FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- PROFN
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narme:

YOU THE MAN INC.

Froncnn Pince of Business

10166 CROSSWIND RD
BOCA RATON FL 33498

2. Prncipal Place of Fuiiness
[21]

Saiter, At #, el
22|

City & Sitale:
2]

Jip
24|

CUU:]{F; S
25

COHEN, HELEN

10100 CROSSWIND RD.
SUITE 455

BOCA RATON FL 33488

11, Barsumnt to thie [rlurvim’:ﬂ?si('i’ ééciii)rls Bl.'J-f._O"

SGERATUGE

LT
.
- o

FLORIDA DEPARTMENT OF STATL
Sandra B Mortham
Secrotary of State
DISION OF CORPURATIONS

~ P94000082634 (4)

Menl ) Ackdreas

10166 CROSSWIND RD
BOCA RATON FL 33498

G R A

3. Date Incorporated or Qualified 3a. Date of Last Report

03/07/1995

9 Name and Address of Current Registered Agent

o . 11/08/1994
| 28 Maiing Address 4. FEINumber [ 4 Applied For
6 65-053958M. Not Applicable
L Sure Aol et &, Cerlificate of Status Dasired O $8'75 Add_itiona!
) T Fee Reguired
Gy & State 6. Election Campaign Financing 0 $5.00 May Be
25] o ] o Trust Fund Conlribution Added to Fees
| dp Country 8. This corporation has labilty for intangibla tax under § 199.032,
29| a0 Florida Statutes O ves WNo
od Agent ~ " "10. Name and Address of New Registered Agent
Bi| Name . .
RothenBees, LARRY A, Ph.
82| Strect Address (P.0. ?7: umber is Not ﬂ:e?ﬂ:) .
2424 _N. TEDERAL Mifteed § Sus7e4sK
83
84| @ity 85| Zip Code
Boca Kot FL 1 123¢3,

tion 607 0505, Florda Statutes.

> and 6071508, Florida Slalutes, the above-nanied corparation subnits s slalement for the purpose of changing its registered ofiice
cisteredd agent, o Loln, in he Stale of Florda. Sush change was authonzed by the corporation's board of directors. | hereby accept the appaintment as registered agent. { am
Luselir with, and aorept the abigabons of, Sec

TTToarE "

1 S e Tyt o g bk e O et b A gl nzi‘Eljl o ol e R \jli.v’_ée.s'm}wli G re e when reicstatng)
12. 15 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nnht D T o T O 11TILE ] Change  [] Adddion
COHEN, HONEY 12
saranniess | 10166 CROSSWIND RD 13 SIREE! ADDRESS
Clr &1 2 BOCA RATON FL 33498 o 14CITY-S1- 7P
1LE [J DELETE 7 1TILE [3 Change [ Addition
HALY 2 7 HAME
SIHLES AZDRESS 23 S1KEE ] ADDRESS
CHr 5024 L 24 Cily-ST-2IF
Tl F 1 oELETt 3 1TITLE ] Change  [[] Addilion
BRI 32 NAKKE
STRIT AL S 33 STHALT ADDRESS

| Loy 12 . ~ L Ruacoystae
1L [ DELETE 41T [ Change [ Addition
RS 42 NAML
IR AT 43 STHEET ADDRESS

| Gy s 2w - o o mAslavesC-he |
HH {1 DELETE 5 1 BiLE [ Crange [ Addilion
[RI2 52 NAMI
SR ADER S 573 STREET ADDRESS

| It i B _ B  Bsacmresrae |
ik [] DELETE 5 1TIMLE [ Change  [] Addition
A B2 NAME
S ORREDADTRC- 63 5TREET ADDRERS
Gy 51 - 64CIY-51- 7P |

SIGNATURE: Lo (b

SIGNATURE AND TYPED D

:a) (A

14 | ol hierey corbfy Hat the infonnation supplecd with this fling is voluntanly furnished and does nol quailfy for the exemplion stated in Saction 119.07(3)(k), Florida Statutes. | further
certiiy that the informalan ndcated on tnis annual repar or supplemental annual report is true and accurate and that my signature shall have the same |
cath: that | am an oficer or directur of the corparation ar the receiver ar trustee empowered to execute this report s requived by Chapter 607, Florida Stalutes; and that my name
appcrs in Block 12 or Block 13 1f changaad. an on an attachment with an address.

Ly (Hovey)comen.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

agal effect as if made under

e

) I5)1479

ylirme Phone ¥

CR2E034 (12/95)




