FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIE(IJORF;}ION '- FI.ORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 g Secretary of State
DOCUMENT # P95000044480 (8)

1. Corporalion Name

M.Y.C. START, INC.

AR R AT

Principal Place of Business Mailing Address
1644 N NOB HILL RD 318 INDIAN TRACE
PLANTATION FL 9332 SUITE #544 ‘
us WESTON FL 33326 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1] 26] 65-0586743 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. i
" 6. Centificate of Status Desired O $8.75 Additionat
m ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution Addad to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the curren} year Intangible
’;l E] E] -El Parsonal Property Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent

N TR DAVID AL CHEN KN

82| Street Address (P.O. Box Number is Not Acceptable)

ATION FL 33324 & BS51 WSt Sunkise Bud H |00 A

“Y DLANTATION FL [®]3%%% .

11. Fursuant to the provisions of Sections 607.0502 and 607,)508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the Slate of Seséjlg) hange was authorized by the corporation’s board of directors. | hersby accept the appointmant as registered
o

CR2E034 (10/97)

agent. | arm familiar with, and ac o af, op’607 0505, Florida Statules. -~

SIGNATURE _ = ~ David A. Chenkin X AJ/ i
Stgnatug]. typod of s Y plizable (NOTE Regislared Agenl eigralure required when reinstaling] pDAte 7 f

12, OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TILE DPST [T DeLETE 11TITLE [ Change ] Addiion
HAME NAPP, FLORIAN 1.2 NAME
street aporess | 318 INDIAN TRACE, #544 1.3 STREET ADDRESS
CiTY-ST- 29 WESTON FL 33326 14 GITY-5T-2IP
TITLE [J oELeTE 24 TILE T change [ Addition
NHAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ty~ 51- 2P 2 4 CITY-51-2IP
TILE ] DELETE 31 HILE LI Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 51-21P 34.CITY-5T-ZIP
TITLE [T oeLErE 41 TITLE - [ change ] Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2P
TILE 7 DELETE 5.4 TITLE ] change T3 Addition
NAME 52 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CITY- §T-2IP 54 GTY-ST- 2P
TIrLE [ ] DELETE 6.1 TILE Tl Change 1) Addition
NAME . 6.2 KAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-ST-2IP ] B84 CITY-5T-2IP

14, | hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atiachment with an addrgss.

P //A‘hl&" /AN o181 1 N .D/I“'l lﬂﬂ gy 3Vq ,&72:




