FILE NOW: FILI

[ NONPROFIT
corpARATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statg, §#
DIVISION OF CORPORATIONS

1. Corparation Name

YOUTH IN EUROPE, INC.

DOCUMENT # N13596

(4)

Principal Place of Business

7620 CARLYLE AVE
#905
MIAMI BEACH FL 33141

Malling Address

7620 CARLYLE AVE
#9056
MIAM! BEACH FL 33141

AN S A

3. Date Incorparated or Qualified 3a. Date of Last Report
02/26/1986 02/28/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 59-2644991 Not Appiicable
' 4, etc, jte, Apt. 4, etc. it
Suite, ApL. 4. et Suite, Apt. 4, el 5. Cerlificat of Status Dosired O $8.75 Additional
22 ?ﬂ Fee Required
| Giy & State City & State 6. Electon Campaign Finanding $5.00 mayBe
23] Ts[ Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24) |25 (2] 30] Fiorida Statutes O ves CNo

g. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

ATWOOD, CHARLES F., Il
 111SW.3ST.
* SUITE 102
" MIAMIFL 33130

B1] Name

82| Street Address {P.D. Box Number is Not Acceptabls)

83

84| City

Zip Code

FL ¥

or ragistered agent, or both, in the State of Florida. Such ¢han
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this state
was authorized by the corporation's board of directors. | hereby accept

ment for the purpose of changing s registered office
the appointment as registered agent. | am

CR2E037 (12/95)

-

SIGNATURE ) . .
Signature. typed or printed name of regsteied agonl and tHie if apphoac e NOTE: Registared Agent signature required whan reinstating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE DP [C]DELETE LATILE [FChange [ Addibion
have FOWLER, LINTON T., SR. 12N
STREFT ADDRESS 7620 CARYLE AVE STE 905 1.3 STREET ADDRESS
CITY-§1-2I7 MIAMI BEACH FL 14 CITY-ST- 2P
e D EIDELETE 21TILE [JChange L Adaition
NAME FOWLER, LINTON T, JR. 22 NAME
SIREE! ADDRISS 14415 SW 159 TERRACE 2 3 STREET ADDRESS
CiTY-5T- 2P MIAME FL 2 4 CITY-5T-21P
TITLE D [CJDELETE AITITLE [JChange 7] Addition
NeME FOWLER, TIMOTHY SCOTT 32 NAME D0l PaAs T e
SIREETADDRESS | 15200 SW 143 AVE 33 STREET ADDRESS -03/18/96--01044--011"
CITY-S1- 2P MIAMI FL 34.CITY-S1- 2P ¥a¥6l, 25
TILE ST [JoELETE 4TTE [IcChange [ Addition
NAME MAYES, TAMMY 4 2NAME
STREET ADDRESS 15568 SW 138 PL 43 STREET ADDRESS
CITY-§7-21P MIAMI FL 44 CITY-5T-7IP
TIILE [C]DELETE 51 TITLE {YcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
oITY-ST-2IP 54 CITY-ST-1I
TITLE [CJOELETE 61TIMLE [CJChange [ Addition
KAME 6.2 NAME
STAEEY ADDRESS £ 3 STREET ADDRESS
GiTY-SF-P 64 CITY-5T-2IF

oath; that 1 am an officer or direclar of the
appears in Block 12 or Block 13 if chan

SIGNATURE:

14, | do hereby cartify that the information supplied with this filing is v

certify that the information indicated on this annual report or supplemant
rporatian or the receiver or
or on.an attachment wj andress.

al annual report is frue and accurate and that my signature shall have the same logal eff
trustee empowared to execute this report as required by Chapter 617, Florida Stalutes; and that my narme

oluntarily furnished and does not qualify for the examptlion stated in Saction 119.07(3)(k). Fklarida Statutes. | further

ect as if made under

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/))ffle ) 572727

Ps D/rs/s,




