03241999-90030-009-5150.00-$150.00

FILED

agent. | am famillar with, and accept the cbligations of, Section 607.0505. Florida Statutes.

P NC )
PROFIT FLORIDA DEPARTMENT OF STATE ar 2 4’ 1 999 8 . OO am
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT Sacretary of State
(03-24-1999 90030 009 ***150.00
! 1999 DIVISION OF CORPORATIONS
DOCUMENT #
i bl P98000006474
YJF P.OFHDA. INC.
|
i IRANRImRW0AR
Principal |Plaoe of Business Malling Address
215 NORTH EOLA DRIVE 215 NORTH EQOLA DRIVE
onumo]& 32801 ORLANDQ FL 32001
1 DQ NOT WRITE IN THIS SPACE
l 3. Date incorporated or Qualifed
01211998
2. Princj;?al Place of Business 2a, Maliing Address 4, FEI Numbar Apphed For
2] 1 (26} APPLIED FOR | Not Applicable |
a Sune.gApL #, ete. m Suile, Apt. #, etc, 5. Certifcate of Status Desired [ $]f3:;5R ::j:i:nw !
- [ City &Stats— = =" CHty &'State” ~—— = T [ 6 EMéction Campalgn Financing™ 5 ~—$5.00MayBa T || T
Iﬂ ;] Trust Fund Conribution Added 1o Foos
Zip ' Country Zip Country 8. This comporation owss the current year Intangible ,
?;] E] _2;] Eﬂ Personal Properly Tax. Oes Ono
9. Name and Address of Currant Registared Agent 10. Nams and Addross of New Registared Agent
i 81| Name ,
C T CORPORATION SYSTEM ]
1200 SOUTH PINE ISLAND ROAD B82] Sweet Address (P,0. Box Number is Not Accaptabla)
fLANTA‘ITON FL 33324 o ;
ll - 54| Ciry FL [as Zip Code '
11. Pursuan g ihe provisions of Sactions 807.0502 and 607.1508, Florida Statutss, the above-named ooToraﬁon submits this statement for the purpose of changing ils regislered
officé or registered agent, of both, in the State of Florida. Such change was authcrized by the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE

|
!
Sigraturs, typed or printac name of registarsd apenl And bile i eppaicasls. INOTE: Ragittaned Agenl Sinatra requined whin Meinstating ) OATE 8 ,
I QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12 a
me | |D [J DELETE 11TME DChange  [Jadditon | =
wwe || YAP, JN FON 1200E p- 3
smeetaooress| 215 NORTH EOLA DRIVE 13 STREET ADORESS a
cv.stze | ORLANDO FL 32801 14 CITY. 5T 2P S
e [ DELETE 24TME [JChange  [Jaddian | © -
we | 21 [
STREETADDRESS 23 STREET ADDRESS
cm«-sr-m’l 2 4CITY-§T-2P _{ ‘
me [} oELETE 21 TMLE Jchange [T Addion
NAME ’ o . } NNE |
~| sreETacoress| . ¢ = | 33 STREET ADDRESS T R
cmf-sr-m! 34, CITY-5T-2P
™me l [] DELETE 44 TME Ochange [ Addition
noE 4. 2NAME i
STREET ADDRESS 43 STREET ADORESS
CTY-§T-2, 44 CITY-ST-2P
me | [} DELETE 51TIE [JChenge  []Additon
NANE : S.ZNANE '
STREET ADDRESS 53 ATREET AQDRESS '
uw-sr-zr! S4CirY-ST-2P
mE | T DELETE TITE [JChangs  [JAddison |
NE 62NAE
STREET ADDRESS 8.3 STREET ADDRESS
ov.st-20) s4CTY-ST.20 : a
14, | hereby cortify that the Information supplied with this fling does not qualify for the exemption stated in Section 118.07(3){]). Florida Statutes. | further certify that the Information
| @ffect as if made under oath; that { am an

indicated on this annual report or supplemental annual teport is true and accurate and that my signature shall have the same legal
or the receiver or trustee empowaered to execute this repan as required by Chapter 807, Florida Statules; and that
by addrass, with all other like empowared

officar or director of the corporation
Block 12 or Block 13 if changed, or on an attachment

|
SIGNATURE:

my name appears in




