AFTER MAY 1 1S $225.00

_FILE NOW: FILING FEE

[ PHOHT‘ LER _ FLORIDA DEPARTMENT OF STATE
CORPORATION T T2 Sandra B. Mortham
ANNUAL REPORT REr s N

Secretary of State
DIVISION OF CORPORATIONS

1996 s
P94000048001 (9)

1. Corporation Name

YNOT LTD., INC.

TGO R

3a. Date of Last Report

Frincipal Place of Business
330 S CYPRESS ROAD APT 627
POMPANG BEACH FL 33060

Mailing Address

330 S CYPRESS ROAD APT 627
POMPANO BEACH FL 33080

3. Date Incorporated or Qualifind

06/24/1994 02/10/1995
i 2. Frincipal Place: of Business 2a. Mailng Address 4. FE! Number Applied For
0 o [ee] 650524136 Not Applicalo

Suite:. A}rt #: ele. Suite, Apt. #, etc. $8.75 Additionat

- b B. Certificate of Status Desired O
ngl 27| Fee Required
Gy & State | City & State B. Flgction Campaign Financing I $5.00 May Be
E‘ﬂ N zt;l Trust Fund Contribution Added 10 Fees
Zip Country . Zip Country 8. This corporation has kiability for intangible tax under § 199.032,
24 1 7 2—5] 29_1 —3F| Fiorida Statutes vos [JNo
B __:__ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
EGAN' JAMES F 82| Sireet Address (P.O. Box Number is Not Acceptable)
330 S CYPRESS ROAD APT 627
POMPANO BEACH FL 33060 83
84( City FL 85 Zp Code

11. Parsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
o regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obiligations ol, Section §07.0505, Florida Statutes.

SIGNATURE e e e e e et e e e e e e e e
_— Sgnature . vped or prictad rarc 2'. TE’EIHM agent and B if @; 10 Ak {NCHE: Regislered Agent sgnature nequived when renstatingd DATE f“.,'-
| 12. OFF_E[ RS AND DIRECTORS 13. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS iN t2 %

Tt DP [J DELETE 11TME [ Change [ Addition |~

Kan EGAN, JAMES F 12 NAME 3

SIREL ADDRZSS 330 S CYPRESS ROAD APT 627 1.3 STREET ADDRESS 8

CIY-51-21P POMPANO BEACH FL 14 CITY-5T-2IP %
TR ') [ DE¢E3E 2 1TIMLE [ Crange [ Addiion | ©

(w03 EGAN, JOAN 27 NAME

SIREF] ADDRESS 330 S CYPRESS ROAD APT 627 23 STREET ADDRESS
s ze | POMPANQ BEACH FL _ Jesoesear

TiTLE [ DELETE ERB((13 O change [ Addition

NAKE 3.2 NAME

SIREET ADDHLSS 33 STREET ADDRESS
| CTves 2w R 34 LITY-ST-2P

TLF [ oELEre 41 TILE [ Change [ Addition

NAKE 42 NAME

SIELT ADDAESS 4 3 STREET ADDRESS
L eny-star | 44 CIY-S1-21P

THLE [ DELETE 5 1 TILE [71 Change  [] Addition

Nak't 5.2 NAME

STHEE T ADTRESS 53 STREET ADDRESS
| oy sva | e 5.4 CITY-81-2IP

I [ DELETE 6 1TIMLE [ Change  [] Addition

KAaA: 6.2 KAME

SI9EE 1 ADDRERS 63 5TREET ADDRESS
| _CTvosi-zp L BACITY-5T-2P

14, | do hereby ceri'y thal the information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I further

certily that the infonnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an oflicer g director of tha gorporation or t yoeiver or trustes empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bk 13 if changed, hnt with an address. .
SIGNATURE; | 7~ 7’  Tnmes £ Loy S0/% 264 79 - 773F
IGNATURE AND TYPED OR PRINTEQ, OF SIGHNING OFFICER OR DHRECTOR Date: Daytime Phone ¥




