FILE NOW: FILING FEE

FILED

PROFIT 4
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Mortham
Sceratary of State
DIVISION OF CORPOHATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

YIELD MANAGEMENT TRICORP. INC.

N

Poncipal Flace of Busingss

27 HAMPSHIRE COURT
NOBLESVILLE IN 46060

T Maiing Address

P.O. BOX 744
NOBLESVILLE IN 45061
us

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified

10/12/1995

2. Principal Place of Businoss ] 2_||7 Matiing Address

4. FEI Number

35-1972148

Applied For

Not Applicable |

Suite. Apt_ #. cle:
22

$8.75 Additional
Fee Reguired

[

§. Certificale of Status Desired

City & State V City & State 6. Election Campaign Financing $5.00 May Bo
E_,‘__ i El L Trust Fund Conlribution Added to Faes
Zp _ Country L Country 8. This corporation owes or has paid the current year Intangible
_ N 1 11 R ;E]____ e 30] Personal Property Tax due June 30. Yes S .
___®,_Name snd Address of Current Reglstered Agent i0. Name and Address of New Registered Agent
GUINN, DENNIS J M. 81| Name
7084 WELLEMERE C'RGLE 82| Streot Address {P.O. Box Number is Not Acceptable) 7
ORLANDO FL 32835
B3
84| City FL lserIp Code
11. Pursuani to the provisions of Soctions 607 0502 and 6071508, Fiarida Stalutes, 1ho above-named corporation submits this statement for the purpose of changing its registered

office ar regustored agent, or both, in tho State of Florida_ Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regisiered
agenl 1am fanmnhar with, and accept the abligalions of, Section 607.0505, Flonda Statutos

SIGNATURF . R i . R ——_ I ST
. _M:‘_'ﬁ_"w' m“;_u!r_r?wl " |~M oy 'l'»‘IHQil_!!_l1.r-!l1_l\!h_iﬁ! Al bl . {NOTE Ft--guﬂrmd Agont signature oguired when reinstatng) OATL
12, OF FACE S AND [JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T;L_[”__m TTWO O T T T T U DILETE E1TIRLE [Tchange [T Addition
NAME QUINN, DENNIE J. M 1.2 NAME
sineer ancress | 1984 WELLSMERE CIRCLE 13 STREE ] ADDRESS
CITY - SI-21P ORLANDO FL 14 CIY-SI-2IF
TITLE - PCST T e o D DELETE 21TILF L__| Change D Add\ﬂ(m_
NAME WERKLEY, DAVID H 2.2 NAMI
STHES | ADDRESS 27 WPSHIRE GOURT 2.3 STREEY ADDRESS
CITY-51-2F NOBLESWLLE IN 2 ACHY-5T-2P
e | p—— /T J___"—DkDfLU[ B ERRAT: {J Change [T Addition "
HAME WHITE, EOWARD 52 NAME
STREET ADCRESS 485 ENDO BOULEVARD 33 STREET ADDRESS
CIIY-S1-2P WN Cm NY ) o 34,CTY-ST-2P
THLE - T o o [Ooeere T e [T chargs [T Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 SIREET ADDRESS
Ct-s1-2° 44 CNY-S1-7IP
e | 7 o B BT FXET [T Change [ Adgition
NAME 57 HAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-St- 25 B B o 5.4 5ITY-87- 2P
TILE T A T Diﬁﬁf—-n— 6.1 THILE D Change D Agdition
NAME 52 NAME
STREF 1 ADDRESS 63 SIREET ADDRESS
civ-$1-2p o o G4CIY-ST-210

Block 12 or Blog if changed, or on an attachrment with an address.

SINATURE: ' SN W WA 00 Dann

14. | hereby cortify that the information supplied with this fiing does not qualify far the exemplion stated in Seclion 119.07(31(i), Florida Statutes. | further certify that the information
indicaled on 1his annual repert or supplemontal annual report is tue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
othcer or directar of the corporation or ha receiver or trustee empowored 1o execute his reporl as required by Chapter 607, Florida Statules; and thal my name appears in

Woeekiey AANs/ag (271\877-5442

CR2E034 (10/97)



