FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

orporation Name

Y.E.M. INCORPORATED

Principal Place of Business

6511 NW B9 AVE
YAMARAG FL 33321

Mailing Address

6511 Nw B9 AVE
TAMARAG FL 333213613

of State

A OO

3. Date Incorporated or Qualified

11/01/1994

3a. Date of Last Report

04/19/1996

21]

2. Pracipal Place of Business

L- 2a. Mailing Address
26

4. FEI Number

65-0550861

Applied For

Not Applicable

22]

Sude, Apt. #, etc

Suite Apt. #, atc.

27]

O

b. Certificate of Status Desirad

$B.75 additional
Fes Requlired

23]

City & State

City & State
28]

8. Eileclion Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added o Fees

Zip __, Country L dm Country B. This corporation has liability for intapgible tax under s, 199.032,
24] 25 29) E[ Florida Statutes es [ Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SLEEM, YOLANDA Bi| Name
8511 NW 89 AVE B2( Street Address (P.00. Box Number is Not Acceptable)
TAMARAG FL 33321
83
B4 Ciy FL 88| Zip Code

office ar registered agent, of bath, in the Slate of Florida Such chan
agent. | am familiar vath, and accept the obligations of. Section 607.0505, Florida Statutes.

11. Pursuant to the prov.sicns of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submils this slatament for the purpose of changing its registered
& was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

in‘ormiation incicated on this
I am an oflices or director of t
appears in Block 12 or Block 13 i ch@

SIGNATURE:

Horation o

0 recelver of trustee empowegred to exacuta t
d

on an attachment witha

-

SIGNATURE _ . e
Slgrastun:, typeed or proted Fome of registeso agent a1 ke F appheabile (NOTE: Rogistaed Agent signature required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1M o CJ BHETE TITTE [ Changs L Addition
NAME SLEEM, YOLANDA 1.2 NAME
sirceraporess | 6511 NW 89 AVE 1.3 STREET ADDRESS
CITY - ST- 2iF TAMARAC FL 33321 14 CITY-$T-21P
L D LT otLete 2ATITE ] change [T Addition
NAME KHALEEL, MICHELE 22 NAME
streer anoress | 14831 NE 8 AVE 253 STREET ADDRESS
ory-S1-71p MIAMI FL 33161 2 ACTY-§1.2P
TTLE D [T eLere 31TILE ~ L Change T[] Addition
NAHE KHALEEL, EDWARD B 32 NAME
st aconess | J4931 NE 8 AVE 3.3 STREET ADDRESS
CITY- 57-71P MIAMI FL 33161 34.CITY-51-2F
TITLE [T oELETE 4T TLE [ Change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADIDRESS
CTY- §T-28 44 Y- ST- 2P
THLE [T orceTe 51THLE L] change  T_J Addition
NAME 5.2 NAME
STREFT ADDRESS 53 SYREET ADDRESS
Ty - ST-71P . 54 (1Y -5T-2IF
i L] DECFTE 6.1 TITLE [Jchange [ addition
NAME 6.2 HAME
STREET ADDRISS 6.3 STREET ADDRESS
CiTY-ST-2P - 6.4 CITY-ST-2IP
¥4, [ do hereby cerliy that the {nformation suppried with this filng does not qualify for the exemption stated in Section 118.07(3)(), Fiorida Stales. | further certify that the

nnual reporl or supplementa! annual report is true and accurate and that my signature shall have the sams legal efiect as if made under path; that

report as required by Chapter 807, Florida Statutes; and that my name

\-4-97 Gy ) 7E-Yze0

SIGNATURE AND 1YPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cdyime Prone ¥

Jan 22 1997 8:00am

CR2E034 (9/96)



