Palt bdad

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997 Rt

fLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of State
EIVISION OF CORPORATIONS

Secretary of State

POCUMENT # P95000027424 (7)

1. Corporation Name

YTALON SYSTEMS, INC.

Principal Place of Business Mailing Address

T T

22

m AVENUE 146 EXETER AVENUE
FL 32150 LONGWOOD FL 32750-3546
3. Date Incorporated or Qualilicd 3a. Date of Last Repart
- N 04/03/1995 04/22/1896
2. Principal Place of Businoss _2a. Mailing Address 4. FE{ Number Appliod For
21 o l2e] 59-3308775 Not Applicabla
Suite, Apt. #, elc. Suile, Apt. #, elc.

Je7]

$8.75 additional
Feo Required

O

5. Certificate of Slalus Desired

R Bk

SRl ket (0]

City & State Cily & Stalo 6. Election Campaign Financing $5.00 May Bo
23 —;ﬂ o Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 _2;' .l Florida Statutes [ves ‘Pdno
#. Name and Address of Currenl Reglsterad Agent - 10. Name and Address of New Registered Agent
HELMICK, BLAINE J 1| Name
L]
148 EXE!ER AVENW 82| Sircet Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750
83
'84] City FL 85] Zip Code

T1. Pursvarit {o the provisions of Sections 607.0607 and G07.1508, Florida Stalules, the above-named corporation submits this stalement lor the purpoese of changing its registered
offica or registered agent, or baoth, in the Stale of Florida. Such change was authorized by the corparation's bioard of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE

Bignature, lyped or prnles hame of registered. égér\f avln_m eif “"‘i”faf*'if.' A T TTINON - Rogisterad AQn Signaiure fequred whan renstaling) (YA

12. OFFICERS AND DIRECT1ORS ) 1_3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ﬁw - Mm_DWDhEl*ETE 14 HILF (| Change [T Addition
KAME HELMICK, BLAINE J 12 HAME
streevaporess | 148 EXETER AVENUE 18 SIREET ADDRESS
CITY-ST-2IP LONGWOOD FL 14 G812
TME OSYY [FoiLen 20 THLE [T Crange 1] Addtion
NAME HELMICK, ANN B 22 HEME
sreet aoohess | 148 EXETER AVENUE 28 STHEET ADDRESS
oY 5120 LONGWOOD FL 2ATITY-§1-2F .
T T DeLETE 3T v T Thange 13 Addition
HAME 32 NAME C.eor-ac_ 7§.som
STREET ADORESS BASIRLLTADDRISS | /O OT  Dimedues, & reck £,

Iy -S§1- 2P . ; ;
IcITT:E e  oeene ™ 7 '}:ﬁm 'QULJD_'_F 2765 Ol Chenge L] Addition
NAME 42 NAME
STREET ADDRESS 4.8 STHEET ADDRESS
CITY-ST- 2P o 44 DNY-51-71P
TITLE T L 51701LE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTy-S1-2ip 54 CITY-S1- 7P
TIHLE T Lz 61 T0ILE [Techange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CATY- 5T-21P 64 CIIY-51- 7P

1 (SIASRIATIIDOE™,

14, | do hereby certify thal the information supphcd with this filing does riol qualify for the exemption stated in Scetion 119 07{3){i). Florida Statules. | further cerlify that the
Information indicated on this annual report or supplementat annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or diractor of the carporation or the receiver or truslee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

P RN

YT/

May 06 1997 8:00am

CR2E034 (9/96)



