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SECOND NOTICE] CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DIBSOLVED, MINIMUM AWOUNT DUE TO REINSTATE: $750).

FILED

PRCSI_:IT FLORIDA DEPARTMENT OF STATE .
LSORPORATION Sandra B. Mortham Aug 13 1998 8:00am
UAL? Secrelary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT #
DOCUMENT # pg5000097288 (1)
Y-ME FIACIN§G, INC. 3
Principal Place of :ﬁ:Tslness Mailing Address ”"]IIII Ill ]|'I| IIIII I||" IIW II“’III’l .
375 145TH AVENUE 378 145TH AVENUE H
MADEIRA BEACH FL 83708 MADEIRA BEACH FL 33708 £
: DO NOT WRITE IN THIS BPACE
: 3. Date Incorporatad or Qualified ?
. 12/26/1995 :
2. Principat Place of Business 2a. Mailing Address 4. FEI Number - Applled For
2 : 26] 58-3349731 . [ [Not Applicable
Sulte, Apt. #, ete. Suite, Apt. #, elc. ¥%$8.75 Additional
2 : -2—_’] 5. Certlificate of Status Desired E] T Fee Required
City & State City & State 6. Election Campaign Financing ?SS.OO May Be
23] N 28] Trust Fund Contribution L] 5 “added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curigiy year Intangible
;‘ ;l —2—9‘| m Personal Property Tax due June 30, Yeos No
9. Name and Address of Cutront Registered Agent 10. Name and Address of New Rogistered Agent
HOFSTRA, PETER T B1| Name
8640 OLE BLVD 82| Streel Address (P.O. Box Number Is Not Accaptabia)
SEMINCLE FL 33772
] 83
; 84| Ciiy FL 85| Zip Code

agent. | am fafltiar with, and accept the obligations of, section 607.0505, Florida Stalutes.
SIGNATURE

11, Pursuant to m“( provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose
office or regisigred agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinfment as registered

of chighging s ragistered

Sluﬁ typed or printed nama of registered agen! and lille if applicabls

{NOTE: Reglsiered Agenl signaiura requined when reinstating)

DATE

12. 4 OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_| &
e PS [ okLere #1TTLE @ Change L] Addtion | =
NAME TT, DOUGLAS E 12 NAME ] §
smeeTApoRess | 378 145TH AVENUE 13 STREET ADORESS : i}
cITv-ST-2P mlm BEACH FL 33708 14 CITY-ST-2IP i %
TIE : [ Joetete 24TMLE m
NAME : 22 NAME §

$TREETADDRESS f 23 STREET ADDRESS i

oITY.5T2P - 24CITYST.ZP i

TIE [Jbetete 31TmE L change [ addiion
NAME : 32 NAME i

STREET ADDRESS 3.3 STREET ADDRESS i3

CITY-ST2P ! 34 CITYST-ZIP

e 5 [JoeLere 41TILE Change || Additlon
NAVE 42HAME E

STREET ADORESS : 43 STREET ADDRESS »

oITvsT2e A CTYST.ZP i

TE ’ [ oecere S1TAE %Ehanga [T addtion
NAME : 5.2 NAME ¥

STREET ADDRESS 5.3 STREET ADDRESS §

cTYST2i ! 54 CITY:ST-2IP

TITLE : { JoeeTe 6.1 TITLE @ Change || Addition
HAME : £.2 NAME

STREETADDRESS ; 6.3 STREET ADDRESS %

CiTY-§T1-21P : &4 CITY-ST-2IP H

Indicated on this annual reporl or supp!
in Block 12 or Block 13 If changed, or on an attachment with an address.

14, | hereby certify that the Information supFIied with this filing doas not qualify for the exemption stated in section 118.07{3)(i), Florida Statutes. | further cerify Ihi‘rtha information
ementat annual report is frue and accurate and that my signature shall have the same Iegai effect as if made under path; that | am
an officer or direplor of the corporation or the recelver or trustas empowerad to execute this report as requited by Chapler 607,

lorida Statutes; and that my name appears

#
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