FILE NDW FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

. Corporahian Name

YOUR MAP, INC.

P96000101591 (1)

Mailing Address

9100 SO DADELAND BLYD. STE 1602
MIAMI FL 331567817

| Frincieal Phace of Business
9100 SO DADELAND BLVD. STE 1602
MIAMI FL 33156

R R

3a, Date of Last Report

3. Date Incorporated or Qualified

[ 2. Principal Place of Busmoss 28 Mailing Addrass

1] 5100 S.W. 77 Street

2] 5100 S.W. 77 Street

12/17/1996
FEI Number Applad For
% (ﬂ “m O&&qu C’ NSJ:)Applicable

Suites, Apt #, ot Suile, Apt. #, elc.

22 I 27]

0 $8.75 additional

el S

6. Certificate of Stalus Desired Feo Required
8. Elpction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

8. This corporation has fiability for intangible tax under s. 199.032,
Florida Statules ves o

10. Name and Address of New Reglsterst Agent

Street Aadress (P.O. Box Number is Not Acceptable)

City & Stite | City 8 State
2] Miami, F_lFILdi_w__m_ﬂ_m_j Miami, Florida
_Dp ] Counlry Zip Couniry
24 25 2 30
Tl“ -33 14% Na 'nugi&é{%%of Current Reglsl;rﬁ%%g.lel% 3 —] usa
" HELMAN, NARD S 1] Name
9100 S0 DADELAND BLVD. STE 1602 -
MIAMI FL 33156
83
84| City

FL ]ﬂ Zip Code

agenl | am fasiliar with, and accepit the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

[19. Pursuanl o the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office: of registered agent, or bolh i 1he State of Floriga Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

o pEaOG G ST rgitiRned agen’ & tile i applic e [NOTE Flogislerec Agant signature requred when reinsrating) DATE
(12, T TORFIGERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ D [T peee 11TILE P/8/D T change [ Aadition
NAME HELMAN, NARD § 12 NAME Alan N. Brown
street anoness | 9100 SO DADELAND BLVD. STE 1602 1.3 STREET ADDRESS 5100 S.W., 77 Street
Lemsior | MIAMIFLI3IS8 140Y.51-2¢ i ] a__33143
Ttne T 3 eErE 21 TWTLE Change Addition
MAME 22 NAME
STREE ALDRESS 23 STAEET ADDRESS
Cily si 0 B B 2 4 CITY-5T-2IP 4 ,
e T I DELETE 31TME ; [T Chiange [ Addition
hANE 3.2 NAME
SIREET ABDRESS 33 STREET ADORESS
GITY ST 747 34.CTY-5T-2P
Coe | ) B CToieie L1TLE [T Change ] Addition
NEM; 4.2 NAME
STREE | ADLRESS 4.3 STREET ADDRESS
| eyt 7 44 CINV-51-2IP
T ] DELETE S1TTE [T Change L] Addilion
Nt 5.2 NAME
STHEE T ADLIHESS 5.3 STREET ADDRESS
L Gii-S1- 2w 5ACITY-ST-7IP
Tine T DRCETE 61 TITLE L Change L7 Addition
HAML 62 NAME
STRHE | ADIRE 56 6.3 STREET ADDAESS
[ QST aw 6.4 CITV-ST-2IP
14, | do hereby cen .ry hal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the

mforination incicatca an this annualrghiort g
Larm an ofhe gr or director of the ¢
appears i Block 12 or Block 13 iff;

on an attachment with an address,

pplemental annual report is trua and accurate and tha! my signature shall have the same legal effect as if made under oath; that
e receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

G2 11 (HALAN N. BROWN

305 - §6¢ - 707

SIGNATURE: X

GATURE AND TYFED OF PRINTED NAME OF BIGNING OFFICER GR DIRECTDR

Al

Dam Daytme Phone #

CR2ED34 (9/96)



