FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N97000000001

1. Corporation Name

YESTERDAY, TODAY, AND TOMORROW FAMILY CLUB INC.

T

Principal Place of Business Mailing Address

FILED
Mar 08, 1999 8:00 am §
Secretary of State

(03-08-1999 90038 023 ****6]1 .25

9. Name and Address of Current Registered Agent

B9O NW 213 LANE STE 105 1340 NW 135TH ST ) '
MIAMI FL 33169 MIAMI FL 331671703
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 28] 01/02/1997
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
{22] 27] 650728790 Not Applicable
Ci i tat ~ ”
fty & State City & State 5. Certifcate of Status Desired ] $8.75 Adqltlonal
E‘ E| ’ .Fea Required .
Zip Country Zip Country 6. Election Campaign Financing s $5.00 May Be
;‘ JEl E‘ EEI Trust Fund Contribution Added to Fees
10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable) - .

81| Name
MCPHEE, ANTHONY 82
890 NW 213 LANE STE 105
MIAMI FL 33169 83

84| City

FL

85

Zip Code

agent. | am fai nd gcpepphe tions of, Section 617.0503, Florida Statutes.

SIGNATURE _ *

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submi

ts this statement for the purpose of changing its registered

Signature, tyPed or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature required whean rainstating} Fd

DATE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirzctor 1 her?ccap the appointment as registered
[

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P’ [ DELETE 1.4 TME [JChange [ Addition
NAME MCPHEE, ANTHONY 1.2NAME .
sreeraoress| 1340 NW 135TH ST 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33167 14 CITY-5T-2P :
TMLE T ] DELETE 21 TITLE [JChange [ Addition
NAME SEYMOUR, JOSEPH 22 NAME ‘
sreeTaopress| 1340 NW 135TH ST. 2.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33167 2.4 CITY-5T-2P
TME v ] DELETE 21 TILE [JChange [ Addition
NAME SEYMOUR, WILLIAM 32 NAME
sTReeTADORESS. 1340 NW 135TH ST. 33 STREETADDRESS
CITY-ST-ZIP MIAMI FL 33167 34, CITY-ST-2P S
TME [ [J DELETE 41TME " OiChange [ Addition
NAME SEYMOUR, JOYCELYN 4.2 NAME
strReeTADORESS| 1340 NW 135TH STREET 4.3 STREET ADDRESS

—onr-si-zp  -MIAMIFL 33167 -——— T o —RaAcnY-STapT | ——— = -
TME T [ DELETE 5.4 TITLE [JChange [ Addition
NAME WOOTEN, MARSHA 5ZNAME ’
STREET ADDRESS 1340 Nw 135TH ST 5.3 STREET ADDRESS
crv-stze | MIAMI FL 33167 S4CITY-ST-2P . :
TITLE T [ DELETE 8.1 TME [JcChange  [] Addition
NAME FANNETTE MCPHEE 6.2 NAME
STREETADORESS| 1340 NW 136TH ST 6.2 STREET ADDRESS
arv-st-ap | MIAMI FL 33167 64 CTY-ST-2IP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; lhat[ am an

officer or director of the corpopfjien or jhe
Block 12 or Block 13 if g § W3

SIGNATURE:

h an address, with all other tike empowered.

stea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/13 /Z? | 305‘(45;‘?'1{75



