SECOND NOTIVCE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMIDUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Martham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1996

1. Corporation N

TEACHING AND REHABILITATING OUR YOUTH, INC.

DOCUMENT # N42963 (1)

TN B

Principal Place of Business Mailing Address
% JENNIFER SCHUSTER % JENNIFER SCHUSTER
3300 NW. 27TH AVE.. ROOM 210 3300 NW. 27TH AVE.. ROOM 210
MIAMI FL 33142 MIAMI FL 33142
3. Date incarporated or Qualified 3Ja. Date of Last Repart
0474773861 01/25/1965
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2l 650274316
Suite, Apt. #, etc. Sufte, Apt. ¥, etc. iti
uite, Ap etc uite, Ap bto 5. Certificate of Status Desired [j 58'75 Adc!monal
22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 ;;l Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 z_sl E a Florida Statutes DYes D No

9. Name and Address of Current Registersd Agent

10. Name and Address of New Registered Agent

82| Street Address {P.O. Box Number is Not Acceptable)

81| Name
SCHUSTER, JENNIFER
3300 NW. 27TH AVE.
ROOM 210 83
MIAMI FL 33142 5o

FL |

Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutles, the above-namad corpaoration submils this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation’s board of directars | hereby accept the appointment as registered
5

n attachment with an address.

N U N 4l bPitersen

SIGNATURE:

SIGNATURE
Signature, typsd or printed name of registered agenl and lile If applicabile [MOTE" Registered Agent signature raqured whaen reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 1ATITLE [ Tcnange [ T Addition
NAME SCHUSTER, JENNIFER 12 NAME
STREET ADDRESS 3300 N.W. 27TH AVE., #210 13 STREET ADORESS
CITY-ST-2P MLAM! FL 33142 14LITY-§T-2P
TITLE D [ Toecere 217MME [T Change [ ] Additon
HAME PETERSEN, THOMAS 22 NAME
STREET ADORESS 5770 MILLER RD 2 3 STREET ADDRESS
CITY -§7- 2P MIAMI FL 24CTY-51-2P
TITLE D [_JoELETE LITINE [] change ] Aacition
NAME ~ ANTOINETTE, NEAL 3.2NAME
sireeTapess [ 3300 N.W. 27TH AVE., #210 33 STREET ADDRESS
Gity-§7-2 MIAM! FL 33142 4.0V -5T-7P
TLE D || oELETE A1 TILE [ Ghange T _J Addition
NAME CASTRO, GLORIA 4 2NAME
sweeTappress | 3900 NW. 27TH AVE., #210 4.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33142 44ITY-ST-2P
TME D [ peLene 51TIMLE L Change ] addition
NAME STEPHERSON, JOHNNY 5.2 NAME
sweerapoaess | 9900 N.W. 27TH AVE., #210 5.3 STREET ADDRESS
CITy-§1- 2 MIAMI FL 33142 54 GITY-ST-2
TME [T oeceve 61TLE [] change T Addition
NAME 82 NAME
STREET ADBRESS 6.3 5TREET ADORESS

-g]- N /) Pa £4.CITY - ST ZIP
14, | do hereby certify that the in mation s§pplied with this fiingfigvgluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k). Flarida Stalutes. |

further certify that the inforrption indicathd on this annual reboft gr supplemantal annual repart is true and accurate and thal my signature shall have the same legal effect as if
i or Iha receiver or trustee empowerad 1o execulte this report as required by Chapter 617, Florida Statutes: and

6/6/96 (305)638-6873

"WGHATTRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayhme Prone #

Py YYT 1

CR2E037 (3/96)




