ON OR BEFORE 03/15/99: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). ) \ g

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOLNT DU

' FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

Y. MORIE, INC.

A AN

Principat Place of Business Mailing Address

3007 SHAMROCK NORTH 3007 SHAMROCK NORTH

#5 #5

TALLAHASSEE FL 32300 TALLAHASSEE FL 32308 DO NOT WRITE |N THIS SPACE

3. Date Incorporaled or Qualified

06/06/1990

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Numbsg Applied For .

21 26) 1 sga3010177 o Not Applicable

Suite, Apl. #, elc. Suite, Apl #, elc. . il

uite. Ap uite, Ap 8. Certficale of Status Desired D 58 75 Adq.uonal

22 ;;‘ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ’;;l ] Trust Fund Conlribution D ____Added to Fees

2 Country Zp Country B. This corporation owes the current year

I

24] 23] 2] %0 Intangibie Personal Property. ves [ Jwo

#. Name and Address of Current Reglstered Agent _ 10, Name and Address of New Registered Agent -

81] Name
MORIE, YUICHI
3007 SHAMROCK NORTH 82| Sireet Address (P.Q. Box Number Is Not Acceptable)
#5 83
TALLAHASSEE FL 32308

85 ‘ Zip Code

B4} City FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flonda Statutes.

SIGNATURE R
Signalure, lyped o prinled aame of registered agen! and tlie it spplcable IMOTE Registered Agant signalure sequired when reinslatmg} DATE

2. OFFICERS AND DIRECTORS EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TImE D [Joetere 11TITLE [ 1 crange [] addition

HAME MORIE, YUICHI 1.2 NAME

srreeTappress | 3007 SHAMROCK NORTH, #5 1.3 STREET ADORESS

CITYSTZIP TALLAHASSEE FL 14 CITY.ST-2IP QOOO0OZ2Z9n9s yd—- -5

T Coewere  [2rme -08/13/39-101 07610 dsicr

NAME 22 NAME Wk 150,00 w150, 00

STREET ADDRESS 23 STREET ADORESS

CriyST-21P 24 CITY-8T-2iP i ]

TIMLE [Joeete 31TITLE [ change [ addtion

RAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2 34 CITY-ST-2IP e e

TME [ oeteve 41 TNLE (] change [] addiion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTvsT2P 44 CTYST2P . ]

TME [ oecEte S1TILE [ ] crange [ Addition

NAME 52 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY.5T-2IP S 54 GITY.ST-2IP i -

e [ oecere 617ITLE [ crange [ Aadition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-21P KE

44. | hareby certify that the information supplied with this fili
indicated on this annual n d
an officer or director of,
in Block 12 or Block

@port is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | a
dr trustes empowered 1o execute this report as required by Chapter 607, Fiprida Statutes, and that my name ap

g o G el /59 K- L

&SIARIAYIISS P,

CR2E034 (5/99)

R ] ’ j
does not quality for the exemption stated in section 118.07(3)()), Florida Statutes. | further certify thal the infom;;ﬁulq%
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