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

PROFIT L
CORPORATION Eandra B, Mortham
ANNUAL REPORT

. Secretary of State
DOCUMENT # P95000080185 (8)

1, Corporaton Rame

YVETTE BERNOSKY & ASSOCIATES, INC.

Pnnmpél Place ol Business Mailing Address , "I"IN "Iml' IM" ||m 'Im llm |Im llm "!I”I“, "m Im “I)

1520 LODGE DRIVE SOUTH 1520 LODGE DRIVE SOUTH
SARASQTA FL 34239 SARASOTA FL 34230-5000
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/16/1995 06/18/1996
3 Principal Pace of Business 2a. Mailing Address 4, FEI Number Appliad For
EXI . 26] 65-0652648 Not Applicablo
Suitc, Apt #. e Suite, Apt. #, efc. N ) $8.75 addnional
V;ﬂ - ,:7] 6. Cenificate of Status Desired [ Feo Required
| Oy & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23] ~ ;;1 Trust Fund Contribution || Added to Fees
2in | Cauntry Zip Country 8. This corporation has hability for intangible tax under . 199.032,
E 25] a ;;I Florida Statutes (ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of Now Reglstersd Agent
BERNOSKY,,WTE B1| Name
1520 LODGE DRIVE SOUTH 82| Strest Address (P.O. Box Number Is Not Accaptable)
SARASOTA FL 34239
83
Ba[ City FL 85| Zip Code

11, Fursuant 16 the poovisions of Sectians 607.0502 and 607, 1508, Flonda Stalules, the above-named corporation submits this statement for the purposs of changing its registered
ofhce or regislered agent, or bolh, in the State of Florida, Such changa was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statites.

SIGNATURE
Shur alore, typred Of Poochie Pant of fegistieed agant and ke 4 applicable {NOTE' Registered Agent signature required when re:nstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
e D TToETe 11 WITLE [T Crange [ Addilion
hant BERNOSKY, YVETTE 12 NAME
swren aoneiss | 1520 LODGE DRIVE SOUTH 13 STREET ADIDRESS
cvsrae | SARASOTA FL 34230 14CHY.ST-2¢
T o T DELETE 21 TITLE [J Change L] Addition
NaMT 22 NAME
SIREEL ALIRLSS 23 STREET ADDRESS
COY-51-28 2 4 BHTY-ST- 2P
e L~ [T OeLETE L1TTLE T TCnange L] Addfition
N 32 NAME
STREET ADDAESS 33 STREET ADORESS
Cily-S1- 2 34 CITY-ST-2IP
T h [JoetTe 41TTLE [J Change L] Addition
NAME 4.7 NAME
STREET AIDAESS 43 STREET ADDRESS
LI 44Ciry-S1-210
e T oeLETE 5.1 TITLE [F Change [ Addition
Nl 5.2 NAME
STREET ADIDAESS 53 STREET ADDRESS
Y- 51 54 5iY-ST-2IP
M T [T DELETE 61 1ILE [ change L Addition
NAML 6.2 NAME
SIHEFT ADDRSSS 6.3 STREET ADDRESS
CIY-§7. 20 6.4 CITY-ST-21P

14, ) do hereby certify 1nal the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicated en this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
{ arm an officer or drector ol the corporation of the receiver or frustee empowered 10 eyAgute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or an an attachment with an address
4 l -zz)a
Dale ! v

SIGNATURE: N

o MY Ty
SIGNATURE AND TYPED O 'ED NAME OF BIGNING DFFICER OF DIRECTOR ~ \J/

“Daytwre Phona ¥
N

FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 O O am

CR2E034 (9/96)




