FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

YOUTH SERVICES INTERNATIONAL, INC.

DOCUMENT # F97000003822 (0)

Principal Place of Business Mailing Address
2 PARK GENTER COURT. STE. 200
OWINGS MILLS MD 21117 OWINGS MILLS MD

2117

2 PARK CENTER GOURT, STE. 200

FILED
Jan 26 1998 &:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/22/1997
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 El 52‘1?156_% Mot Applicable_

Sune, Apl. #, elc. ’ Suite, Apt. #, ele. T -

uite, AP e ap 5. Certificate of Status Desired [ $8.735 Additional

E‘ _ El Fee Required
City & Slate City & State 6. Election Campaign Financing - $5.00 May Be

_\ E‘ Trust Fund Coentribution Added to Fees

FL

23
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ ;9-| ;I Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.0O. Box Number 15 Not Acceptabie)
PLANTATION FL 33324 -
a3
84| City

a5 ’ Zip Code

SIGNATURE

11. Pursuant o the provisions of Sections 607,0502 and 807,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered
agent. | am farmiliar with, and accept the obligations of, Section 607,0505, Florida Statutes. i

Stgnature, typed of prnted name of registerad agent and title if applicabls. (NOTE: Registered Agoent signature raguired when reinstating) DATE
iz, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE CP - 7 DELETE 11 TMLE [T change L Addition
NAME COLE, TIMOTHY P 1.2 NAME
sweeraporess | 2 PARK CENTER COURT, STE. 200 1.3 STREET ADDAESS
CITY- 57- 2P OWINGS MILLS MD 21117 1.4 GITY-$T- 217
TILE D 1] DELETE 21 TMLE [fchange  E_] Addition
NAME ANDREINI, ALAN § 22 NAME
smeeraooress | 2 PARK CENTER COURT, STE. 200 2.3 STREET ADDAESS
CITY-53- 2P OWINGS MILLS MD 21117 2.4 GITY-ST-2°F -
TITLE 3] X DELETE 34 TILE CFO and Treasurer I change [ Addition
NAME BLACK, J. DONNIE 32 NAME William P. Mooney
sweeranoress | 2 PARK CENTER COURT, STE. 200 s3smecraooRess | 2 Park Center Court, Suite 200
CITY-§7-208 OWINGS MILLS MD 21117 sacony-si-zp | Owings Mills, MD 21117
TITLE D L1 DELETE £1TILE [] change [ Addition
NAME HUSKEY, BOBBIE £ 2NAME
smeeraporess | 2 PARK CENTER COURT, STE. 200 43 STREET ADDRESS
oTY-§1-2P OWINGS MILLS MD 21117 44 CITY-ST- 2P
TMLE Vv t_f DELETE 5.1 TILE [Jchange [ Addition
NAWME DOLCH, DAVID B 5.2 NAME
sweer aooress | 2 PARK CENTER COURT, STE. 200 5.3 STREET ADDRESS
CITY-§3- 2P OWINGS MILLS MD 21117 5.4 CITY-ST-ZP
TILE S LI DELETE 6.1 TIILE [T change [ Addition
NAME DEMILIO, MARK S 5.2 NAME
seeraooress | 2 PARK CENTER COURT, STE. 200 6.3 STREET ADDRESS
CITY- §1- 2P OWINGS MILLS MD 21117 £.4 CITY-5T- 2P

Block 12 or Black 13 if changed, or on an attas nivith apaddress.

CIGNATURE. AP

14.71 hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indticatéd en this annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or director of the carporation of the recalver or trustee empowered to execute this report as required by Chapter 807, Fiarida Statutes; and that my name appears in

2 g #0/356-F600

CR2E034 {10/97)



