(FILE NOW: FILING FEE AFTER MAY 118 $225.00

r R S e

PROFIT o5 e T FLORIDA DERARTMENT OF STATE
CORPORATION

ANNUAL REPORT

Sandira B Mortham
Sccretary of State
HVISION OF CORPORATIONS

DOCUMENT #  P94000082513 (0)

1. Carparaton: Name

C. YOUNG & ASSOCIATES, INC.

Princind! Place of Bosinass

Maiirg Address

A O

681 REMINGTON FOREST DR. 681 REMINGTON FOREST DR.
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
3. Dale incorporatad or Quaklied | 3a. Date of Last Report
11/04/1994 02/23/1995
2 Preicinal Place: of Busingss ' 2a. Maitrig Acdress 4. FEI Number Applied For
(21 ) o 26 S i 58-3280379 " [Not Applicatie
Sute. Al #. et Ly St ApL k. et 5. Certificate of Status Desired 1 $8.75 "‘d‘ff“‘onﬂ‘
22[ 27} Fee Required
Oty & St | Cny & State 6. Election Campaign Financing $5.00 may Be
l—23I 28] Trusl Fund Contrituatan O Added to Fees
o Count'ry | p _ Country 8. This corporation has liabdity for imtangitde tax under s 199.032,
rz‘*i E{ 29] 30_] Florida Statutas ﬂ Yes [JMNo
B 4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
ELEFANT- FRED [82] Street Addrass (P.0. Box Numbwr is Not Acceptalils)
1650 PRUDENTIAL DR., STE. 105
JACKSONMILLE FL 32207 83
B4| City FL 85] Zip Codle

P41 Plsuant 10 the provisans of Secthons 607 G005 and 607 1 50, Flonida Slalutes, (e above-named corporation Submits this statement for the purpose of changing its regstered ofice
or reg stered) agent, or both, in the State of Florida Such change was aulhorized by the corporalon’'s board o Greclors, | heretiy accept the appointment as registered agent. 1 am
fanshar wilh, and accept the oblgations of, Section 607.0505, Flonda Stalutes

CR2E034 (Té/QS)

SIGNATURE L . e I R e -
Dot Lt pde |0 e S Rt | s i 3 e P g il ICTE Rt il gt signature s rad w bt senngtat oy [ATt
(M2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTONS IN 12
IR N [J DFLETE T1LILE O Cmange [ Addition
Bk YOUNG, CLYDE 2 NAME
SIMET ADDE 33 681 REMINGTON FOREST DR. 1 3STREFF ATIORESS
Coneerze | JAGKSONVILLE FL 32258 i 1400Y.57-2p i _
THLF (] DELETE 2 1THLF [ change  [] Additen
RN 2 2 MAME
SIkEeE ALORE 23 SIREET ADDRESS
A \?"_-;:\’t' 7 B R B 24 C1y-51-2IF "
IINT; []Oftete 3mmnt [] Change  [J Adadior
KA 32 NAME
Slyeet &DDRISY 33 SIREET AZDRESS
P___C_,_!Ir ot ,f’,',': I A N o J4CHY-S1. 217 . o )
Tl [CJoeLETE 4 1TLF [J Charge [ Additon

42 NAME
4 3SIREET ADDRESS
44 CiTy-S1-2iF

ImpiataQ 5 1TINF [ Chawge ] Addition
N 52 HabL
S ANRES 54 STRCE AGORESS
) _ 54C077-50 219
[ DELETE £ 1 TITLE [[] Changz ] Acdilion
€2 hast
SIAETTALIRTRS 61 SIRLET ADDRESS
L s 64 0IFY-ST-2IF

14, 1 donerat s cerify that the information suppied wit this fl ng s voluntandy furnished and does. nat aual iy for the exemphion stated in Section 119 J7(3pk). Florida Statutes. | further
cedtfy that the infarn ation indicated on ths annual report or supplemental annual repon 13 true and aceurate and that my signature shafl have the same lega! effect as it made under
Caby thal |am an oficer or director of e somptralion or the recever of trustee empawered to execute this report as requied by Chaplar 607, tlorida Statules; and thal my name
appeass in Biock 12 or Back 13 ¥ changed, or anan attachment wilt an address

SGLIQE C, Youle Fb. L. 04.257-3022

ICER OR DIRE e P s 2

| SIGNATURE:




