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

FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1 998 D|V|5|§:c<r;|=lag:3:r=ct)2:TloNs S e Cretary 0 f State

DOCUMENT # PQ5000025980 (0)
YOUNG'S MANAGEMENT ASSOCIATES, INC.

CORPORATION

O

TAMPA FL 33818 DO NOT WRITE IN THIS SPACE

Principal Place of Business Mating Address
524 GULF BAY ROAD C/O WALTER SANDERS
LONGBOAT KEY Fl 34228 13910 N. DALE MABRY #1

8. Date Incorporated or Qualified

2. Principal Piace of Busingss - 2a. Mailng Address 4. FEI' Number Applied For
[21] 26) 650571507 Not Applicable
Suite, Apt. #, etc Suile, Apl. #, otc. R
Ao ' F B. Certificate of Status Desirad 0 $8.76 Aaditiona)
22 ;] Fae Required
City & State __ Cuy & Stale 8. Elaction Campaign Financing $5.00 may Be
23 ael Trust Fund Contribution Added to Foes
Zp Counlry Zip Country 8. This corporation owes or has pald the cugrgnt year Intangible
;] a E‘ ;)] Persona! Property Tax due June 30. Yes [1No
9. Name and Address of 0urrp2t Reglstered Agant 40, Name and Address of New Registered Abent
81| Name
SANOERS, WALTER
13910 N. DALE MABRY HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUIE 1
TAMPA FL 33818 83
84| Cily FL asl Zip Code
11, Pursuant 1o tha provisions of Soctions 607 0502 and 6071508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing its registered

office or registarod agent, or both. in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appeintment as registered

agent. | am¥amiligr with, pnd accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE W e, \angxia__-saum:ﬂ_s_l_?k_le__— = =~
. Signature typed & prinfod Ranio of ingetered agnnt ard e f apphcatle INCTE: Rogistered Agenl mignature requited whan rainstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 12
THLE D LI DeeETe 13 TILE [ change T Addition
NAME YOUNG, LESLIE 12 NAME
sweeraporess | 524 GULF BAY ROAD 1.3 STREET ADDRESS
CTy-S1-2Ip LONGBOAT KEY FL 34228 14CITY-S1-7IP
TILE ST (] pELeTe 21TTLE [T Change 1] Addition
RAME OUNG, L1SA 22 NaME
STREET ADORESS 4 GULF Bay 23 STREET ADDRESS
CiTY-§1- 2P W H 3y 24 CITY-51-2P
TME - [T oeLeTe 31TITLE O Change [ Addition
NAME 3.2 NAME
SIREEY ADORESS 3.3 STAEET ADDRESS
Y- 51-2IF 34, CITY-ST-2P
TLE ] DELETE 4HILE [ Ghange — [J Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDHESS
GITY-ST-2IP 44 CITY-ST-2IF
e LI DECETE 5.1 TIILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 5.4 GITY-5T-2IP :
TILE L] DeLETE 6.1 TILE ) change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 6.4 LITY - ST-ZP

14. | hereby cerlity thal tho inlorrnation supplicd with this iling does not gualify for the exemﬁtion stated in Sectian 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annuai roporl of sujplomental annual report is rue and accurate and that my signature ghall have the same legal effect as i made under oath; that 1 am an

tipa ar the receiver of trustee empowarad to execule this repart as required by Chapter 6807, Florida Statutes; and that my name appears in

on an attachment with an addrass. qu’

e M, Cpllit e 9P 382 -24%2.

officer or director of the corpora
Block 12 or Rlock 13 it changld

SIGNATURE:

CROE034 (1087)



