07081999-90010-017-$550.00-$550.00

FILED
Jul 08, 1999 8:00 am

99,
AMOUNT DUE ON OR BEFORE 0315/99: 355¢ (IF DISSOLVED, MINIUN AMOUNT DUE TO REINSTATE: ¥:50).
PROFIT FLORIDA DEPARTMERTOF sgn-:
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

Secretary of State

(07-08-1999 90010 017 ***550.00

DOCUMENT #

1. Corporstion Name

PO98000106141

YSI OF SOUTH FLORIDA, INC.

N FI M GOR A

Principal Place of Businass Mailing Address
101 NORTH RIVERSIDE DRIVE 10t NORTH RIVERSIDE DRIVE
SUITE 207 Sure X7
POMPANG BEACH FL 33062 POMPANO BEACH FL 30062 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2] 2] - &S-pRI2ILT + Not Applicable | _
Suite, Apt. #, stc. Suita, Apt. ¥, etc, . . T $8.75 Additional
7 = 5. Certificale of Status Desied L] a0 Reies
City & State -- Gity & State 8. Electidn Campaign Financing . $5.00 mayBe
23] - - - - 28] - — Trust Fund Centribution L] Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
24 23] 20 [20] Intangibie Personal Property. Cves [no
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Rogistered Agent
81| Name
COLLAR, RANDY L
101 NORTH RNERS'DE DRNE 82| Street Address (P.O. Box Number is Not Acceptable)
SUNTE 207 &0
POMPANO BEACH FL 33062 o Cade
84| City 85| Zip
FL ]

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the 8

bove-named corpon
& was authorized by 1he corporation’s board of directers. | hersby accept tha appointment 2s registered

tion submits this statamant for the purposa of changing its registered

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the cbiigations of, section 607.0505, Florida Statules.

SIGNATURE

typad or printec name o rogkstensd SNt and tRie I apolicable. INOTE: Agunt sign ridpunnd when rei DATE a;-
12 OFFICERS AND DIRECTORS 43. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [
TmE Peocs ' o [ oetere 1.1TME [Jonange [ Acason | 5
HAME L. Coarn— 12HAME é
smeeraoress | PO Doy 2993 ' 1 STREET ADRESS g
ciTYSTZP PW\-OM__&_QE-ML f 3303 14 CITYETZP g
TME ' Lleomer 21YME [ change [ acditon
NAME 22 NAME
sReEETAbORess ] - 2STREET ADRESS - = T e s T e s
CITY.§T-ZP 24 CITY-ST-ZP
TME {_Joawere 3 TMLE [ change [] Adsiton
NAME J2ZNAME
STREET ADDRESS 1.3 STREETADORESS e -
CITY-ST-2IP 34 QTYST-2P
me [l oeeTe 41 TITLE D p— 7 assiion
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY.57-2P 44CITST 2P
mE [ Toeere SATITE [T changs [ Acation
NAME 5.2NAME
STREETADDRESS)) . - .~ . r 5.3 STREET ADORESS
eresraze L - . - S4CTYSTIP
me . .:“': L D DELETE 5.1 TITLE D Change D Addttion
NAVE - ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-8T-2P $.4 CITY-$T-2P
B o e e e et S Ot o ot Syl hova s e ool GHOG 95 i mocia upeiar o8t (a1 18

’an officer or director of the corpgfalipn or the recaiver or frustea empowersad to exacute this":yepmg-t as required by Chamérgmi".eg?‘oﬂda Statutes; ancﬂhat rr'ny name appears
in Block 12 or Block 13 if changsd, dr on an nnachmentwilhm .
SIGNATURE: / ,’\HZJRL LALTLIRED) 2/1/41 GiY-9Ys -bso &,
TURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ke T Daytire Phone #
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