FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000045505 (3)

1. Corporation Name

Y M S, INC.

0

Pringipal Place of Business

Mailing Address

6051 ESTERD BLVD PO BOX 3084
FT MYERS BEACH FL 33%31 FORT MYERS BCH FL 33032-3084
us

8. Date Incorporated or Quatified

06/23/1993

3a, Date of Last Report

04/03/1996

"2 Princpal Place: of Busingss 2a. Malling Address 4. FEI Number Applied For
1 I 2] 650421219 Not Appicable
Suite, Apt #, oo Suite, Apt, #, elc. iti
— P 5. Cortfcate of Stalus Desired ~ []  $0-70 Addiional
@_2174 R ;ﬂ Fea Required
-, Uity & Srat City & State €. Election Campaign Financing $5.00 May Bo
EEL e —2_8] Trust Fund Contribution Added to Faes
Ll _ Country __Dp Country 8. This corporation has liabitity fog intangible 1ax under 5. 199.032,
2 I 25] i 29| k1 Florida Statutes 25 [ ho
o 8. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
DAVS, JOHN C 81] Name
‘ 8051 ESTERO BLVD B2 Streat Address (P.O. Box Number is Not Acceptable}
FT MYERS BEACH FL 33931
83
84| City FL 85| 2ip Code

(99, Pursuant (o e provisions of Seclons 607,0602 and 607, 1508, Flarida Siatutes, 1he above-nemed corporaicn submits inis siaiement for 1he purpose of changing its registered
olfce o regstered agent, ar both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent Lamdamiliar with, and aceepl the obligpations of, Section 607.0505, Florida Statutes.

SIGNATURE

4 gy en printed name of fegslared agert and nig i apphcable {NOTE Regrslored Agent sgrature recired whan reinsiating) DATE

K OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M T PVST [T DELETE IRIT: [Jthange -] Addition
At YVONNE M. SALVATORE , 1.2 NAME
sty aoness | P20, BOX 118 NfA 1.3 STREET ADDRESS
e s v | FORT MYERS BEACH FL 33631 140170
[ [T DeleTe 21TNLE Ll Crange ] Addition
KA. 2.2 NAME
5HELT ADDFESE, 2.3 STREET ADDRESS
IR S 2.4 GITY-5T- 2Ip
N L1 DELETE 31TME [ Change ~ [_J addition
NAME 32 NAME
STHT T ACDRE GG 3.3 STREET ADDRESS
| DIr-ET 2k 34, CITY-ST- 21
WiLE ] DELETE A1 TILE [ Change L Addition
P 4.2 NAME
STREET ALDRESS 4.3 STREET ADDRESS
CHY-S1fr o 44 CITY-§T- 2P
I ) DELETE 51TIMLE [ change LT Addition
Nalst 52 NAME
STHEFT ADDKEGS 5.3 STREET ADDRESS
2 5.4 CITY-ST- 2P
} TTveLETE 61 11TEE T Change L] Addion
6.2 NAME
STRECT ADDRISS 6.3 STREET ADDRESS
ElTY:ﬁf;gi_; _— . &4 CITY-51-21P
14, | do heraby certfy Ihat 1he information supplhied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information inacated on this annual report or supplemental annual report is true and accurale and thal my signature shali have the same legaf eflect as if made under cath; that
tam an afticer or director of the corparation of the receiver or trustee empowered 10 axecuts this report as required by Chapter 607 -Flofida Statutes; and that my name
bt
LI

appears n Block 12 or Block 13 if changed. or on an attachment with an address. )'VOMUQ. Uﬂ79M¢~ ﬂtfl‘/@—dr
Pl ey p vy b
703

Daytinte Phane

" SIGNATUAE AND TVEED OF PRINTED NAME OF SIGNING OFFICER OR DIHEGTOR ( r#? ;

May 12 1997 8:00am

CR2E034 (9/96)



