SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON Sandra B Mortharm
ANNUAL REPORT £ Secretary of State
1996 N ot ol UIVISION OF CORPORATIONS

DOCUMENT # P95000083443 (8)

1. Corporation Name

YALE FREEDLINE, C.P.A., P.A.

Principai Place of Business

5313 LA GORCE DRIVE 5313 LA GORCE DRIVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
3. Date Incorparated or Qualhed ) 3a. Date ¢! Last Aeport
2. Principal Piace of Business 2a. Mailng Addlress 4. £l Mumber T — }E;}ﬂa?u
21 ] ] C$-06 2288/ [ noseoone
Suite. Apt #, etc Suite, Apt #, etc
r-‘l ure. Apt et . r 5. Certificate of Status Des red D $8.75 Adq\lsor\al
22 ) ;i B Fea Required
| City & Stale City & Siate 6. Election Campa'gn Financing [:, $500 May Be
2] T £ I Trust Fund Contrioution, =) Addedto Fees
2ip ~ Cournlry | 7ip __ Country 8. This corporation has hability for intangble lax under s 199032,
m 25] ___________ 29] 301 . Florida Statutes - ?[;] 7)7’76:?7&777@7””7%7
8. Name and Address of Current Reglstered Agent S 10. Name and Address of Now Registered Agent =
81) Mame
FREEDLINE, YALE i
5313 LA GORCE MVE |82] Strect Address (PO, Box Number is Nufiil\zgei)lah\m )
MIAM! BEACH FL 33140 - — -
84 Cuy FL lasl Zip Code

11. Pursuant 1o the pravisions of Seztions 637 0502 and 6071608, Flnnicia Stalates, the above -named carporation submits th:s statemant for the purpase of chang g its
othice or reg stered agent, o patn, i lhe State of Flanda Such change was authorized by the corporation’s board of dwactors | herchy accepl the appainbrient as reg
agent |am famiia wilh. and accept Ihe congations of, Sectaon B07.0005, Flonda Stalules

SIGMATURE

gistered
cred

I R T R A PR Y E AR & e e when et 1 g LiAlt
12, . OIFIGERS AND DIRE CTORS . " TADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] oecene VLTI pRE SIDGMT'&-’C L] chage KLAN tion
NAME FREEDLINE, YALE 12 KAME YA{" c }%EED LHUE
seeraporess | 5313 LA GORCE DRIVE VAT AORESS | G 3w, Ly crorteE DRVE
CITY - $1-2IP MIAMI BEACH FL 33140 ) 14CITY-ST- 2P Nraxail Bericl, FL 330
TILE [.] oetere 21TIE [ ] change [_] Addition
HAME 22 NaME
STREET ADDRESS 23 STRELT ADDRESS
CITY . 5T- 2P 2 40T -8T- 2P
e T T oy R T T T change T Adaman
NAME 3% NAME
STREET ADCRESS 335THEE T ADDRESS
Ci'y-ST-71 _ 34 07 -$1-2P i}
TITLF [T peete 41TNLE ' [] crangs [ ] Additan
NaME 4 2HAME
STREFT ADDRESS 43SPREET ATORESS
Gl -ST-2p 44TV -S1- 7 -
e [ omeete STTIE o (T Change T Addrion
NAME 52 HARE
SIREET ATURESS § 3 5TREE T AORESS
orTY-51-20p o R eacresree
L [T oeeeie 51 TILE [T Criange ] Agdiban
NAME 62 have
STREET ADRE S5 63 STHELT ADDFESS
Gy SI-2F BACTY-§7- 7P

14. | do hereby certify that the wormaton suppled wilt this Tiing s voluntarnily furrished and does nol qualfy for tne exernption stated in Sechon 119 07(3)(k}, Florda Statutes |
Jurthier cetity thal the aforabon ncheated on thas annaa’ repart o supploniental aandal report is true and accurate and thal my signature shall have the same ioga effecl asf
made under ol at Lam an officer o droctor of the corparatan or the recewear or truslec emnpawered to execute tnis report as requived by Chapter 617, Floricda Statutos, and

that my name appears fidlock 12 or Block 131 changed. or on an attachment w th an addres
SIGNATURE: ' , ﬂ&é«f’% ﬁéé?//bé[ﬁ/‘f. 6 (35)761/Y)

.
NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ot P i 1

CR2E034 (3/96)




