FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 S -
DOCUMENT #  P94000064262 (6)

1. Corporation Name

YURKIN AND ASSOGIATES, INC.

T

FLORIDA DEFARTMENT OF STATL
Sandra B. Maorlnam
Seciclary of Stale
DIVIS:ON OF CORPORATIONS

Principal Place of Busness Maihng Adrless
1081 FAIRFAX CIR W 108t FAIRFAX CIR W
BOYNTON BEACH FL 33462 BOYNTON BEACH FL 33462

3. Date Incorporated or Qualifed

s [Cf}mfﬂ / Vpsr /{/’w 2 Feomize fesT frods 0812011994

3a. Date of Last Repart

04/17/1995

iy

F3 Pr.'r-mb J Place of Bugniess . _128 Mmlmc Adlciress s 4, T Number S slied Far
o ST bRERT fies Tags 997 nenr fuis Gpe|  6SOSATH. A

- o i C | SugApt e e\( 5. Cothoalo of Stalus Dasre B 88, 75 Additonal
22 &Dﬁf /19/3»(/ CE[))?[E Srnens e of St Desred = Fee Required

Ciayk State. — City &Sate 6. EBlection Campaign Financing
@_&MJ ’ﬁ__s 2781 i ?/ ///fﬁj Tmsl Furl Contribwition O S:-;dgdot:sz;e
_____ ) CourA!rl]";'w N -él;) T A Coantry T -B 'lh 3 6&_;;;r(1l:orl haﬁ mb\ \ty for m?/mx under s 190 OJ? T
EL {i}.}? 251 —29] 731/ '5 7 k J Florida Statuteas 3 ves No
."Name and Address of Current Reglslered A_g_c_a_n_t_ N L 10 Name____r_\_f:t___

/fé/,? /%/3 81| MName

WOLOSZCZUK, JERRY 82| Street Address (P.O. Bax Numbar s Not Acceptabys) T

1252 RAINTREE LN

WELLINGTON FL 33414 83

84| Ciy 85! Zip Code
FL |

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508 Flonda Stalutes, the abose named conporation sobmits ths stalsment for the parpose af changing s regstered ofce
or registered agent, or botn, n the State of Floida Such charge was a. thorize by the: corporaton’'s boand of directors. | heretiy accent the appontmen? as registered agent. | am
familiar with, and accept the obiligatons of, Seclion 807.0505, Fionda Statutes.

CR2E034 (12/95)

SIGNATURE _

Ll i s bt detage e e gy ITRNTS
12. OGRS AND DIRECTORS T T :
TN, PD o [ BecETe 1T / E’Crna'lgv [] Adatior
NAME YURKIN, JOSEPH 19 KAME
sweeranoress | 1081 FAIRFAX CIR W 13 STA0F | ADDRESS i ﬁ‘ﬂ-«bJ in X e
Ca ST 2 BOYNTONBEACHFL3362 ucwsiwe | fusiizy, Teans se |
TINE [ DELETE FRRRIT j{ ) E’Lﬁn@ O Addilion
NAME 27 hAR
STREFI ADDRESS 23S IRELT ADDRESS ;#M/ﬂ/ _755[/&} )
LIty -S1-2F 24CTY-§T 7P 121 ff/}f/-*[.e /[Sf I v E
TIILE aPEE e ) (\E[);)/' pﬁﬂ* —;[_ o —;jZ 73 [ Chang: [} Addiion
HAME 32 NAME
STREET ADDRESS 37 SIREFI AUDRESS
Lery ST 2P L e QARUTCSEER ] e
TITLE [] DELETE 4 1TIRE [0} Crange ] Additan
NAME 42N
STREET ADDRESS 43SUELT ADDRESS
CITY - 51 - 2P I L1 ey I S
1LE ] DELELE 5 1NN [ Changs ) Addition
NAME 52 hAKYE
STREET ADDRESS 53STRIE| ADTRESS
Ty ST 7P T _Qaanvesae o ]
HILE ) DELETE 6 1TITLE [O] Change (7] Adgution
NAME 62 N
STHEET ADDRISS 63 SEET AIDRESS
GITY-ST- 2P G4CTY-51 .2

14_ | do hereby certify that the information supphed with this fil g s woluntadly furmished and does not ualify bor toe exernption statecd in Sactan 119 0713)k), Florda Statutes. | further
certify that the informaton ind.cated on this annual report or supplemental anaadl repor is true and accurate and that my signature shall have the same legal effect as if made uncler
path: that | am an afficer or din r of the corporahion or the receiver or trustes empowered to exeouto ths report as required by Chapter 60/, Florida Statutes; and that my name
appears in Block 12 or Block 1? if chanqe;/*- on an attachigpeant with an address

SIGNATURE: ¢/ &f | . YD [7C (S 024543 05

Sl GH} URE Al TYPED 0A FAINTED 'NAME OF SIGNING OFFICER OR DIRECTOR

s
h

s




