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CQ;PRC());TLLON s FLORIDi:iZ?:LMs::niF, . FILED
ANNUAL REPORT (IR Secretary of Scte Jun 09, 1999 8:00 am
1999 P / DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P 950 0 [05 2.9 / 06-09-1999 90031 040 ***150.00

1. Corporation Name

Yazcom, inc.

Principal Place of Business Mailing Address

0O Lee WAGNER Buvp, 1100 Lee Waswer Biyp.
#IO 5 # ’0 S DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Fit Lavperpae FL233iS FL. Lnvperpate FL33ig ™ 19779 /199F

2. Principal Place of Business 2a. Mailing Address 4. FEINdmber 7 0 ? Applied For
m 2_61 é g_ 0 ?2— g 6 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P 5. Certifcate of Status Desired x $8.75 Add.monal
E] ;‘ Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 Mmay Be
E! . . El . - - . Trust Fund Contribution Added to Faes
| Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [m EI m Personal Property Tax. (¥es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

K 0GHN 7 L E 0 # 05 82 Street Address (P.O. Box Number is Not Acceptable)
{100 Lee Wagder Buvp #/ =

F!'- LI?UDERD}QLE FL 23’;/5’ 84| City FL 5] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporation’s board of directors. | hereoy accept the appoiniment as 1egisiered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinled name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oz}
TITLE PR £5 N DE A) ‘i, (] DELETE 11 TITLE COChange  [JAddition | +—
NAME 1.2 NAME
STREET ADDRESS KO GI_QN te O P B 13 STREET ADDRESS gs
o0 LEC WAGNEE LVD“._‘ %
ovstze (FE LauDepDALE FL 33315 1.4 CITY-ST- 2P PN
TME Seche 1(. pEy O DELETE 2ATITLE CiChange L Addition | ©
NAME YRZD;, Pﬁﬁl/‘fﬂﬂ/ 22 NAME
STREETADDRESS| 41 07 (e g WAGVER B 23 STREET ADDRESS
CITY-ST-2P £, LAYDERDALE Ft 22345 2 4CMY-ST-ZP
TITLE o [0 DELETE 31TITLE [ Change  [T] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-57-2IP
TInE ] DELETE 41TITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TITLE ] DELETE 51 TINE [IChange [ Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS =
CITY-ST-2IP 54 CITY-ST-ZP =
TITLE {1 DELETE 6.1 TITLE ClChange  []Addition —
NAME 8.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS —
CHY-5T-ZIP £4CITY-ST-2IP N —

14. | 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
indicatéd on this annual reporl 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 empowered to execute 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: __ L) #icl. St ﬁf{”/’/ Leawin Wosar) 6/5/ 99 (75 359- F96°

SIGNATURE AND TYPED OR PRINTED NA FFICER OR DIRECTOR Date Daytime Phone #



