FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPF?CS?RFA\%ON o ‘ * 2 FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

o0 Secretary of State
DOCUMENT #  P96000068892 (4)

1. Corporation Name:

YVONNE PROFESSIONAL SERVICES, INC.

0 0 O

Principal Place of Business Mailing Address
19201 Nw 22ND AVE. 19201 NW 22ND AVE.
MIAMI FL 33056 MIAMI FL 33056
DO NOT WRITE IN THIS SPACE
N 3. Data Inoorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2 26] 650693022 Not Applicable
Suits, Apt. #, etc. Suite, Apt. #, etc. ) i
: P 6. Certificate of Status Deslred $8.75 Addilonal
[22] 27] Fes Required
City & State City & Stale 8. Election Cempaign Financing $5.00 May Be
2—3| EI Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the curren! yaar Intangible
24] 2] |20] [30] Porsonal Property Tax due June 30. Yo []No
¢. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
) ST. LOUIS, YVONNE E B1) Name
: 19201 NW 22ND AVE, B2| Sireet Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33056

83

Zip Code

B4} City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statemaent for the purpose of changing its registered
office or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0605, Florida Stalules,

SIGNATURE
__ Signature, typod of printed namo of regisiored apent and Ltie it spplcabile (MOTE. Registersd Agenl signature required when rainstalingl DAYE f:.
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
' TITLE DPST 7 DELETE 11 TLE [J Change  [J Addition e
NAME ST. LOUIS, YVONNE E 1.2 NAME §
STREET ADDRESS 19201 NW 22ND AVE. 1 STREET ADDRESS &
CITY -$T- 2P MIAMI FL 33058 14 CIEY-ST- 2P &
WLE [T DELETE 24 TITLE [J change L) Addition |©
NAWE 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-$1-2IP 2 400Y-§T- 1P
< | mme [ DELETE 317MLE [T change [ i Addition
: NAME N 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34. CITY-5T-2IP
TTLE 7 DELETE 41 T0LE ‘ [ thange [ Addition
HAME 4.2 NAME
1 STREET ADDRESS 4.3 STREET ADDRESS
G- §1-21P LACITY-ST-2IP
TITLE T DELETE 51TITLE [ change [ Additian
NAME 5.2 NAME
p STREET ADDRESS 53 §TREET ADDRESS
) CIvY-ST-21P 54CTY-5T-2P
| Tme ] DecEnE 6.1 FITLE [ Change L} Addition
; NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2F 6.4 CHTY-5T-21P

14. [ hereby certify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(;), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual reporl is true ang Accurate and that my signaure shall have the same legal effect as if made under oath; that 1 am an
officer or diracior of the corporation or the receiver or trustee empowerad lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wifhign address. .

I X \ o g 54/rmnnp Cr | it i/('ép




