FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLOKRIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

YES OF NORTH FLORIDA, INC.

(8)

Principal Place of Businoss Meawfihg Address

O

s e G0 ORIENTAL e s ome 132, ORAENTAL
q @GreDENS RoAD
SURE-H108 GarpeN® Road sume+s0n-
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WHITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
I 01/04/1991
2, Principal Place: of Business 2a. Mailing Address 4, FEl Number Applied For
2 o =] £9-3054960 Not Applicable
Suile, Apt. ¥, olc. _ Sulle, Apl #, elc B $8.75 Additional
-2—21 - , 27J 6. Cerlificate of Status Desired | Foe Required
City & Stato _ Ciy & State 6. Elaction Campaign Finanging $5.00 may Bo
23 o 2 Trust Fund Contribution Addod 1o Feos
Zp Country 7w Country 8. This corporation owes or has paid the current year intanglble
24 25 - B 1 ‘Lﬂﬁ o . 3;1 Parsonal Properly Tax due June 30. Yos [:] No
8. Name and Address of Currenl Replstered Agenl 0. Nams nnd Address of New Raglatered Agent
ANSBACHER, SIDNEY F. ESQ 61| Name
50 N LAURA ST B2 Sireet Address (P.O. Box Number is Not Acceplabla)
3100 BARNETYT CTR
JACKSONVILLE FL 32202 8
84| City FL Issl Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607. 1508, Florida Stawles, the above-named corporaiion submils 1his statement Tor he pUrpase of changing Tte registered
¢ was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am familiar with, and accopt the obligationg of, Scclion 607.0605, Florida Statutes.

office or registered agent, or bath, in tho State of flonda_Such chan

SIGNATURE _ . . - e

Siguatre, tyhiad o prastodd haene of togpe oo, Lagperd aad Bl apphc able {NOTE Registored Agent signature required when reinslating) DATE
12.  OFFIGERS AND DIRECTORS | [T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D [ pecere 11TLE LT change  TJ Addition | &
NAME HAYES, BARBARA K (KING) 5.2 NAME
seraopress | 930 ORIENTAL GARDENS +3 STHEET ADDRESS %
£ITY-S1-29 JACKSONVILLEFL B 14CITY-81-2P 8
e DELETE 21TITLE L] Change [ Addition |©
NANE 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS -
CITY-S1-21P o o 2 4 CITY-ST-2P
TILE [CToiere 31T00LE T Change  [J Addition
NAME 32 NAME
STREET ADORESS 35 SFREFT ADDRESS
CITY-S1-2P . 34.0AY-$1-2P
TTLE [ oece 41TILE [Jchange 1] Additian
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CHY-ST-2P 7 S L 440ITY-57- 7P
THLE o ’ T Tdoaee I S1IME [T Change L] Addifion
NAME 5.2 NAME
STREET ADORESS 53 SIREET ADDRESS
GITY-5T-2P - o 5.4011Y-51-2P
TriiE M 6.1TITLE T Change [ Addition
NAME £.2 NAME
STREET ADOFESS £ 3 SIREET ADDRESS
CITY-S1- 2P - 64 CITY-§1-21P
14, ! heraby certily that tho information supiphied with this finng does not quabfy for 1

indicaled on Lhis arnnual repot o suppilomorlal annual repor is true and accurate and |
officer or direetor of tho carporation or 1ho receiver o tustee empowered to execule this tepont as required by Chapler 607, Florida Stalutes; and that my name appears in

;“(/Zém,/ N 4 1ol dpd)EGs.- 707

Block 12 ar Block 13 if changoed, o onan altachenent wath

RIAMNMATIIDE: " v

he exemﬁtien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same lega) effect as if made under oath; that ! am an




