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

PROFIT FLORDA DEPARTMENT OF STATE .
CORPORATION Sandrs B. Mortham ADI' 2 9 1 99 8 8 . O O am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # P97000054473 (8)
§.Y.B., INC.
I R
4827 DOGWOOD STREET 4827 DOGWODD STREET
NEW PORT RICHEY FL 24653 NEW PORT RICHEY FL 34653
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 06/20/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apptied For
01991, Gc-ﬁ'\’S‘f‘ Al 28]29y ) GQ-}'L‘ d- N S99 - 3424196 5 _[Not Applicable
Suite, Apl. #, etc Suite, Apt #, etc, N . 8.75 Additional
Eks?_.?d% Bf)l‘-% C_ 2—_71 5. Cerlificate of Status Desired O Fes Required a
City & St e City & Sate 6. Election Campaign Financing $5.00 May Be
E&S‘f - pajeﬁ]om B 28] \31‘ me)ll& bul\-hf- g2 Trust Fund Contribution ] Added 1o Fags
2ip M Country Zip Coyriry 8. This corporation owes or has paid the current year Intangible
’m 3 3710 25 'f\ﬂJ \‘{)’ ;‘ 33'7 O ;6] '“M Personal Property Tax due Juns 30. Oves [Clino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
AMERLAWYER CHARTERED 1] Name
343 ALMERIA AVENUE 82| Stesl Address (P.0. Box Number is Nof ACCeptabie]
CORAL GABLES FL 33134 5
84] City FL ]as] Zip Code

11. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of ragisiered agont, & both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registerad
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) i
Sipnalwe. typed o printed name of tegeterad agent and titie o apyAicabie (NOTE Repistered Agant signaturs recqiirad when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD O oeieTe 11 TME [IChange  [J Aadition
NAME PATEL, VISHNU G 1.2 NAME
steeraooeess | 4827 DOGWOOD STREET 1.3 STREET ADDRESS
CITY-51- 2P NEW PORT RICHEY FL 34853 14CHTY - 5T-2P
TLE viD T DECETE 21TTLE [J Change [ Addition
NAME PATEL, PUHJABHAI J 2.2 NAME
simeeraooness | 4827 DOGWOQOD STREET 23 STREET ADDRESS
CIv-§T- 7 NEW PORT RICHEY FL 34853 2.4 CITY-§7- 2P
TMLE T pELETE ITIITLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS [ 32 stheer aoomess
CITY-ST-28 34.CIY-ST-2P
TIILE | RGET 41 TINLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 LITY-S1. 2P
THLE [J oeceie 51 TMTLE [ change [T Addition
HAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
€TY-S1-2P 54 CITY-5T-2F
TILE 7 DELETE 6.1 TITLE [T ctange ™ [T addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-57-21P §.4 CITY-T-ZIP

14. | hereby cerlily that the information supplied with this filing doos not quality for the exemption staled in Seclion 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this annual raport or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporatan or the recaiver o rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

| SIGNATURE: /?'-P‘fm S N PuMsa0H807F pozEe

CR2E034 (10/97)



