FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LL.Y.A, INC.

DOCUMENT # N29150

Principal Place of Business

6527 MERRILL RD.
JACKSONVILLE FL. 32277
us

Mailing Address

P O BOX 1509
JACKSONVILLE FL. 32239

VR OCA BT RR MR A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [a5]

] 2] " 11/07/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-2041733 Not Applicable
City & Stat City & State . i
=] y & State v 5. Certifcate of Status Desired [ $8.75 Aditional
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m [;I Trust Fung Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

HOLUIS, RICHARD
3511 CANE CREEK COURT
JACKSONVILLE FL 32225

81| Name

Yoho  Marse

1%

82| Street Address ‘SP.O.'Box Number is Not Acceptabla)
2 Pr-

83

B OV sonville

FL || %4325

SIGNATURE

Signature, typed of printed name of rwiut#d agent and title if applicatle.

o e

71 Bursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thi
office or ragistered agent, or both, in the Stata of Florida. Such cha
agent. | am famili ithand accept the obligatio

e was authorized by the corporation’s board of directo
of, Section 617.0503, Florida Statutes.

s statement for the purpose of changing its registered
rs. | heraby accept the appointment as registered

1-2¢-79

(MOTE: Registered Agent signatura requined when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFIQERS AND DIRECTORS 13.

e PD 4 G DELETE 11 TME "]¥] \ [JChange [pfddition
NamE HOLLIS, RICHARD 12NAME Yoho, Mare br.

steeeronvess| 3511 CANE CREEK COURT omeooss| 2147 Browd Vet

CITY-ST-2IP JACKSONVILLE FL 14 CITY-ST-ZP Tl . T 332 5 .
TITLE VD J DELETE 21TME vn . K (#¥hange A Addiion
A YOHO, MARIE 22Nk Alscbrock, Chuc

sweeraooress| 2137 BROAD WATER DR ssmerwooress| G5 Poyfied DO

erv-stze | JACKSONVILLE FL 32225 . 24CITY-5T-2P T4, FL 32277 - -
TME VD {# DELETE S1TME vD ] [lChange  [EAddition
e ROBISON, BERNADETTE 2 Headon , kakrina

sTReeT Aobress| 6208 PINE SUMMIT DRIVE sasmeeTiomess| 324 fadlomwwas Trail

orv-stze | JACKSONVILLE FL 32211 wervstze | Tap , P 32234

TME D [ DELETE 41TME - [FChange [ Addition
NakE ROETS, TOM 4.2NAME Poiks , 7om '

street anoress| 826 BROOKMONT AVE. E. sasmesTanoress |} 39 95 Canop Overlock- , 7T

orv-srze | JACKSONVILLE FL 44 CITY-5T-2P Tug o EL. 32224 .
TME SD DELETE 51TTLE sO ., \ CiChange  ErFadition
e DAUGHTRY, CHRISTINE s2ne white, Julie b

sreeT aooRess| 7337 ELVIA DRIVE sasmeeravoress| )| Brock hwss

arv.stze | JACKSONVILLE FL 32211 54 CITY-ST-2P “Tax, L 32277 ,
TIME [ DELETE 6.4 TIMLE [Change [ Addition
NAME §2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIty-51-2P 6.4 CITY. ST-4F

T4 T hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental

annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or diractor of the cofporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changad, of on an attachment with an address, with all other like empowered.

SIGNATURE:

0 OR PRINTED A

A 0A)7

DoY-23) 6548

Mar 09, 1999 8:00 am }
Secretary of State

03-09-1999 90013 040 ****61 .25

CR2E037 (11/98)

2-25°67

Daytime Phone #



