FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sesreta[y ol State
DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90114 022 ***150.00

1. Corporation Name . h

YOYODINE MOTIONS, INC.

DOCUMENT # §38456

Principal Place of Business -

1450 S DIXIE HWY
BOCA RATON FL 33432

Mailing Addraess

1450 S DIXIE HWY.
BOCA RATON FL 33432

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

' 03/18/1991
2. Pringipal Place of Business 2a. Mai:g Address 4. FEl Number Applied For
2 14 5. SN AVE =l 4 S SEINTN AvE 650269768 oL e
Suita, Apt. #, etc. Suite, Apt. #, etc. . . . Additional
’EI . ;| 5. Cerlifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be

| VAN PERut L

Trust Fund Contribution Added to Fees

24 é%ﬁﬂ' [s] Usk

i Counfry
= 344 @

8. This corporation owes the current year Intangible

Personal Property Tax. Oves ONo

9. Name and Address of Gurrent Registefed Agent

10. Name and Address of New Registered Agent

SMITHER, ROBERT M., JR.

% WORRELL ENTERPRISES, INC.
1450 S. DIXIE HWY.,

BOCA RATON FL 33432

81| Name

82 ‘:Sta:et gdressé?'ff .liix_Fuh'rtr{llJer is Wepmbie)

83

a4

““DELRAY  BERGE

T8

FL

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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Slgnature, typed or printed name of registared ageni and title if appitcable. (NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AN DJRECTORS IN 12
TME oP [J DELETE 11 TME Rﬁhange [ Addition
NAVE WORRELL, THOMAS E., JR. 1.2 NAME
smeet aoress| 1450 8. DIXIE-HWY. 13 STREET ADDRESS WC 5- 5WIMTDN AE
CITY-§T-21P BOCA RATON FL 14 CITY-ST-2ZP DVELAA @mk L 3% N
WILE ov ] [ DELETE 21TME i ' ﬂChange [ Addition
NAME FREAKLEY, EDWIN M. 22 NAME - :
smeeraooress| 1450 S DIXIE HWY 2ssmeetaooress| 200 - CARTERS Grove "Lfi*i‘ &
CITY-ST-2P BOCA RATON FL 2.4 CITY-5T-2F ,:[’Y@ﬂm ) Vi ﬁﬁqL :
TITLE VT - O peLETE 34 TME T i F T e - ﬂ:hanga‘ “0J Acdition
NAME SMITHER, ROBERT M., JR. 32 NAME 4 6 N
streeraporess| 1450 S DIXIE HWY. sysmeeranoress | {4 S - SININTO hE
OITY-ST-2P BOCA RATON FL 34, CITY-ST-2P ¥ ,IGM_W P '57,;44‘4'
TME S ’ [ DELETE 44TME i L - ?anga (] Addition
NAME WORRELL, ODETTE A. ~ 4, 2NAME 4
sweeTaporess| 1450.S DIXIE HWY aasmeeTanbRess | | S SNINTeN Ay
arvstze | BOCA RATON FL sorvsrze | DALRAU %FI«.H , E;Fu 6%444
mE . AS [ DELETE 5ATMLE " v A ﬂ’.‘.hange ) Addition
NAME GOODYEAR, KIM 52 NAVE . ) :
seraooress| 1450 S DIME HWY saseevanoress | 1055 (e MooTic :
orv.stze | BOCA RATON FL somvestae | A{phe | NI SAGT] \
TmE T : []DpEETE &1 TILE ) . 7 thange [T Addition
NAME WINTZER, WILLIAM R 62 NAME ' ’
swezTaooress| 1450 S. DIXIE HWY sasmeztaooress | {4 5 SRHIMTON AU
crvsrze | BOCA RATON FL secmv.sr.2 percit, £ 52444

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.b7(3)(i$: Florida'Statutes. | further certify that the information

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thati am an
officer or director of the cormporation or the receiver or frustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

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

A UBICRY 17T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

£Z REQUIEDK

W A TTALA

0339148

CR2E034 (11/98)

‘/Ar/‘??' (5, )z97=2% 0
Date

Daytime Fhone #



