* i iyl

FILE NOW: FILING FEE

FILED

AFTER MAY 18T 1S $550.00

> PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION wiie: Sandra B. Morthgm
ANNUAL REPORT ‘ 1 W R Secretaly of Stats
1998 '«' e DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

P97000049699 (6)

agent. [ am {amiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hergby accep! the appoinimeant as ragistered

YMPA CONSULTING, INC.
$100 N TAMIAMI TRAN. S100 N TAMIAMI TRAIL
SUITE 201 SUNE 201
NAPLES FL 34103 NAPLES FL 34109 DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
06/0311997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 - Y5 /SGY [ Not Applicabie
Suite, Apl. #, etc. Suite, Apt. #, atc, N $8.75 additional
’;2-, ;7]_ 8. Certificale of Status Desired d Foa Reguired
B City & State City & State 6. Etection Campaign Financing $5.00 Mey Be
¥ ﬂ 5] Trust Fund Contribution Added to Fees
N - Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ) 25 2_9] _3E| Personal Property Tax due June 30. [ JYes [ No
~ 9. Name and Address of Current Registerad Agent 10, Name and Addreas of New Reglstersd Agent
a1
, SZEMPRUCH, DAVID J Name
"\ “ 5100 N TAMIAMI TRAIL 82| Streel Address (P.O. Box Number is Not Acceptable}
A SUITE 201
NAPLES FL 34103 83
>
. 84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

SIGNATURE
Signature. lyped o printed name of ragisterad agent and litla if appliceble. (NOTE: Aagisiered Agenl elignalura required when relnslating) DATE R\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 12 g
TIE [J DECETE 11 TITE ) Ul change [ Addilion <
NAME 12 NAME Linado Rae Gaker o
STREET ADDRESS a5z ovess | oo (. Tamiami T, Svik 364 %
cy-51-20 uomstze | Doples, )Y D3 &
i [ DELETE 21 TIE T, D i T Change « I Addition | O
NAME 22 NAME Rauvinder %Sﬂdfﬂ A Suite se
STREET ADDRESS 23STREET ADDRESS | Sy VY - VGG Trgid Bui '
CITY-$T-2IP racm-stre | OCypoles . A 303
THLE 1 DELETE 31 TILE M N [Tchange [T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

o | cry-st-zp 34, CITY-ST-2P

SF e T veLeve 41 VILE T change. L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY -5T-2IP 44 CITY-ST-2IP
THLE I pELEve 51 TILE [T change L Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-S1-2Ip
THLE [ pELETE £.1 TITCE L] Change [T Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-SF-2IP 6.4 CITY-5T-2p

officer or director of the carporation or the receiver or trustae smpowered to execute this report as
Block 12 or Blotk 13 H changed, or on an attachmemt with an address.

M Uit oe: s B ECTA

1 hil A9 1P _

14, | hareby certify that the information supplicd with this filing does not qualify for tha exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same fegal effect as if made under catn; that | am an

required by Chapter 607, Flofida Statutes; and thal my hame appears in

f/,‘)q /Q?' ot o~y Tuicw



