FILE NOW: FILING FEE AFTER MAY 1ST I1 $550.00

FILED

PROFIT
CUORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N43855

1. Corpora:ion Name

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90193 047 ***150.00

Y.S.P., INC.
Principal Place of Business Mating Address ‘ll‘“" ' Il ||| mll ||I|| mll N” mu Ilm m"l'l" llm |‘||“m
1500 SAN RzMO. #178 1500 SAN REMQ. #178
1500 SAN RZMO. #178 1500 SAN REMO, #178
CORAL GABLES FL 33146 CORAL GABLES FL 3314 DO NOT WRITE IN THIS SPACE
us us 3. Date It corporated cr Qualifed
12/24/1986
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26] £9-2799686 Not Appicable
Suite, At #, etc, Suite, Apt. #, etc. . qditi
e, Al-w, ele Hie, APk = E 5. Certifcte of Status Desired [ $8.75 vditional
E! ;l Fee Recquired
City & State City & State 8. Etection Campaign Financing $5.00 tray Be
El m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l IE ;a [;0—1 Persor al Property Tax. Yes  No
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢ d Agent
81| Name
SEGAL, WILLAM J., P.A. 22| Street Acdress (P.O. Bo» Number is Not Acceptable)
et Adress (P.Q. Bo> Num e
20801 BISCAYNE BLVD #304 i
AVENTURA FL 33180 83
84| City F L 85| Zip Code

SIGNATUFE

11. Pursuz nt to the provisions of Suctions 607.050: and 607.1508, Florida Stati tes, the above-named corporalion submils this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State ¢f Florida. Such change was authorized by the corpor:tion’s board of
agent. | am familiar with, and accept the obligat ons of, Section 607.0565, Ftarida Statutes.

Jdirectors. | hereby accept the appointment as registered

Signature, typed or printed né me of registered agan and e if applicable. (NOTE: R Agent sig) req ired when ing} DATE
12, QFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS &ND DIRECTORS IN 12
TME PD (3 DELETE 11TITLE [JChange [ Addition
NAME PAYNE, SHELLEY L. 1.2 NAME
sTreeTaooRiss| 1500 SAN REMO #178. 1.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 14 CITY-5T-2P
TILE VD "] DELETE 21 TITLE [JChange [ Addition
NAME YAEGER, STEPHEN 22 NAME
smreeTaooriss| 1500 SAN REMO #178 23 STREET ADORESS
CITY-ST-ZP CORAL GABLES FL 2.4 CITY-ST-2P
TME ST ] DELETE 31TME [JcChange [ Addition
NAME SHIPLEY, VIRGINIA 32 NAME
smeeTanorrss| 1500 SAN REMO #178 13 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 34.CITY-5T-ZPP
TME {1 DELETE 41TME [CIChange  [] Addition
NAME 4.2 NAME
STREET ADDRI'SS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-ZP
TILE [ DELETE 5.1 TITLE IChange [ Addition
NAME 52 NAME
STREET ADDR 155 5.3 STREET ADDRESS
OITY-ST-ZIP 54 CITY-ST-2P
TME {3 DELETE 6.1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR :5§ 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. 1 herely certify that the informez tion supplied with this filing does not qualify {ar the exemnption stated in Section 119.0 7(3)(i), Florida Statutes. | further certify that the ir formation

indicaled on this annuai report or supplemental annual report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an
officer or director of the corpor:tion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in
Btock 12 or Block 13 if changed, or on an attac 1ment with an address, with 1ll other like empowered.

SIGNATURE: ____FZlhegf e (D)

Syigf79_ 305 -667-0915

UL

CR2E034 (11/98)

Daytime Phone #




