FILE NOW: FILING FEE 1S $61.25

NONPROFY
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N13596 (4)

1. Corporation MName

YOUTH IN EUROPE, INC.

FLORIDA DEPARTMENT OF STATE FILED
i Feb 02 1998 8:00am
DIVISION QF CORPORATIONS Secretary Of State

TR

Principal Place of Business Mailing Address
:g% CARLYLE AVE ;%% CARLYLE AVE 3. Date Incorporated or Qualified S
MIAMI BEACH FL 33141 MlaMi BEACH FL 33141 0—2’ 26/1986 —
4. FEI Number Applied For
59-2544991 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Genificats of Status Desired O $8.75 Additional
-51—| _za Fee Required
Suite, Apt. #, elc. Suite. Apt. #, etc. 6. Election Campdign Financing $5.00 May Be
E‘ ;l Trust Fund Contribution || Added to Fees
City & State Cily & State 7. 1s this nonprofit corporation a homeowners assoclation?
= 28] T Yes No
Zip Country Zip Country B. This corparation owes or has paid the current year Intanglble
E‘ E‘ _2;| E)—l Personal Property Tax due June 30. m ves [INo
9. Name and Address of Current Registered Agent 10. Name and Addréss of New Registered Agent
81| Name S )
ATWOOD, CHARLES F., Iii 82| Street Address (P.O. Box Mumber is Not Acceptable)
111 SW. 3 §T. __
SUITE 102 8
MIAMI FL 33130 84| City FL a5 ‘ Zip Code

77, Pursuant to (he provisions of Sectiona 617,0502 and 617, 1508, Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE Signature, lypad or printed name of registored agent and tita if applicable. {NOTE. Registered Agert signature required when rainstating) ) DATE )

12 OFFICERS AND DIRECTORS 3. AODTONS/ICHANGES 10 OFFIGERS AND DIREGTORS IN 12

THLE DP [T DELETE LATILE ! [Tchange L} Addition
NAME FOWLER, LINTON T., SR. 1.2 NAME '

sTreeT aoDRess | 7620 CARYLE AVE STE 905 1,3 STREET ADDRESS ' )

EITY-ST-2P MIAMI BEACH FL 14 CITY-§T-2IF , "

e D L] DELETE 21 TILE T [ Ichange T Addition
NAME FOWLER, LINTON T., JR. 2.2 NAME

sTaeeT aopAess | 14415 SW 159 TERRACE 33 STREET ADDRESS — =

CITY-57- 2P MIAME FL 2.4 CITY-ST-2P

TILE D [T DELETE 31 TILE o~ - [Jchange [T Auditicn
NAME FOWLER, TIMOTHY SCOTT 3.2 NAME

smeer apphess | 15200 SW 143 AVE 3.3 STREET ADCRESS |

CITY~ §T- 2P MIAMI FL 3.4.CITY-ST-2IP

TITLE ST [T DELETE 4.1 THTLE “[Tchange [ Addition
NAME BECKETT, TAMMY 4,2 NAME

sTReeT ADDRESS | 15568 SW 138 PL 4.3 STREET ADDRESS

GITY-5T-2P MIAMI FL 44 CITY=ST-2P

TITLE ] DELETE 5.1 TLE o [Tchange L[] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS :

CITY-5T-27 54 CITY-5T-ZP

TILE [ DELETE 6.1 TITLE [ cnange L1 Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-$T- 2P 6.4 BITY-ST-ZIP

T4. Thereby certily that the Intormation supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicatéd on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same fega! effect as if made under cathy, that t am an
e receiver or frustee empowered ta execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

/78  zss7-3787

F ara Mavtlrme Phoma #00

officer or director of the corporation g
Block 12 or Block 13 if changed,or

SIGNATURE:

CR2E037 (10/97)



