SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE &N OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOLUNT DUE TO REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra 8. Mortham
ANNUAL REPORT 2" EN Secretary of State
1996 A DIVISION OF CORPORATIONS
DOCUMENT # N46048 (7) .
1. Corporation Name
YOUTH OF AMERICA INC.
5524 NW 7 AVE P.O. BOX 510374
MIAMI FL 33127 MIAMI FL 3351
us
3. Date Incorporated or Qualified 3a. Daie of Last Report
11/15/1991 (7/28/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
21 6] 5524 NJJTAVENLE 650302877 Not Applicable
i ¥ . : #. et .
- Suita, Apt ¥, etc § o awen 5. Cenificale of Status Desired m $8.75 Addiional
22 ;J o Fee Raquired
City & State City & Male 6. Liachon Campaign Finanang $5.00 May Be
_2;1 ;;I HfMI » F1. Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corparalion has liabilty for intangible laxunder s 192.032,
m 5] 7] 33127 2] DADE Forida Stalutes Clves [l
9. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstered Agent
811 Name
HARDEMON- WALTER 82| Streel Address (PO Box Number is Not Acceptabla)
15718 N.W. 7TH AVENUE
MIAMI FL 33189 83
84| City 85| Zip Code

FL

stalemenl for the purpose of changing its registered
ors | hereby accept the appointment as registered

1. Pursuan o the provisions of Seclians 617.0502 and €17.1508, Florida Statutes, the above-named corporatan submits th
office or registered agent, or both, in the Stale of Florida Such change was authorized by the ca ation's board of dwr
agent | am famiiar with, and accept the cbhgatons of, Section 617.0503, Florida Statutea gﬁw

SIGNATURE

Stgnatire typed or printed name o registered agant and lile f apphcable (NOTE Registarad Agent signalure Tequired when renstating
12. OFFICERS AND DIRECTORS 12 ADDIONSICHANGE S TO OFFICE RS ANG DIREG1ORS IN 12 g
TITLE PD [ JDELETE LITITE MEMBER T Jcnange™ Br] Adation |3
NAME HARDEMON, WALTER 12 NAME LEON LEONARD 5
STREET ADDRESS 15718 N.W. 7TH AVENUE 13 $TREET ADORESS aggglc%i,ﬂ‘gg lggENUE ot
CITY-ST-2P MIAMI FL . 1407812 ’ - g
LILE VPD D DELETE 21TILE EMBER [ JcChange g ] Addition |©
NAME DALLEMAND, LESLIE | R VEY NARIN
STREET ADDRESS 41 NE. 161 ST. 2 3 STREET ADDRESS !?I(I]Aglli 113?2 855161
CITY-5T- 2P NORTH MIAMI BEACH FL 33162 2 4CITY-ST- 2P ? -
TME (3] [T oecere 31 TITLE [ Jcrange [ addition
NAME BROOKINS, DEBRA I2NAME
STREET ADDRESS 18711 N.W. 23 COURT 13 STREET ADDAESS
CITV-5T-21P MIAMI FL 33055 34 CY-ST-7P
THLE 0 T oecere 41TITLE ™D ’ nq Change ] ddition
HAME ELIAS, MARC 4 2NAME gggg plnggg
STREET ADDRESS 1000 N.W. 62ND STREET 43 STREET ADDRESS NW 5t.
oity-s1- 2P MIAMI FL 33150 44005127 M,IAM_IJ FI;'_ 32150
TiTLE SAD [_JoeLere 51THLE SAD L] change E Addition
NAME FINNIE, GENE 5 2 NAME 2§§IL ngLE RARDEMON
STREET ADDRESS 1053 NW 85TH STREET 53 STREET ADDRESS NW 5t.
CIIY-ST-2IP MIAMI FL 33150 540TY-SI- 2P HIAMI, FL. 33127
TILE T Joeeete 61TTLE [Tchange [ Aodition
NAME B2 NAME
STAEET ADDRESS £ 3 STREET ADDRESS
CHY- SI-ZP B40ITY-ST-IP

14. | do hereby cerlify that the information supphed with this filing is voluntarily furnished and does nat qualify far the exemption stated in Section 119.07(3)(k). Florida Statutes. |
further certity ihat the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! eftect as if
madie under oath, that | am an ofiicer of chrector of the corparalion or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 161 'run:. n' L penr;-np E!; uiwe n ma DFFICUI ;s:mneémn ; - Daw (‘%Z?:élfé/
OV o e W of fgRECRES NORE - o n) TR M ceres




