FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B S FLORIDA DEPARTMENT OF STATE .
CORPORATION et iz Sandra B. Mortham Jan 22 1997 8:00am
ANNUAL REPORT -l 5 Secretary of State
1997 .*~"*i‘-._:;u.;:>‘~‘/ DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # ( )
DOGUMER P94000082634 (4
YOU THE MAN INC.
A OB
10168 CROSSWIND RD 10168 CROSSWIND RD
BOCA RATON FL 3349 BOCA RATON FL 334364755
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
11/08/1994 01/23/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650539586 Not Applicable
Suite, Apl #, elc, | Sulle, Apt. #, elc, - ) $8.75 Additional
;;I 271 5. Certificate of Status Desired (] Fee Required
City & State Cry & State 6. Eiection Campaign Financing $5.00 may Bo
;:ﬂ m Trust Fund Contribution [ Added 10 Fees
Zip | Gountry Zip Country 8. This corporation has liabitity for intangible tax under . 199.032,
24] 25) 20| [30] . Florida Statutes Oves Mwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROTHENBERG, LARRY A. P.A. 81} Name
1 2424 N. FEDERAL HIGHWAY . | B2} Street Address (P.O. Box Numbar is Not Acceptable)
+ SUME 455
BOCA RATON FL 33431 83
« .
84| City 85| Zip Code
FL

1. Pursuant 10 the provisions of Sections 607 0502 and €07.1508, Florida Statules, the abave-named corporation submits this statement for the purgose of changing Hs repistered
office or regisicred agent, of both, in the State of Florida, Such change was authorized by tha corporation's board of directors. | heraby accapt the appointment as registered
agent | am famitar wilh, and accept the obligations of. Seclion 607 0605, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE R
Sighatura Tieed o pranled name o regtened agens ard bk if anpheakie (NOTE: Ragisterad Agent signaturs requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ J OELETE 1A TITLE [ ] change ] addition
NAME COHEN, HONEY 12NAME
steeer anoress | 10166 CROSSWIND RD 1.3 STREET ADDRESS
£Y-51-2P BOCA RATON FL 33498 14CITY- ST-21P
TiILE [T oeLETE 21TIILE [J Change 3 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDHESS
CITY-ST-2IP 2 4CITY-8T-2IP
e 7 peLete 31 TLE [ change L] Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-57- 2P 34, CITY-51-7IP
TITLE ] DELETE 41TILE L] change  |_J Aodition
NAME 4 2 NAME
STREE! ADURFSS 43 STREET ADDRESS
CITy-S1- 20 A4TITY-§T-2P
L T DELETE 51 T00LE [ crange ] Acaition
HAME 5.2 NAME
STREET ATIDRESS 5.3 STREET ADDRESS
orv.s;pe | B 54 OfTy-5T-2P
e T ToELETE 1L [Tchange” ] Adavion
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 6.4 CITY - ST-2iP
14. | do hesehy certify thal the informatian supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3X1y, Fiorida Statutes. | further cartily that ihe

information indicaled on this annual 1oeporl or supplemental annual report is tiue and accirate and that my signature shall have the same lagal effect as if mads under oath; that
I am an oflicer ar director of the corpoyation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; Bnd thal my name

appears ir Block 12 or Block 13 i chfnged, or an an attachmenpwith an address. ]
SIGNATURE; )’ M / '//g:(?? »/S“b/—‘f:)’f- /1499

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimi Pniane #




