FILED
May 13 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

MLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPURATIONS

DOCUMENT #  P97000079497 (8)

YS & ASSOCIATES, INC.
A0 0 OO

Principal Place of Busincss

P.0. BOX 845258
PEMBROKE PINES FL 33064

Kailng Addross

P.0. BOX 648251
PEMBROKE PINES FL 33084

DO NOT WRITE IN THIS SPACE

3. Date Ingorporaied or Qualified
2. Principal Place of Business T 28l Waiing Address 4. FEI Number Applied For
4) . o Lgl . E’Iﬁ! #5‘077"?/6'2— Not Applicable
Sulte, Apt. #, eic Suite:, Apt #, etc. " . . iti
F [ \p B. Certificale of Status Desired O $8 75 Additional
22 27] Fes Required
City & State __ City & Slate 8. Eiection Campaign Financing $5.00 May Bo
23 e _?@J Trust Fund Contribution Added to Fees
Zip . Courtry 7 | Country 8. This corporation owes or has paid the current year Intangiblo
;ﬂ zE] o - 2#9‘]7 a0 Personal Property Tax due Juna 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Yit, DEBBIE S B1] Name
3705 WESTMINISTER STREET 82| Steet Address (0. Box Numbar is Not Acceplabla)
HOLLYWOOD FL 33021
a3
84| City FL B5| Zip Code
1. Pursuant to the provisions al Sections 607 0507 and 607 1606, T londa Staings, the above-named corparaion submils his statement for the purpose of changing its registered
office or registercd agent, or bhoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligatons of, Scclion 607 0505, Florida Statules.
SIGNATURE et [
SiQREtUTe, tyod of ponled Dume uf regpsder o adgen .lv-l “m Jt A e alde: IROTE. Registered Agent signature required whin reinstaling) DATE F:
12, OFHICLARS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE D [Joeiet 1UITF [d change (3 Addition |2
S
NAME YIH, DEBBIE S 12 NAME
sThEer apomess | 3705 WESTMINSITER STREET 13 STREET ARTRESS
CHY-5T-21P HOLLYWQOD FL 33021 14 GITY-S1-21P &
TIE [T oeLETE 217M1F [ change — T Addition 1
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-5T1-21P : o 2.4CITY-81-2IP
TILE [J oeceTe 31 TI1LE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - $T-2IF _ e 34 Ci1Y-S1-2IF
TE [T DELETE A1TITLE [JChange ] Adaition
NAME 4,2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . . 44 0CITY-5T- 2P
e [T DELETE 51TILE [J Change ] Adaition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP B 54CY-$1- 2P
TMLE (I DFLETE B1TITLE [J Change [ Aadilion
NAME 52 NAME
STREET ADDRESS 5.3 STREE( ADDRESS
CITY-ST-2IP o . . 64 CITY-S1-2IP
14, | heraby cemig that the infarmation supphcd with this iling doos not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annuat reparl or supplomental annaal report is true and accurale and thal my signature shall have the same legal effect as i made under oath; that | am an
officer or a#actor of the carporauon or the recever or trustos empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1311 changod, or on an altachment with an address,
. N e sl /_!
R V /O AN INARIRYE oy S oasar LU D8 2/




