FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPCORT

1997

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

DOCUMENT #

1. Corporation Name

YASER ATA, INC.

Principal Place of Business

10009 N STATE RD 7
BOYNTON BEACH FL 33437

Mailing Address
10009 N STATE RD 7

BOYNTON BEACH FL 334374701

FILED
Jan 24 1997 8:00am
Secretary of State

VAR WR N

3. Date Incorporated or Qualified

12/08/1994

3a. Date of Last Report

06/25/1996

2, Principal Place of Businoss 2a. Mailing Adaress 4, FEI Number Applied For
21 26 650546135 Not Applicable
Suite, Ap! #. olc Suite, Apl. #, gic. i
¢ ' P 5. Certificate of Status Desired ] $8.75 Auditonal
22 ;l Fee Required
Crly & State Cily & State 6. Election Campaign Financing $5.00 May peo
23 ;.;I Trust Fund Contribution Added to Fees
Zip | Country 2p Country g. This corporation has Habllity for intangibla tax under s, 189,032,
24] 25| 20 30] Florida Statutes vos [INo
p, Name and Address of Current Registered Agent 1¢. Name and Addreas of New Reglstered Agant
ATA, YASER 81) Name
10009 N STATE RD 7 82] Sirest Address (P.0. Box Number is Not Acceptabio)
BOYNTON BEACH FL 33437

83

84| City

Zip Code

FL|®

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
athce or registered ageni. or both. in the Stale of Florida. Such change was autharized b
agent. | am familiar with, and accepl the obligations of, Section 07.0505, Florida Statutes,

y the corporation’s board of dirsctors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 f changed. or on an attachment with an addre:

SIGNATURE: o Mﬁéﬁfvfmﬁ UFF‘ICER OR mnec.ron

information inchicalea on this annuat reporl or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
I am an afficer or direcior of the carporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name

S5,

SIGNATURE _ . ‘ :
Sguarare Typen i praesd nares Blhied stared agent aad e # applcable {NOTE Registerad Agen| signature required when reinstating) DATE

—
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITE D [T DEcETE 11 TILE Ll chenge [T Addiion | G5
NAME ATA, YASER 12 NAME é
siheer aooiess | 10009 N STATE RD 7 3 STREET ADDRESS 9
CITY-51- 7w BOYNTON BEACH FL 33437 14 CITY - ST-2IP g
TILE 1 oeLgre 21TTLE L Crange — T_] Addikon |©
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CHY-ST. 7 2 40TY-§1- 210
TILE L1 DELFIE 11TITLE L] change ] Addition
NAME 32 NAME
STAEET ACDRESS 3.3 STREET ADDRESS
CITY -S1-7F 34.CTY-81- 1P
TIILE [T DELETE AATILE [TChange L] Addition
HANE 4 2 NAME
SIREET ADORESS 43 STREET ADDRESS
onY-S1-2IP 44 CITY-ST- 1P
TITLE [T DeLeTe 5.4 THLE L) Change L] Addition
NAKE 52 NAME
STREEL ADDIRESS 5.3 STREET ADDRESS
CHTY- 5T 2P 5.4 GITY-5T-ZIP
TILE [T beLETE 6.1 TILE [JChange [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- §7- 24P 6AGITY-5T- 2P
14. ! do hereby certify ihat the infurmation supplied with this ilng does not quality for the exemption stated in Section 118.07(3)7), Florida Statytes. | further certify ihat the

Chate Daytime Prone #



