SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

T PROFIT
CORPORATION

ANNUAL REPCRT - : Secretary of State
1996 ; ‘ DIVISION GF CORPORATIONS

FL ORIDA DEPARTMENT OF STATE
Sandra B. Morlham

DOCUMENT # PQ5000067673 (0)
YANKEE DUDE, INC.

A0 O

POSYT OFFICE BOX 398091 POST OFFIGE BOX 333031
WHAMY BEACH FL 332390091 MIAMI BEACH FL 332390091
["a. Date incorparated or Quathed 3a. Date of Last Report
08/30/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applicg For |
21] 26] (oS- 0ei3e2 T | ot
Suite, Apt. #, et Suite, Apt #, elc. ) 3 iti
uite. Apt ¥, €6 . prme 5. Certificate of Status Desired D $8.75 Adc?ntnonal
—2;1 ;] L Fea Required
Cily & State City & State 6. Elechon Campaign Financing [ $5.00 May Be
ri;] 5‘ Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This carporation has liability for intangible tax under & 192.032,
m ?gk 29 33] Flarida Statutes [:I Yes [j No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
81| Name
ZACCHEOQ, WILLIAM N _ -
1031 19TH STREET #51 82| Streel Address (PO, Box Numbes s Not Acceptable)
MIAMI BEACH FY. 33139 5 i .
84| City FL 85| Zip Code

13, Pursuant to tne provis.ans of Sechons 607 0502 and 607.1508, Florida Statutes. the above-named corparation submits this statemenl for the purpose of changing its registered
office or registered agent, or tolh, inthe Stale of Flonda Such change was authorized by Ihe corporation's board of dieclars ) hereby accept e appointiment as ragistered
agent. | am familiar with, and accept the obirgations of, Seclian 607 0506, Florida Statutes

SIGNATURE __. e e i e e

Brgnatare tyja s or poted rane o reg sl agent ard tlle: F acpd cabsi (NOTE Regpstered Agent signatre feya 1o w b renistalng) Lt
12, OFFICERS AND DIRECTORS 13. ADDITlON_?&PjANGES TO OFFICERS AND DIRECTORS |N71‘2____i g
TILE D [ oewete VTILE (7T crange [] Aduiton | &
NAME ZACCHEOD, WILLIAM 12 NAME 3
srageraooress | 1031 19TH STREET #51 12 STREET ADDRESS o
GiTY-5T-7IP MIAMI BEACH FL 33139 1AL -ST-2F 18
TIILE [ orete 21 TILE T T Change ] Adatien §O
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CIY-ST-2P 2 ACITYS1-2P
TUE [] oeete 31TILE TT cnange [] Addiion
NAME 3ZNAME
STREET ADDRESS 33 SHEET ADDRESS
Ty S1-2P 34 CITY-ST-2P
TILE T oeete A1TM0E [T Crangs [_] Aaditor
HAME 4 2 NANE
STREE! ADDRESS 43 STREFT ADDRESS
CITY-5T-2P 440ITY-51-2F
e ] oetete 51TI0LE [ ] Crange [] Addaion
NAME 5 2 NAME
SIREET ADORESS §35WREET ADORESS
Oy -§1-2IP 54TITY-S1-2¢ o ]
WILE [ ] beEle B1ITLE [T Crange [] Andition
HAME £ 2 NAME
STREET ADURESS £3 STREET ADORESS
CY-ST- 2P 840IY-S1. 2P

14. | go hereby cerbly that the information: supplied with this fling is voluntarity furmished and does not quatity for the exemption stated in Secton 119 07(3)k), Flonda Statates |

further cerlidy that the infarmal or indicaled on this annual repart ar supplemental anaual reporl is true and accurate and that my signature shall have e same legal effect as

made under oath. that | am an cfticer or director of tne carporation ¢r the receiver or trustee empowerad to exacdle this repart as roqed by Cnapter 617, Florda Stalates antl
tha! my name appears in Block 1 5 or Block 13 A hanged, or on an attachment with an address

SIGNATURE: ___

BIGNA

il 't . iy phamhunl, ol . PSS s
£ ANO TYPED OR PRINTED NAME SIGHING OFFICER OR DIRECTOR i

B. (Al (705) 5320

e D ——pp



