L gEP |

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT -z@,&& FLORIDA DEPARTMENT OF STATE v
CORPORATION g 12 Katherine Harrls LA
ANNUAL REPORT : ) .:,pf Secrelary of State ! . J‘ i
1999 \ 1,,.,_,.,‘_‘_.,-.‘}'/ DIVISION OF CORPORATIONS

S . CORER 1D pMn eq

DOCUMENT # F97000005665

1. Corporation Name

YOUTH SERVICES INTERNATIONAL SOUTHEASTERN PROGRA ‘|C| LY OF SIAE
- O IIlIlllIﬂ (U
Principat Flace of Business Mailing Address I
2 PARK CENTER CT.. STE. 200 2 PARK GENTER CT.. STE. 200
OWINGS MILLS MD 21147 OWINGS MILLS MD 21117
DO NOT WRITE IN THIS SPAGE
[73. Date Incorporaled ‘or Quatited
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
1] e | 522058489 [ | NotAppicatic]
—-] Suite, Apt. #, etc Suite, APL ¥, etc 5. Certifcate of Statlus Desired 3 $8 75 Additional
22 R F 2 Y ot  Fee Required
City & State | City & Stale 8. Elaction Campangn anancnng [ $5.00 May Be
Z—GI . 28] | Trusi Fund Contribution ~ "** Added io Fees
Zip Country | Zip Couniry 8. This corporation owes the current year Inlanglble
24 rz;l 29| |—301 1 Personal Pioperty Tex [ives [Dno
9. Name and Address of Current Registered Agent I 10, Nama and Address of New Reglstered Agenl
81 Name
C T CORPORATION SYSTEM T Snl AR P O Ba N b i NST A T .
1200 SOUTH PINE ISLAND ROAD rest Address (PO Bax Number ts Not Asceptable)
PLANTATION FL 33324 83 T T ]
‘8| cny T o e 5] Zip Code
FL |*

14. Pursuanl te the provisions of Sections 607. 0502 and 607.1508, Flonda Stalutes, the above-named corporahon submits this statensent for the purpose of changing ils reg‘stered .
office or registered agent, or both, in the State of Florida Such change was authorized by the corparaton's board of directors | hereby accepl the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . . . ST O,

Stgnatues. typed or pAinted name of registered agent and litke if applicatie (NOTE" Regstered Agenl g e when reaslatay
12, OFFICERS AND DIRECTORS 13. T ADDITIONS/IGHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE PCEQ (3 DELETE 1.1 TILE PCEQD B Change [ Additon
NANE COLE, TIMOTHY P 12 NAME
smeeTaporess] 2 PARK CENTER CT., STE. 200 13 STREET ADDRESS
orvst-ze__ | OWINGS MILLS MD 21197 14TV 5120
TME v KBOeleTe ZATLE T IBIRECTOR T "[icnange [KpGddition |
NAME DOLCH, DAVID B 2 7NAME HAMET, JEFFREY D
streetsooress| 2 PARK CENTER CT., STE. 200 23streeraporess| 2 PARK CENTER CT., STE. 200
CITY-$T-21P OWINGS MILLS MD 21117 T 2acvstze | OWINGS MILLS MD 21117
TITLE viD ELETE 31TILE = 0/ on
HAME MOONEY, WILLIAM P 32 NAME anoanos £=H%:§”_
swreeranoress| 2 PARK CENTER CT., STE. 200 - 33 STREE T ADDRESS ~b2-1 ?.“'39-"01 067-~016
CITY-ST-2P OWINGS MILLS MD 21117 ) — Meorystze | o 'H 'H‘jDD 00 ) AN ]S - 50. QUWW
THLE vsD [J DELETE 41TITLE VvSTD ™ Change [ Addton
e DEMILIO, MARK S <2
smreeTanoress| @ PARK CENTER CT., STE. 200 43 STREET ADORESS
CITY.$T-2F OWINGS MILLS MD 21117 ) _ Qacorvsrze | o S
] DELETE §47TITLE I_‘]Cnaqge [ Addition
52 hAME
ETADORESS 53STREET ADDRESS y) QG{
5120 . i - f)/\\’
TIME [J DELETE Bt TITLE ¥ [ Change (7] Addition
NAME B 2 NAME
STREET ADDRESS! 63 STREETADDRESS
CITy-57-2P 64 CATY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 118.07(3)(:), Florida Stalules. | further certily that the information
indicated on this annual repoft 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 an
officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapler 607, Fiarida Statutes, and that my name appears in

Block 12 or Block 13 if chan ed or an an, aliafhptant an address, with all other like empowered.
g _ : r/ 7 ﬁ_ 7. Mofisl-¥eoo

SIGNATURE: “7° ‘@ flifntss
D TYPE MTED MAME OF SIGNIN FFICER OR OR 1l ¥
Ma (j( g mipl% " DIRE Arra Phane

0005047

CR2E034 (11/98)



