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

PROWT e 2 . | LOHIDA GEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secrotary of State

1997 | DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000056593 (3)

1. Corparahon Name

I1Y.C., INC.

12582 PINES BLVD. 1603 SW 149TH AVE.
102 PEMBROKE PINES FI. 33027-2320
PEMBROKE PINE FL 33007 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2, Prircipal Flace of Basiness “2a. Mahng Address 4. FEI Number Applied For
21] o . : 650594483 Not Appiicable
Suile, Apt #, e Sute, Apl # ete. iti
dite, Apt #oec W A - 5. Certificate of Status Desired | $8.75 addiional
22 - gﬂ Fee Required
City & Suie ity & State 6. Election Campaign Financing $5.00 may Be
e _2__3_] B Trust Fund Cortribution O Added to Feas
ap B A Country B. This corporation has liability for intangible tax under s. 199.032,
____________________ 28] 29]"“"_“ E' Flarida Stalutes Wres [No
Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHUPPIN, NOE 81 Name
¥
1603 SW 149TH AVE. 82 Street Addrass (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
83
B84/ City FL 85| Zip Cede

11, Parsuant (o e znov of Sechons 607 0502 ana G07.1508” Flonda Statutes, ihe above-named corporation submits this statement for the purpose of changing 1ts registered
office ar tegizlered agect or boln, in the Slale of Florida Such change was authorized by the corporalion's board of diractors. | hereby accept the appointment as registered
agent. T an laralar woith, and accoepl thie obhigations of, Section 607 8505, Florida Statutes.

SIGNATUR e I o
B N T T R T R X T RS s hitle arle (NOTE - Bagistetsd Agent sigrature reqiced when rorstating) DATE

12. CTTOINICE DS ARD DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD o [T oeere 11100LE PI‘T/D E Change L] Additicn
haws SHUPPIN, NOEL 12 NAME poer.  SHUR v
swert aooress | 1603 SW 149TH AVE. 1asTREET AnDasss | 1o S IS Ave
CITy - 51 28 PEMBROKE P‘NES FL YALITY-ST-2IP Pfﬂh[/‘" ﬂ"/f Y f‘— 33097
e wooo B DrLETe VAL v T[] Crange O Addition
hAME PERDOMO, BENNY 27 NAME AoeL SRV
streersooress | 1221 NW 78TH AVE. asTREET ADDRESs | (b DS SW L
EIY ST 2 PLANTATION FL cacrrsioe | Peaberb? Pewts , praidy 33037 .
TIE 50 o O DriETe 21 THLE 1 [T change D& Additron |
Nt PERDOMO, STEPHANIE s2he G
staeet aoniess | 1221 NW 78YH AVE. sysTarer Aonkess |JB03 Sw 10T AW
CITy -51- i PLANTA“ON FL 34, CITY-ST-7P pfdbfﬂu pl”SJ f‘.— 333’37
THILE I T [ ongte 41T P2 / m . L] Change ] Addiien
HAME 4 2 NAME el SHORP ‘;,,
STHEE? ADDRESS a3 ST ouReSs | 1605 SwW ) idd
OY-$1.77 i} o sroe | ead(ol Pt JPL 33430

B “TToiLeE 51 TITLE [ Crange [ Addition
NAML 5.2 NAME
STHEET A0DRFSS 5.3 STREET ADURESS

Lomest-ze L e 5401 81-2F
T [ DectE B Y TIILE [J Change L] Addition
NAME 6.2 HAME
STREE D AIYIFESS 53 STREET ADDRESS
S R BACITY-ST- 2P
14. | do hereby certity that he information snpplied with thes #ling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the

informaticn mdicated on inis arnaal repa Hor supplemental annual eport is true and accurate and that my signature shali have the sama legal effect as if made under cath; that
lam ar oflser ar dirgaton of he corporabon o fhc receiver of luslee empowered to execule Lhis report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bk P31 ghangad ar an an attacnmenl with an address

SIGNATURE: Noel. IRow ;2GD g5V -120)

IHTED NAME OF SIGNING GFRICER DR DIRECTOR D Dyt Fram ¥

SIGNATURE AND TYPED OR,

CR2ED34 (9/96)



