NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sanara B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N18194 (3)

i. Corporation Name

YOUNG LAND USA INC.

NNV ROERTIDTATHRBETA

Princlpal Place of Business Maling Address
11434 NW, 22ND AVENUE 11334 NW. 228D AVE.
P.O. BOX 680580 P.O. BOX 630580 NA -
MIAMI FL 33188 MIAMI FL 33168
; Us 3. Date Incorporated or Qualified 3a. Date of Last Report
L]
12/10/1986 05/01/1995
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Applied For
21] 26| 650030221 Not Applicable
, ApL. #, elc, Suite, Apt. #, elc. iti
Sulte, Apt. #, ete I 6. Certificate of Status Desired [{ $8.75 Adc!monal
22 27 Fee Required
City & Stata | City & Slate 6. Election Campaign Finanaing $5.00 may Be
EI 2a] Trust Fund Contribution O Added to Fees
Zip Country | &p Country 8. Tnis corporation has liability for Intangible 'Eyﬁder s. 199.032,
;I ;E] 29] _3—0—1 Florida Statutes [ ‘es No
8. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
81| Narme
W|LSON, JOHN 82| Street Address {P.O. Box Number is Not Acceptahle)
11334 N W 22ND AVE
MIAMI FL 33167 83
84| Ciy FL [asl Zip Code

11. Pursuan! to the provistons of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the carparation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2ED37 (12/95)

SIGNATURE
Signature, typed o printed name of registered agent and tite 4 applicalie (NOVE: Registerad Agent signature required whan reinglating! DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AN DIRECTORS IN 12
LE PD [ IDELETE 11 TILE [ Change [} Addition
NAME WILSON, JOHN 12 NAME
steeraooress | 11334 NW. 22ND AVE. 1.3 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 14 GITY-ST- 2P
TILE VSD [CJDELETE 23 TIME [Jchange T Addition
NAME WILSON, MAMIE 2.2 NAME
sweer apopess | 11336 NW. 22ND AVE. 2.3 SIREET ADDRESS
CITY-§T-2IP MIAMI FL 2.4 CITY-ST- 2P
e D JDELETF 11TTLE CJChange [ Addition
NAME WILSON, WESLEY 3.2 HAME
srreeranoness | 11400 NLW. 22ND AVE. 33 STREET ADDRESS
GATY-5T- 2P MIAMI FL 34 CITY-5T-21P
TME [CIDELETE 41707LE ‘ [lCrange [ Addition
e o STODO01811917
STREET AUDRESS 43 STREET ADDRESS  -05/07/96--01143--001
CiTy-ST-2P 44C1Y-5T-2P %70, 00
TITLE [IDELETE 51TILE [OChangz [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-ZIP
TITLE [IDELETE 6.1TITLE [CdChange [ Addition
NAME 6.2 NAME 6 R \ )é{ 2
STREET ABDRESS 6.3 STREET ADDRESS )
CITY-51-2IP 6.4 CITY-57-2IP /\ Pﬂ

14. 1 do hereby certify that the information supplied with this filing is voluntariy furnished and does not quaiify for the exemption stated in Section 118.07(3](k), Farha Statutes. | furthar
certify that the information indicated on this annual 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 en officer or director corporalion or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B 13 ged, ar on an attachmepgiwith an addre:

A1 W15y B .
SI G NATUHE ' M%%ﬁfﬁ?ﬁmnmcm OR DIRECTOR uS(;C’;Q",/ﬂK/Q/ Ai/'zgj{ ?é ‘jﬂ) é(Z? A S/gj

URE AND TYPED O Date Daylime Phone




