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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

Secretary of State S C Cretary Of State

ANNUAL REPORT %
/ DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000045505 (3)
Y M S, INC.

RO

L ievimmeg e

Principal ace of Businoss Mailing Addross
o BEA L FORT MYERS FL 33932-3084
us 08 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/23/1993
2. Piincipal Place of Business | 28. Mailing Address 4. FEI Number - Applied For
23] 28] 650421219 Not Applicable
Suite, Apl. #, alc. Suite, Apt #, etc. it
v P ¢ He. AP o 6. Certificate of Status Desired | $B'75 Additional
22 —Zﬂ Fee Required
City & State | City & Slate 8. Election Campaign Finaneing $5.00 May Be
2_3] 28] Trust Fund Contribution Added to Feas
Zip Country L Country 8. This corporation owes or has paid the curient year Intangible
;4—‘ ;ﬂ _ 29] ;' Personal Properly Tax ¢ue June 30, - m Yes [nNo
§. Name and Address of Current Registered Agent 10. Name and Addross of Now Registered Agent
a1t
DAVIS, JOHN C Name .
8051 ESTERO BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
FT MYERS BEACH FL 33931

83

Zip Cods

84| Cily FL 85

11. Pursuani to the provisions of Seclions 6070007 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registerad
office or reglstercd agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am farmiliar with, and accept the obligations of, Section 607.0508, Florida Stalutes.

SIGNATURE ____

Signatice, 1ypod o1 pnckad nama of teg

Vil ;[-".Jll‘. re (NQTL: Registared Agani signalure requirad whon reinstating) DATE

12, ] OFTICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PVST {1 DELETE 1L1TIRE X change [T Addition
NAME YVONNE M. SALVATORE , 12 NAME

staceranoress | PO, BOX 115 N/A L3 STREET ADDRESS | RO Dok LIS N A

oIrY-S1- 20 FORT MYERS BEACH FL 33931 1ACTY-ST-ZP | Font Mhaaery Beac, FL 33932-2143

NLE "I oelETE 21 THTLE J Crange” ] Addition
NAME 2.2 RAME

STREET ADDRESS 2.3 STREET ADDRESS

CATY - S1- 2P 2 4 CiTY-81-IiF

TIRE L1 DELETE 31THLE {Tchange  [_J Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STRELT ADDAESS

CITY-5T-7IP 34, CITY-§T- 2P

TITE T DELETE 41TNLE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREEI ADORESS

CATY -BT-2IP 4.4 GITY-51- 2IF

TALE T DELETE 51TME [T change ] Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

GITY-8§1-21P 54 GiITY-ST- 2P

TILE ] DELETE 61 TITLE ‘ [J Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-ST-ZIP 64 CITY-81-ZP

14. | heraby certifK thal the information supphod wilh this filing does not qualify for the exemption stated in Saction 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemenital annual repaorl is lrue and accurate and thal my signature shall have the same legal effect as f made under oath; that | em an
officer or direcler of 1he corporalion or the receiver or trustec empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an atlachment with an address.

OISR AT IS o 7 B A U ala: leree Cla: fILY ey

CORPF":‘(?F::ATHON _ “ R FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 8 8 O O am
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CR2E034 (10/97)



