FILE NOW: FILING FE

" . BROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. M

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

orlham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94

1. Corporation Name

Y.M.U.'S PRO-TEENS, INC.

00058265 (7)

Principal Place of Business

P.O. BOX 571169
ORLAMDO FL 328571168

Mailing Address

P.0. BOX 571169
ORLANDO FL 32857-1168

SRR AR

3. Date Incorporaled or Qualified

3a. Date of Last Report

07/01/1994 04/28/1995
[ 2. Principal Place of Busingss 2a. Mailing Agdress 4, FE! Number Applied For
21] |26 59-3266939 Not Applicabie

Suite, Apt. 4, elc.

22| 7]

Suite, Apt. 4, etc.

5. Cerlificate of Status Desirad a

$8.75 Additional
Fee Required

FL |

City & State City & State 6. Flection Campaign Financing $5.00 May B
@ ;El Trust Fund Contribution n Added to Feas
Zp _ Country Zip Country 8. This corparation has liabllity for intangible tax under s 199.032,
|24] 25 ?9—| ﬂ Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROB'NSON. DIANE D 82| Sireet Address (7.0, Box Number is Not Acceptabie)
3605 PERSHING AVE
ORLANDC FL 32812 83
84} City

asl Zm Code

or ragistered agant, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
was authorized by the corporalion's board of directors. | hersby accept the appaintment as registered agent. | am

SIGNATURE __ . ) . - - ——
Signarure, typeo or printed name of registared agar! end e if applicabie MOTE Registersd Agant signature requered when reinstating) DATE

|1z OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12
TILE CPTS ] DELETE 1.170LE [ Change [ Addilion
NA&ME ROBINSON, DIANE D 12 RAME
sreeracoress | 3605 PERSHING AVENUE 13 STRELT ADDRESS

| ciy-sT-2F ORLANDO FL 14 £IY-5T-2P
1I1LE DV [J DELETE 2 1TITLE [] Change  [[] Addiion
NAME SPOTO, MICHELE 72 NAME
SIRELT ADDRESS 4727 FORELAND PL 23 STAEET ADDRESS
CiTY-57- 200 ORLANDO FL 24 LTY-ST-2P
TILE [ DELETE 31TIME [] Change [ Addition
NAME 12 NAME
STREEI ADDRESS 2.3 STREET ADDRESS
GITY-§1-2F - 340TY-S1-2P
TITE [J DELETE 5 1 TIMLE {7 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
DITY-8I- 2 44 0ITY-ST-2IP
TTLE [] DELETE 5 1TALE [] Change [ Additien
HAME 52 NAME
SIREE] ADDRESS 53 STREET ADDRESS

| Cmv-si-ap 54CITY-51-21P
TITLE [C] DELETE 6.1 FIILE [ Change [ Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS

| CIY-51-21P 6.4 CITY-ST-2IP

14. [ do hereby certify that the information supplisd with this filing is v
cerlify 1hat the information indicatec on this annual report or sUpp
oath: that | am an officer or director of the corporation or 1he rocelver or

d. or on an attachment with an address.

appears in Block 12 or Black 13 if chge
-
hx

SIGNATURE: QA o Rty

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR

cluntarily furnished and does not quality for the exemption stated in Se
lamenta annual report is true and accurate and that my signaturg sha!l have the same leg

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

D

%&Q&.i\gﬁ ory._ - __':{k 3%&?1&1_ J\HQ']

al etfect as

ction 119.07(3)(k), Flarida Statutes. | further

if made under

g51-0S40

yine Frone #

CR2E034 (12/95)




