4

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

CORPORATION $andra B. Mortham
ANNUAL REPORT

PROFIT ' : ‘ 3 FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 OO am
1998 D|V|S|cr)3rzctr;laégﬂipscl:2nous S C Cretary Of State

DOCUMENT # P96000015076 (8)

1. Corporation Namo

YASH, INC.

Principal Place ol Business T A Mailing Address “II"II““I'"I I"" Il“”lmllm Illl’ “ll’ I"“Iml III‘I I"I ||||

4710 SAN JUAN AVE, 4710 SAN JUAN AVE.

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
. e 02/14/199%6

2. Principal Place of Business 28. Mailing Addross 4. FEI Number Applied For

L [ I ,;j_ 59"3368040 ¥ Not Applicable

Suite, ApL #, elc. " Suile, ApL. #, oic. it
r - " 5. Certificate of Status Desired -L'll $8.75 Aaditional
Fee Requlred

22] 21]

City & State City & State 6. Eloction Campaigr Financing $5.00 May Be
2 — EI Trust Fund Conlribution Added 10 Fees
Zip Courty | 7ip Country 8. This corporation awes or has pald the current year Inlangible
24 L 25 _ 28 El Persanat Property Tax due June 30. ves [no
9. Name and Address of Current Reglstered Agenl _ 10. Name and Addross of New Reglstared Agent
ALLEN, GLENN K 81( Namo
35 EﬁST FORSYTH STREET 82| Strest Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32202
83
B84 City FL 85| Zip Code

11. Pursuanl 1o the provisions of Seclions 607 0507 and 607 1508, F lorida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
ofhco or registered agont, or balh, i the Slalo of Flonda, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiored
agent. | am lamihar with, and accopt 1he obligations of, Section 607.0505, Frorida Statutes.

SIGNATURE __ .. .. . . o .
Shnature, typed o pontod o o pegederod agent and bt f Bpphool e (NOTE - Rogislered Agent signature required whon rainslating) OATE
12, T OFIICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T oiciTe TATTLE T change  [f Addition
NAME PARIKH, NITA 1.2 NANE
srreet aooress | 4710 SAN JUAN AVE, 1.3 STREET ADDRESS
CrY-ST-2Ip JACKSONWVILLE FL 32210 3 14 CITY-8T- 2P
TE [T DELETE 24 TNLE T Change I Addition
NAME 22 NAME
STREET ADDRESS 23 SIRELT ADDAESS
GHTY-$T-71P . 2 ACITY-S1-2P
TiTLE L] DELETE 31TILE [ Change ] Additian
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIyY-§1-2P o o n 14.CITY-ST-7IP
TITE [ DeLere SITME [J change  [] Addition
NAME 4.2 NAME
STRELT ADDRESS 42 STREET ADDRESS
CITY-51- 7w L 44 CTY-5T-2IP
WILE [ peeete 51THLE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITv-§7-2IP ,7 54 CITY -ST-21P
TILE TToeei 6.1 TITLE [Jchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2P o o L 64 CITY-S1-2IP
14. | hereby corlify that the itformation supplicd with this fihhig does ol qualify for the exemption stated in Section 119.07{3)(i), Florida Statues. | further certify that the information

indicated on this annual report of supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directur ol the corporation of 1he recoiver of Liustee empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed, or an an altachings with an address

SIGNATURE: /UIM r.BL ad s R 2~ 3- 9% go4-289. 1720

CR2E034 (10/97)



