FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT ]

i Secretary of State
DIVISION OF CORPORATIONS

1996 &R
DOCUMENT # V09288 (4)

1. Corporation Name

YOREL INCG.

U ARV

Frincipal Place of Business Maiing Address
3800 TAMPA ROAD B0 GREENHAVEN CIRCLE
100 OLDSMAR FL 34677
OLDSMAR FL 34677
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/27/1892 04/20/1995
fz Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21| 26] 59-3104442 [ Frct Applicabie
|, Suite. Apt. 4, elc. Suite, ApL. #, etc. §. Cerlificate of Status Desired 0O $8.75 Add_itionat
lz-z} —a Fee Raquired
| Gity & State City & State 6. Election Campaign Financing $5.00 May Be
231 E‘ Teust Fund Contribution o Adcled to Fees
2p | Country L 2 | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 29] 30| Florida Statutes O ves [CnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
D'MARCO, ROBERT 821 Street Address [P.0. Box Number is Not Acceplable)
3440 E. LAKE ROAD #104
PALM HARBOR FL 34685 83
84| City 85| Zip Code
FL

or registered agent, or botf, in the State of Ficrida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as ragisterad agent. | am
familiar with, and accept tha abligations of, Section 807.0505, Florida Statutes.

11. Parsuant 1o the provisions of Sections 607 0502 and 607.1508, Floida Statutes, the above -named corporation stbmits this statement far the purpose of changing its registered office

SIGNATURE e } . . R . o e
Slgnalure, ypod or pirtad name of regislered agent and tvle it applicable INOTE Registered Agant signature required when reinstating! DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECFORS IN 12
TTLE D [} DELETE 1.1 TITLE [ Change [ Addition
NAME HERBENICK, ROBERT L. SR 12 NAME
sweel aooress | B0 GREENHAVEN CIR. 13 SIREET ADDAESS
| znv-st-zp OLDSMAR FL 14GITY-ST- 2P
TILE D [J DELETE 2 1TILE ] Chance [ Addition
NAME HERBENICK, ROBERT L. JR 22 NAME
steee aoofess | 80 GREENHAVEN CIR. 2.3 STREET ADDRESS
CITV-57-2IP OLDSMAR FL 24 0TY-SI- 2P
TLE ST [ DELETE 3 1TILE [ Change [} Addition
KAME HERBENICK, RENEE 32 NAME
saeer aporess | 80 GREENHAVEN CIR. 33 STRELT ADDRESS
CTY-51-2 OLDSMAR FL 34 CITY-ST-2P
TLE D [] DELETE 4 1TITLE {1 Chane [ Additien
NeME HERBENICK, RENEE A. 4.2 NAME
sireer sooress | 80 GREENHAVEN CIR. 43 STREET ADDRESS
Cily-ST-2IP OLDSMAR FL £40TY-S1-2P
MHILE [] DELETE 5 1TITLE [ Charge  [J Addition
RAME 52 NAME
STHEFT ADDRESS 5 3 STREET ADDRESS
CITY-S1-2IP 54 CITY - 5T-2IP
DITLE [] DELETE 6.1TITLE [ Change [ Addilion
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREE! ADDRESS
£y -SI-21P €4 CITY-51-2P

14. 1 do hereby certify that tre information supplied with this filing is voluntarily furnished and does not quality for the exernption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat repon ar supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer cr director of thg corporation or the receiver or trustee empowered to execute this repont as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Blogk 13 #f changed, or on an attachment with an addrass

SIGNATURE: . M)%ML/ Lepee Herbeni 445 _A_.-_é’/@]cf?;/f@_

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diagtrns Prace #

CR2E034 (12/95)




