FILE NOW: FILING FEE AFTER MAY 15T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secietary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT # F97000003822
YOUTH SERVICES INTERNATIONAL, INC.

Principal Place of Business

2 PARK CENTER COURT. STE. 200
OWINGS MILLS MD 21147

2. Principal Place of Business
F4l

Mailing Address

2 PARK GENTER COURT. STE. 200
OWINGS MILLS MD 21117

'] 2a. Mailing Address

r2s}

Sulte, Apt. #, etc.

G

‘Suite, AplL #, etc.

27

City & State

3?]

City & State

28]

Cauntry

i [2]

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

9. Name and Address ol Currenl Reglst;;ed Agent

Zip o Eountrf

COFIR 1T RHIO:N

i

0O NOT WRITE IN THIS SPACE

"3, Data Incorporated ar Gualifed

$3 75 Additional

5, Certifcate of Status Desired [
Fee Required

07/22/1997 o
4. FEI Number Applied For
52‘17156% Not Applicable

6. Electlon Campalgn Flnancmg [
~ Trusl Fund Contrbution

55 00 May Be
Added to Fees

8 This carporation owes the curr(.nl year Inlangnble

Ts_l e @1 } _Personal Properly Tax. o 7D1fer§” WﬁgNg ]
,, . 10. Name and Address of New Regislered Agent
B1| Name
[82] Strect Address (P.O. Box Number is Not Acceptable) |
53 - e
(84| city Zip Cods

FL ™

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporalnon submits this slatement for the purpose of changlng its registered
office or repisterad agent, or bath, in the State of Florida. Such change was suthorized by the corporation’s board of direclors. | hereby accept the appointment as registered
adent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE o L I
Signature, typed or printed name of registered agenl and tille if appicable (NOYE Regr:lered Agem !-h,lulule r=qulrt.1 wher r_l- Hrgkaten »g: " DATE .

12, OFFICERS AND DIRECTORS I EE * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME CP TipEETE LATTE [lchange [ ] Addition

NAME COLE. TIMOTHY P 12 NAME

sweeraporess| 2 PARK CENTER COURT, STE. 200 13 STREET ADDRESS

CITY-ST-29 OWINGS MILLS MD 21117 140TY-8T-20 ) ) ]

TLE D Ll oELetE 2V TILE [1 Change [ Addition

NAME ANDREWI, ALAN J 22 NAME

sweetaporess| 2 PARK CENTER COURT, STE. 200 23 STREET ADDRESS

OfTY-ST-29 OWINGS MILLS MD 21117 B - Nzecmrstze | ~ ) } i -

TLE CFOT - 3DELETE 3TITLE []Change [ Addition |

NAME MOONEY, WILLIAM P 32NANE

smeeraporess| 2 PARK CENTER CT, SUITE 200 33 STREET ADDRESS

OfTY-ST-7P OWINGS MILLS MD 21117 o ~ Jasomvstae | S

TME D [ DELETE 41TITLE [JChange  [JAddtion

NAVE HUSKEY, BOBBIE 4 2 NAME

smeetaooress| 2 PARK CENTER COURT, STE. 200 43 STREET ADDRESS

orv-st.ze | OWINGS MILLS MD 21117 o QsciyesTze o ]

TME v BCHPELETE 51TITLE [DChange  [] Addition

NAME DOLCH, DAVID B 52NAME

streeTanoress] @ PARK CENTER COURT, STE. 200 53 STREET ADDRESS

orv.stze | OWINGS MILLS MD 21117 e JEACTESTZR L

TME [3 [ pELETE B TITLE T Q)@Cha e []Addition

N DEMILIO, MARK S 62 NANE EK

smreeraooness| 2 PARK CENTER COURT, STE. 200 B3STREET ADDRESS

CITY-§T-2P OWINGS MILLS MD 21117 §4CITY.ST-2P

14. | hereby certify that the information supplied with this filing does not qualiy for the exemplion slated in Section 119.07(3K). Florida Statutes | further Eenify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an

officer or direclor of the corporation or the, re

Block 12 or Block 13 if changed, or o
A
SIGNATURE: /f%

A,
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
fachment with an address, with all other ke empowsred

{/o/?? _ H0f35¢- 3600

CR2E034 (11/98)



