FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORFORATION
ANNUAL REFPORT

1998 e
OCUMENT # M35681 (9)

« Corporation Name

POBER, YESPELKIS AND ASSOCIATES, INC.

Jan 15 1998 8:00am

Sandra B. Mortham

[)IVISI(\S):\}JG(F;IK;i::f(;?;:T IONS Secretary Of State

Principal Place of Business T h -l'vﬂ-'cnf.l;lgp- Address
C/0 RICHARD POBER C/O RICHARD POBER
15440 SW BATH GT 15440 SW B4TH CT
MIAM} FL 33157 MIAMI FL 33157
3. Principal Place of Businoss T 28 Mailing Address
1] N £ . ,
fta, Ap!. #, otc. Sunte, Apt #, ele, it
Su P tc e Ap ve 5. Cerlficare of Status Desired Ll 8.75 Add_ltlonal
;-g.l o 2-(1 ) ) Fee Required
) City & State City & State 6. [leclion Campaign | Inancing $5.00 May Bo
23 L 28| | TestTng Conrbution 1 Addod to Foes
) Zip Country | 2 ~ CGountry 8. This corporalion owes or has paig the cureent year Iilgngible
;:l 25 o 2797| N ?QJ N Personat Properly Tax duc June 30. [ ves ﬁLNU
9. Name and Address of Current Fegistered Agent nd Address of N T
POBER, RICHARD
15440 SW 84TH CT
MIAMI FL 33157

1. Pursuant 1o the provisons of Seclions 607 0602 and GO7. 1508 T lorida Statilcs, 1he above-named corparation subimits 1his stalemant fof The purpose of changing its registured
office or ragistered agenl, or both, in the Slale of Baorids Suclr chiamge was authorized by the corporalion’s board of directons. | herety aceepl the appointienl as reg stered
agent. | am familar with, and accept the obligations of, Scction 607 0505, Horida Statules.

SHUV T Rgdened Agent sagiitun meoaed ween

SN[

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualificd

07/24/1986

"4 FEI Number

. 5982708209

“Taiedia ]
Nol Applicatile

10, Name and Address of New Repistered Age

82 “S_l_r-e_c_l_.»'-:\_c-iEﬁ?&;—s"(FWJ. Biox Number is Not Acceplable)

P
""" lesl 7p Code T

FL |

84| city

i DRI
1. _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12

e T T o [ etenge ] Addin

17 NAME

13 STREET ADDHESS
TAGTY-S1- 21

Block 12 or Block 13 i (;7‘09(1. of o an ﬂlt.’l(‘.hll!(:"b‘wll?l N adoicss

AT AY Y

SIGNATURE R s ST Rt e et et e

12, T OEEICE RS AND DIECTORS )
LE P i
RAME POBER, RICHARD

seeTaporess | 15440 SW 84TH CT

CTY-S1-2P MIAMI FL

THTLE VS . W R
NAME POBER, BETTYANN

smecTaponess | 15440 SW B4TH CT

CITY-ST-2IP MAMIFL 7 7
TTLE BP0 Clocere
NAME YESPELKIS, NORMAN

sweeTADoress {282 NW B0TH AVE

CITY-S1-2IP CORAL SPRINGS FL 33071

TITLE ki R N
NAME YESPELKIS, JAMIE

streeranoness | 282 NW 90TH AVENUE

CITY-S1-2P CORAL SPRINGS FL 33071

TILE ' ' TJonme
NAME

STREET ADORESS

CTY-ST-2P S

TITLE CTourete
NAME

STREET ADDRESS

&iTY-5T-21P

14. | hereby cerlify thal the information supplice wilt 1his iy doos ol quality Ton the exemption slated in S
indicated on this annual report or supplementas annuasl reporl is true and accurate and Lthat my signalare shall have the same jegal eflect as if made under oath; that £ am an
officer or direglor of the corporation ur fhe recever o ruslee ompowored to excoute s report as reqguired by Chapter 607, Florida Slatutes: and that my name angears in

CR2E034 (10/97)

- T_—l Addilon

71 THTLE
22 NAM?
2A5IHEL) ADDRESS
2 4Ly §1ar _ _
41T T Mohange [ Additen
32 BAMT
I3SIREE] ADDRESS
Qasomeseae o e
a1 L [T chiange T paidition
4. 2 NI
43S ADDRISS
4ACNY-ST- AP
(s | [enge T Additien
5.2 HAMT
54 SR ATORESS
LACIY-§1- 2P
”{T“ ]i"rﬁ N o o . B r] [i"l’z‘ﬁlgﬂ [j A tinn
6% NAME
64 IR T ADDRFSS

catysi-on —

iction 118 07[3X0. Floride Statiles. | furthor certify that 1o mfarmiatien

' I PR D - 19% 4~



