F\LE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

» Corparalian Narme:

CLAUDIA J. YARUS, P.A.

PO4000071857 (4)

G

Praci p.{l Place of Busness

2637 SKIMMER POINT OR. SOUTH
GULFPORT FL 33707

Malling Address

2837 SKIMMER POINT DR, SOUTH
GULFPORT FL 337073041

Apr 29 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

09/29/1994

3a. Date of Last Report

04/25/1996

25

| ]

Florida Statutes

Yos

& Principal Place of Bus o 28, Mailng Address 4. FEI Number Applied For
éﬂ . L{B-l 59'3274687 Not Applicable
Syl A - P .
@d ‘i"h” At # el = Suite, Apt #, et 8. Centificate of Stalus Desired D $8F.395R::lﬂi'l€|,0dnal
- _.'Cii‘y & Stule _ City & Stale 8. Etaclion Campalgh Financing $5.00 May Be
23] o . . __lgs] Trust Fund Contribution Added to Fees
Ay Country Zip Country

8. This corporation has liability for i?angible 1ax under §. 199.032,

o

~"9.'Namo and Address of Current Reglsterad Agent

10, Name and Address of New Reglstered Agent

1201 HAYS §T.
TALLAHASSEE FL 32301

CORPORATION INFORMATION SERVICES, INC.

81} Name

82

Street Address {P.0Q). Box Number Is Not Acceplable)

83

B4} City

FL Fﬂ Zip Cote

4R,

SIGNATUHE

Pursuant Lo he provisions of Sections 607 0502 and 607 1508, Fiorida Stalutes, the above-named corporation submils ihis statement for tha pur
ofice of registeradd agent, or both, in the State of Floriga, Such change was authorized by the corporation's board of directors. | hereby accept the
aganl | am famibar with, and accepl the obtigations of, Section 607.0505, Fiorida Statutes.

gose of changing its registerad

appointment as registerad

cgiior e Byt AN 1 1 Apgcaine,

{NOTE. Registered Agent signature tequited who renstaling)

DATE

I aman ofl.oer or dirgctor
appears in Black 12 o

SIGNATURE:

he corporalg
L 13 it changs

ghment with an address.

097

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICRANGES TO OFFICERS AND DIRECTORS IN 12
T ' PSTD T Y DELETE 1UTILE [ Change [ Addition
Ne YARUS, CLAUDIA J 12 NAME
swe oo ss | 2837 SKIMMER POINT DR SOUTH 13 STREET ADDRESS
| Lhr sloe GUEPORT FL 33707 14COY-ST-2IF
e [ TorLeme Z1THLE [ thange [ Addition
hith: 22 NAME
SIRTET ARDHE SS 2.3 STREET ADDRESS
| cmi-stanr - o 2 4 CHy-sT-71p
i IBEGT 31 TITLE Tchange [ Addition
N 3.2 KAMIE
STRELT AL 5% 3.3 STREET ADIRESS
[ERCLASE AL T _ 34 CITY-§T-21P
Tlif LT FLETe LTI [onange [ Addition
HAME 4.2 NAME
SIREE L AD]RESS 4.3 STREET ADDRESS
B L A4LITY-5T- 2P
e T oELETE 517ITLE T change L] Addiion
HAME 52 NAME
STREEY AIRAESS 5.3 STATET ADGAESS
L e 54 CITY-ST- 21
e [T DELETE 8.1 THLE [Ichange 1 Additien
HAM: £2 NAME
STRTEY ADRE RS £3 STREET ADORESS
| _CHv-§t-me 4 CITY-57- 719
T4, | oo hereby carify that the information supiplied with this Aling does not gualify for the exemption stated in Section 119.07(3Y(i), Flotida Statutes. | furlher certify that the

infurenabion indwsated on this annusal report or supmomen al annual report is true and accurate and that my signature ghall have the same lagal effect as if made under oath; that
pfvc or trusiee empowered to execule this report as recquired by Chapler 607, Florida Statutes; and that my name

e TE

Dayteria Phonn #
0378889

CR2E034 (9/96}



