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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 30 1998 Sooam

CORPORATION
Secretary of State

ANNUAL REFORT
DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # S19940 (3)

1. Corpotations MNarne

YORKRIDGE PROPERTIES, INC.

IRHVAT IR AN ORI

Principal Place of Business Mailing Ad;;i?ess
505 SOUTH FLAGLER DRIVE 505 SOUTH FLAGLER DRIVE
SURE 1330 SUITE 1330
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated er Qualified
12120/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [2s] 59-2470885 Not Applicable
Suite, Apt. B, elc, Suite, Apt. #, etc. it
—; ! P e e 5. Certificate of Status Desired 'ﬂv $8'?,5 Additfonal
o E] ) Feo Required
City & Slate City & State 6. Election Gampaign Financing $5.00 May Be
E‘ ;Ef Trust Fund Contribution 3 Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid tha current year ntangible
|24] [25] [29] |30] Personal Property Taxdue June 30. [ ves  [[lNo A
9. Name and Address of Current Reglstered Agent 1p, Name and Address of New Registerad Agent roa | 1
DEMPSEY, W. GLENN 81 Name i,ﬂ?h’
081,57
505 SOUTH FLAGLER DR. 82| Street Address (P.Q. Box Number is Not Acceptable) Ty
SUITE 1330 _
W. PALM BEACH FL 33401 83
84) City FL 85| Zip Coaé
11. Pursuant to the provisions aof Sactions 607.0502 and 607.1508, Florida Siﬁtutes, the ahave-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 by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section 807.0505. Florida Statutes. -

SIGNATURE

=

Signature, typed or printed name of regislared agent and tine i agplicable. (MOTE. Registerad Agent signature requlred when rainstaiing) DATE . .
12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D 1] DELETE 1.1 THLE T | Change {1 Addition
NAME MACKIE, GERALD D. 1.2 NAME
stheer anomess | 35 AVE. DES PAPALINS 4.3 STREET ADDRESS
BITY-5T- 2IP FONTVIEILLE, MONACO 1.4 GITY-5T-ZIP o
TITLE D [T DELETE 21TMLE [ Change ] Addition
NAME MACKIE, JACQUELINE 2.2 NAME
smeer aobmess | 46, RTE. DE LAUSANNE 2.3 STREET ADDRESS
CITY 5T 2IP VAUJ, SWITZERLAND 2, 4CITY- 5T-ZP
TITLE DPS L] DELETE 31 TILE DF 4 Change [ Addition
NAME DEMPSEY, W. GLENN 32 NAME
smeeraponess | 905 S. FLAGLER DR, Suite 1330 33 STREET ADRESS
CITY-S7-2iP W. PALM BEACH FL 33401 ‘ 34, CITY-ST-2P .
THILE Secretary [T DeLETE Ju TILE S EJ Change 203 Addition
g James Henderson 1. 2 NAKIE
SITFEEMDII}:ESS 6827 N. Orange Blossom Trail, Suite zi?fns:bz?:ﬁs
e Orlende,—Fi-32860 [ TreaEe e — T Chenge LT Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-57- 2P 5.4 CITY-ST-2P .
THILE [T DELETE 61TITLE 3 change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
Cmy-51-2ip 6.4 CITY-ST- 2P

14, | nereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated an tris anmual report 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 ar director of the corporation ar the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appedrs in

Block 12 or Block 13 if chang?d, or o an attachment with an address.

1/20/98 (561) 655-8980

eyt =

SIGNATURE:

CREEQ34 (1007)



