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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pP98000091027

1. Corporation Name

YAZIGHVICROBAC, INC.

Principal Place of Business

€407 LENCZYK DR.
JACKSONVILLE FL 32211

Mailing Address

6407 LENGZYK DR.
JACKSONVILLE FL 32211

FILED
- Apr 22,1999 8:00 am
! ecretary of State

i 04-22-1999 90218 043 ***150.00

———

AL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed T

10/26/1998
2. Principal Pl,? of Business 2a. Mailing Addres \ 4. FEI Number Applied For
1) 2727 Ape;mn T oA En, 26| /727 ‘/Jxé enagTon b, | 59 28403 84 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. . it
EI Suite, Apt. #, etc ;I uite, Apt. # etc 5. Certifcate of Status Desired a $8F ;SR:g;t;c;nal
City & State . City & State —_ . 6. Election Campaign Financing $5.00 may Be
;:;\ g:q cisomVitel £, 7oL /)/{2:] Toercsornvite & el rOAR Trust Fund Confribution U Added to Fees
Zip Country Zip CUSU’Y 8. This corporation owes the current year Intangible
2a] F224/ [25] Dpvae 23] F22// [30] v Personal Property Tax. Clves  MNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
: 81 Name
CT CORPORATION SYSTEM -
1200 S PlNE |S|.AND RD 82! Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| Cciy

| Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05035, Florida Statutes. .

SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicable. {NOTE: Registared Agent signature required when reinstating} DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE , DEMT [ pELETE 1ATITLE PRESIDEAN T . . @ Change ] Addition

NAME f%é?ﬂ&— 8&y65 1.2 NAME /4&1\}4/\/ Ed"yAE] G‘l C/}c "

STREETADDRESS| 2 8 @7 Bpied xndER 1 O, \asmecTacoRess] /2 S55 Aoy _{7(’41 s :

CNY-$7-7P /\/E'W/Q%T AMELS, [//4 Z3p66 14 CITY-ST-ZP J:QCICJ'e NVI'LLE, /. Fzrag

TLE VyjeE FFRESFIDENT O] DELETE 21TMLE Vicd fRecid EAT X[Change ] Addition
. NAME A‘DNAN Ee- YA 216 22 NAME . TRAEVeL 30}’&4‘: N

sTReeTADOReSs| o7 LENE By £ . s sTREETACDRESS | 2 22 7 Bwrad MAarELice DL,

CITY-5T-2P TackSonvisze e 720804 #2277 Voiarvstar | NEWPLIRT NEWS, 1A 2366

TILE - ] DELETE 3.4 TNLE [OChange [T Addition

NAME 3.2 NAME

S$TREET ADORESS 3.3 STREET ADDRESS

CITY-ST-ZP — 34.CITY-ST-ZP

TE e T DELETE 41TME S EcrEFRRY (Ochange B Addition

NAVE ¢ T 7 42NAME ZEF/Ss Al K- YRE/G ‘ :

STREET ADDRESS £ 3STREETADORESS | /2§65~ AT/ S5/0 ~ A eds CrR. A

CITY-ST-ZP 44 CITY-ST-ZP Pl o L E, Fe Fzr2s

TME [ DELETE 51 TFLE [JChange [ Addition

NAVE 5.2 NAME

STREETADDRESS | * 1§11, $1° 1" Ju 5.3 STREET ADDRESS

CTY-STZP o | o oar a7 5 54CITY-5T-21P

TME g f i sy Ry [ DELETE 61 TMLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P ]

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true 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 corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

* Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED MAME OFBIGN!

= OQUIRN s - Sz

e 59 (Fos)727-7878

USoUsay

!
i

__CR2E034 (11/98)

FFICER OR DIRECTOR

Date Daytime Phone #




