FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT V&f““ Sy FLOSIDA DEPARIMENT OF STATE
Jff *
CORPORATION s M“é Sandra B Mosnhun
e E

ANNUAL REPORT

1996
DOCUMENT #

1. Corporaton MName

YVONNE G., INC.

~ Vs

Secretary of Stale
DIISION OF CORPORATIONS

o

o CRERT

ASh.
S fon Wy L8

MO1016

Mailng Address

314 COMMODORE PLAZA
COCONUT GROVE FL 33133

Principal Place of Busingss

4 COMMODORE PLAZA
COCONUT GROVE FL 33132

A

3a. [ate of Last Report

08/10/1995

3. Date mcomporated or Qualtied ]

05/25/1984

CITY-Si-21p GA4CIY-5 7.2

2. Principal Place of Busir ) N - 1 Nunber Applied Far
21] , 1 75&_,,2415101 " ReAgpicas
Sute, Apt. 4, et L Suile, Apt #. elc. 5. Cortficato of Status Desired 01 28.75 Addmonaf
. City & State | Cl;.- & Sltate 6. Flecton Campaign Finanging $5 00 May Be
23] o _2_8__|_ o o VTru»l Fund (,(mml)uh n a Added to Feas
2 Country | ip . Connitry 8. This corporation has labilty for intangibie tax under s 199.032,
24 ?5] 29| L 30] ) tes [ ves )
9. Name and Address of Current Registered Agent o B Address of New Registered Agent
B1| Name
GRASSIE, YVONNE G 82| Street Address (P.0. Box Numitior s Not Acceptabicg
3141 COMMODORE PLAZA
COCONUT GROVE FL 83
77777 o FL {851 Zip Codo
11, Pursuant to the provisions ol Sed O Non sotimits thes slaterient for e pu pu FpOSe (A)f-(?ﬁi'lgmg LE] }OQ‘S:[-CH_,L’ ofhce |
or regislered agent, or both in the State of Flond.a Sach ehange was anthorized by e corporation’s board of direciors. | heraby accapt the appaintment as regslered agent | am
farmilar with, and accepl bw: obloations of, Seclon GO7.0505, Fioida Statutes
SIGNATURE A ; )
Fd ethate A L] ) el e L e TRETE Bt end Ay ~y DALE
12, TTORGE HE AND LI GTORS 13 ”’”Ef’)ﬁfﬂf}N"""H"ANGE §70 Of 11Ge nS AND DIHECTORS IN 17
T D C o Doeere Foine S I C D) Chenge [ Adaitar |
HAME GRASSIE, YYONNE G 17 Nanl
staeer sooeiss | 3141 COMMODORE PLAZA 15 STREET ADCHESS
orvsize | COCONUTGROVEFLS3133 ~ Fooowsewe e
TITLE [} DELETE 21T [J Crange  [] Adation
NAME 27 NAME
STRELY ADDRESS 23 STREET ADICRERS
Loy -ST- 2P e e o ffRAENEELZE ] - e i oA
TiLE CIoaeTe KRR [ Ada-tion
NANE 37 MAM
SEREF! ANMRLSS 3% STREEADURIES
CiTy-ST- 2P o - o 340520 _ e
TirLe [] DeteTe ERRRI [ Cange  [] Addinon
NAME 42 et
SIREET AJORESS 435It ADDRCS
CITr-8T-419 _ B KK Ch’ ‘F‘ L B o
THLE 5110k [ Chang: [ Addikon
NAMi 57 MAME
STREET ACDRESS 53 SIREET ADDRESs
QY -5-2P _ T 5480y 5781 e
THLE [ DELETE 6 11i°LF [ Change” T Additan
MNAaME 07 NAME
STREET ADDRESS 63 STHEET ADDRESS

14. i do hezely, certily that the
cerify that the information ndcatend
oatn; that ' am an officer ar directar of
appe:rs i Block 12 or Block 134

SIGNATURE: /{

+PED DR PAINTED HAME DF SiGNMNG OFFICER OR DIAECTOR

s repiort 8% re ]unml by Chapter 607, Florisa Statutes; and thal my name

'mpt on statedd in S
at my sinnalure snal have the s:

et 119073k, Flonda Statitas | farthar |
w Ingal eflect as il made under

:)*“é“‘: 76 .305-‘]}‘5-4%/

e, #

CR2E034 (12/95)




