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

 PROAIT B,

CORPORATION '

ANNUAL BREPORT / Sacretary of Stale
¢y

- 1997 ' % ’ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PG4000058265 (7)

1. Corporabon Name

Y.MU.'S PRO-TEENS, INC. ' .

L LD

Principal Placo of Fs eSS Mailing Address
P.O. BOX 571168 P.O. BOX 571188
ORLANDO FL 320571169 ORLANDO FL 320571169
3. Date Incorporated or Qualified 3a. Date of Last Report
I 07/01/1994 04/28/1096
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Applied For
EX1 26] £9-3266930 Not Applcable
Suite, Apt #, et Suita, Apt #, etc. - : $8.75 Additional
- - i
22_1 27] 5. Certificate of Status Desired O Fee Required -
L. Gy Cily & State &. Election Campaign Financing $5.00 May Be
23] 28] Teust Fund Contribution 0 Added 1o Fees
e . | _ County | dp Country 8. This corporation has liability for injangible tax under 5. 189.032,
2] [as] "~ |2s] 30] Fiorida Statutes Yer R Mo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROBINSON, DIANE D o1 Name
3605 PERSHING AVE 82| Street Address (P.O. Box Number is Not Accaptable)
ORLANDO FL 32812
. 83
" 84| City FL 85! Zip Code
|14, Pursuant 1o the provisions of Sechons 6070602 and 607, 1508, Florida Statutes, 1he above-named corporation submits 1his stalement for 1he purpose of changing Its registared

office of registered agent or both, in the Stata of Flonda. Such change was authorized by the corporation's board of directors. 1 heraby accept the appointment as registered
agent | am farmdiar with, and accopt the obligations of, Soclion 6070508, Florida Statutes, .

14, | dio heretyy cortity that the information supphied with this filing does not quality for the examption stated in Sgction 119.07(3)i}, Fiotida Statutes. | further certily that the
information indiicaled on this annual report or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as il mada under oath; that
Iam an oficer o director of the corporation or I recadver or trustée empowered o éxecute this report as required by Chapter 607, Florida Statutes; and thal my nal
appears i Block 12 or Biock 13 f changed, or on an attachment with an address. (Lfﬂ

EOUIERG C DianeD Raincom Yeslar_£57.00v

E0 HAME OF BIGHING OFFICER OF INAECTOR ayime Phont #

SIGNATURE: é&;

TiATJHE ANDTYPED OR PRI

R et b Motham May 19 1997 8:00am

SIGNATURE. _ .
Syt typad or phnted name of gisternd agenst and tite it appheable (NQTE: Ragistergd Agenl signalure required when reinstating) DATE

R CFFICERS AND DIRECTORS 13. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12 g
I CPTS LT oeLETE 1UMTLE [ Change LT Addition | &5
M ROBINSON, DIANE D 1.2 NAME §
skt atonss | 3605 PERSHING AVENUE 1 3STREET ADDRESS o
aiv-s-ar | ORLANDO FL 14CATY-ST-2p ‘ &
me oV (] DELETE 21 TILE I Cnange L] Addiiion |O
Nt SPOTO, MICHELE 22 NANE v ‘
sirerraconss | 4727 FORELAND PL 23 STREET ADDRESS

Cony-siar | DRUANDO FL 24om-s1.20 | -
TnF ] DELETE J1TILE : T change [ Addition
HaME 22 NAME
SIREEN ADERESS 33 STREFT ADDRESS
onv-siar | ] ] 34.CITY-8T- 2P

A e e (IO e : T
NiAE 4.2 NAME )
STFEET ATDALSS 43 STREET ADDRESS

CAY-S1-a 44 CITY-ST- 2P :
TTE (] DELETE 51THLE [ Changs ] Addition
HAE &2 NAME '
SIREET ALDHSS &3 STREET ADDRESS
CITY- S1- 217 54CITY-ST- 7P
1L [ DELETE §1TILE 1 change  TJ Aadition
NAME 62 NAME
STREET ACNRESS £ 3 STREET ADDRESS
£ay-51- 28 64 CITY-5T-71P



