FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

NEW YORK ASSOCIATES, INC.

(9)

Frincipal Place of Business

20259 U.S. 19 N.
CLEARWATER FL 34621

Mailing Address

20259 US. 19N
CLEARWATER FL 34621-2102

FILED

May 07 1997 8:00am

Secretary of State

SRR TMAR MR

3. Date Incorporated or Qualified 3a. Date of Last Report

12/02/1985 09/23/1996
2. Principal Piace of Husiness 2a. Mailing Address 4. FEI Number Applied For

@_ﬁ —— ;gl 592774098 Not Applicable

Suile, Apt. #, ¢l Suite, Apl. #, alc. ' i
[ vl e e e 6. Certificate of Status Deslred Il $8.75 additional
2_2] ;] Feo Required
- § Srate City & Stata 6. Election Campalgn Financing $5.00 May Be
33_1 et ;ﬂ Trust Fund Contribution Addad 0 Fees

7ip  Country Zp Country 8. This corporation has lability for Intangible tax under s. 189.032,
2e] 25 [20] _3_0-| Florida Statutes ves ] No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent

KUNKEL, KIMBERLY 81| Name
7015 WESTCOTT DR. 82| Siroot Addross (P.O, Box Number is Nol Acceptable)
PORT RICHY FL 34668 -
3
B84 City Zip Coda

,,,,, FL |®

| §1. Pursuant 1o the provisions af Sections 607.0602 and 607.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
offi:o o1 registered agont, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am fam:ar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalara, typed of printed namks ol 1egistered agent and Itie f applicadle

{NOTE' Repistered Agemt signature requited when reinstating) DATE

| 12 N OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P TJ DELETE 11TLE [Tthange [T Addition
NAMI KUNKEL, KIMBERLEY 12 HAME
st aooress | 7095 WESTCOTT DRIVE 1.2 STREET ADORESS
CiTY-S1-7F PORT RICHY FL 14 0IY- $T-21P
T “AS [T DELETE 217MMLE [T Change ™ L] Addition
NaE HAYDEN, RICHARD 22NAME
sty aooess | 20259 ULS. HIGHWAY 19 23 STREET ADDRESS
| covsi.ze | CLEARWATER FL 2 40ITY-ST- 2
i ] DeLETE 31TILE [T change LT Adaition
HAME 32 NAME
SIHEET ADDRESS 33 STRFET ADDRESS
OTY-ST- I ) | 34.0ITY-§T-2P
ne [T DELETE 41TME [Jchange [ Addition
NAME 4.2 NAME
STRIEN ADDRESS, 43 STREET ADDRESS
CITY- 51 2P - 44 CITY-ST- 7P
T TJ bELETE 51 TILE [T change ] Addilion
NAME 5.2 NAME
STRELT ADDRESS 3 STREET ADDRESS
| orrseme | 5.4 CITY-§1-2IP
Tt T DelEiE 81 1AL T Change ~ L Addition
hAME 62 KAME
STREE| ADDRISS £ 3 STREET ADDRFSS
Cily-51- 7 6.4 CITY-51-2IP
14, | do hereby certly that the information suppliad with this fiting does not qualify o exemption stated in Section 119.07(3)(i), Florida Satutes. | further Cerlify that the

nformation indicated on this ennual report
I'am an olficer or director of the cor
appears in Block 12 or Block 13t

SIGNATURE:

\al annual report is tr accurate and that my signaturé shall hava the same legal effect as if made under oath: that

axscute this report as required by Chapter BQ7, Fiorida Statutes; and that my name

4d-29-97  813)787-¢en

i 1 o W i
L SI0KING OFFIGER OFf DIRECTOR Date Daytme Fhono #

i : R A

SIGNATURE AND TYPED OR PRIWRED.

CR2E034 (9/96)



