FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPQRATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90291 022 ***150.00

wiawuy

1999 & i
DOCUMENT # P93000069804

1. Corporation Name

YELLOWSTONE MANAGEMENT GROUP, INC.
AN,y

A

Principal Place of Business Mailing Address

1131 US HVY 1 1A JS HWY t
STE 201 STE 201
N PALM BCH FL 33408 N PALM BCH FL 33408 DO NOT WRITE IN TH S SPACE
us Us 3. Date rcorporated or Qualifed ;
10/07/1993 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For 4
2_1| m 650443017 Not Applicable

$8.75 acditional :

Fee Required

Suite, Apt. #. atc.

m 5.

Suite, Ant. #, etc. . .
Certifciite of Status Desired 0

[22]

City & State City & State 6. Electio y Campaign Financing 0 $5.00 nay Be
Z] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;4_] |2_5| ’EI Esa Personal Property Tax. Cyes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BOFSHEVER, HAROLD S
2455 E SUNRISE BLVD 82| Street Acdress {P.O. Box Number is Not Acceptable)
SUITE 917 83
FT LAUDERDALE FL 33304
84| City FL 85| Zip Csde

14. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stati tes, the above-named o« rporation submi s this statement for the purpose of changing its registered
office o registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flrida Statutes.

SIGNATURE M
- Slgnatura, typed or prnted na 1 of registered agen! and titla if applicable. MOTE: Registered Agent signature required when remnstating) DATE 8

12. - OFFICERS ANI} DIRECTORS 13. ADDITINNS/GHANGES TQ OFFICERS aND DIRECTORS IN 12 oz}

p,:" P A I DELETE RET [iChange  CJAddiion | =
~NAME STRACHEN, WILLIAM A. 12 NAME 3

stresTaooriss| 11911 US HWY 1, STE 201 13 STREET ADDRESS T

CITY-ST-2P N PALM BCH FL 14 CITY-ST-2P &

TITLE [ DELETE 21TTLE [Change  []Addiion | O

NAME 22 NAME

STREET ADDRF:SS 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-8T-2IP

TILE (] DELETE I1TIMLE ] Change ] Addition

NAME 32 NAME

STREET ADDRI$S 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

TLE [0 DELETE 4.4 TITLE {JChange  [] Addition [

NAME 4.2 NAME

STREET ADDR i85 4.3 STREET ADDRESS I

CITY-ST-2IP 44 CITY-ST-ZP ]

TME [1 DELETE 51 TITLE [JChange  []Addition 1

NAME 5.2 NAME

STREET ADDR 388 5.3 STREETADDRESS I

CITY-ST-2P 54 CITY-ST-21P ’

TME ] DELETE 8.1TME (JChange [ Acdition l

NAME 6.2 NAME .

STREET ADDRZSS 6.3 STREET ADDRESS !

CITY-ST-ZIP 6.4 CITY-8T-ZI

1a. | here sy certify that the information supplied wi h this filing does not qualify ior the exemption stated n Section 119.07(3)(i), Florida Statutes. ! further sertify that the iformation
indica.ed on this annual report or supplemental annual report is true and acsurate and that my signa ure shall have e same legal effect as if made Lnder oath; that | am an
officer or director of the corpor.ation or thg rece ver or tnstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app<-ars in
t

Block 12 or Block 13 if change 4, or on dress, with all other like empowered
SIGNATURE: fles s LakGES
T/ Date Daylme Phone #

SIGNAURE AND TYPED OF PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR




