TRERTEY

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

PROFIT o FLORIDA DEPARTMENT OF STATE Mar 1 O 1 998 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REFPORT

1998 »/ OISIons o CoRPORATIONS Secretary of State

DOCUMENT # P97000053179 (2)

, Corporalion Name

EEHSONALLY YOURS SERVICES OF CENTRAL FLORIDA, IN

L K O

Principal Place of Businoss Mallmg Address
1800 WEST 49TH ST.. SUITE 300 1800 WEST 4STH ST.. SUITE 300
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitisd
_ R 06/17/1997
2. Principal Place of Business _zia. Malling Address 4, FEI Numbper Applied For
[21] . " (5 -0 3!4 Not Appticable
Suite, Apt. #. elc. Suile, Apt. #, elc . ] $8.75 Additionat
;‘ ) 27-| 6. Certificate of Status Desired O Foe Required
City & State __ Ciy & Srate 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 10 Fess
2ip | Counlry 7w Country 8. This corporation owes or has paid the current year Intangibje
24 2ﬂ 29' ;] Personal Property Tax due June 30 ﬂYes -4 No o
9. Name and Address of Current Hegislored Agent 10, Name and Address of New Reglistered Agent
REISER, MICHAEL R 81} Namo
1800 WEST 49TH ST-u SU”E 300 82| Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| Cily FL 85| Zip Code
11. Pursuant to the provisions ol Sections GO7.0502 and GG7.1508, florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or regislered agoril, or both, in 1ha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. 1 am familiar with, and accepl the obligalions of, Soction 607 0405, Florida Slatutes.

CR2EQ34 (10/97)

SIGNATURE _ ... .. . L
Stgratre fypad of printod name of tegpstered agent and Gl 0 apgicatile {NOTE - Regsterod Agent signature required when reinstaling DATE
12. _OIFICERS ANDY TIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE DT [T DECETE 11TLE Presidlasy / Treonured CIChange X1 Addition
HAME REISER, MICHAEL R 12 NAME
srreeTaopaess | 1800 WEST 48TH ST., SUITE 300 1.3 STREET ADDAESS
CITY-ST-2P HIALEAH FL 33012 1.4 GTY- ST-ZIP .
TRE D T TToeiee 21 TLE Vice -Vres heny TJThange 18 Addition
NAME REISER, DONALD 22 NAME
sweeranoress | 1000 WEST 49TH ST., SUITE 300 23 STREET ADDRESS
OITY- 512 HIALEAH FL 33012 o 2 4 CITY-5T- 1P N : :
1TLE D [ oerete 31 TTLE Vice Wenithem | Secrevo, [T Change ol Addition
HAME REISER, JACQUELINE B 32 NAME
sweeTanoress | 1800 WEST 48TH ST, SUITE 300 2.3 STREET ADDRESS
CITY- 51- 2P HALEAHFL 33012 34, CITY-$T-2IP L
e D [T peiere 41 TmE N e Preg gy [T change™  Tylf Addition
NAME REISER, BETTY 4 2 NAME
saeeraporess | 1800 WEST 49TH ST., SUITE 300 4.3 STREET ADDRESS
ITY-S1-21P HIALEAH FL 33012 - 44 CIIY-5T-7P
LE : [T DIEeTE 51TILE ClChange 1] Addition
NAME 52 KAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP ) N 540AY-5T-2P
e T ecere 61TME TJ Change” [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADURESS
CITY-51-2P N B4 CITY-SI- 2P
14. | herehy cantify that the infarmation supph(d with thig erlg doos not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicaled on this annual report of supplemenial arnual repont s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or tho recgielr gefuslec empowered to exccule this repart as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 1 y with an
SIGNATURE- e

\‘5) Jiay A0S5-S1A-OLEE

\



