS
cny-51-2¢ LONGWOQD FL 14 0ITY-§T-2IP
e i} ] oeteie 21TiILE ] “Change [T Addition
NANTE MORSE, WILLIAM M. 22 NME
STREET ADDRESS 1855 STATE RD 434, #260 2.3 STREET ADDRESS
CiTY-ST-2P LONGWOOD Fi 24001 -S1-2
TIMLE D _ L] oeer 31TLE ] crange ] Addition
NAME FRAZIER, KELLY 32ME
stReer apbeiss | 1855 STATE ROAD 434, 260 33 STREET ADDAESS
CAY-51-20 LONGWOOD FL 34 CY-ST-7IP
TLE ] oetkre C1TILE ] cnange T_J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
WILE [T OELETE 51TMLE L] change [ ] Adgition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T- 2P 54 CITY-5T-2P
TIRE LT oeene 6.1 TITLE 1 [T change [_] Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREEY ADDRESS q _ (
CITY-5T-2P &4 CiTY-5T-2p (ﬂ
14. | do hereby certify that the information supplied with this fiting is voluntarily furnished and does not quatily for the exemplion stated in S&ction 119.07(3)k), Florida Statutes. |

further certify that the information indigated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an oficesflir director of the corporation or the faceiver of irustes empawered to executs this report as required by Chapter 617, Florida Statutes; and
that my name appears ig Bigck3#5r BlockA 3 H changg Whment with an address.

SIGNATURE: v/ —_LZoter M Protman BI20Be  Yon-220-12)

PED OR'P, YTt HAWE BF £1ONING OFFICER OR DIRECTOR Date Daytime Phone #

AT 3 P

CR2E034 (3/96)



