FILE NOW: FILING FEE IS $61.25

&

NONPROMT - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hal"‘&_—-—ﬁ""

_ _ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

t./l FILED
Jun 22, 1999 8:00 am
Secretary of State

DOCUMENT #

1. Cosporation Name

N46048 (7)

06-22-1999 90010 024 ****70.00

Youth of America Incorporated 1

Principal Place of Business Mailing Address

6102 NW 7th Avenue

Miami, FL. 33127 6102 NW 7th Avenue

us Miami, FL. 33127

Us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

=l ~ : 11/15/91
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
22] 27] 65-030-2877 Not Applicable
City & Stat City & Staty iti
] ty & Slate fty € 5. Certifcate of Status Desired K| $8.75 Additional
23 28] Fee Required
T dp Country i Country 6. Election Campaign Financing 0 r$§6'o‘ May Be |
ZI E] —El @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

Walter HArdemon

65 5; NW 48 Street 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMT, PFL. 33127 83 .

84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named
e obligations of, Section 617.0503, Florida Statutes.

office or registered agent, or both, in jfe State of Florida. Such change was authorized by the corporation’s board-of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

agent. 1 am familiar with, and accept,
SIGNATURE :"QJM

el 77

Ignature, typed or ginted name of registersd agent and titie i applicable. (NOTE: Registered Agent signature required when remstating) 5" .
12, ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 oS
TME PD . @;DELETE MTNE o PD - §Change [ Addition | =
NAME Billy Hardemon 12NAME ENE FINNIE 55
sTREETADDRESS) 655 NW 48 Street saseETAonress (1 053 NW 85th STREET ]
ov-st2p | Miami. FL 33127 _ 14 CITY-ST-2IF IAMT, FL. ##1%) &
TITLE vD i 1 DELETE 217TIME fgChange [ Additon &
NAVE Leslie Dallemand 22NAE PRIL HARDEMON
STREET ADDRESS 4 1 NW 1 61 Street . 2.3 STREET ADDRESS 6 55 NW 4 8th STREET
CITY-S1-2ZP . : oy PN 2.4 CITY-ST-2P I , T, 11127 . .
TME IS&Di amt;, FL—23I3T0e O peLETE 21TIIE AD g Crange L] Addiion
M James “MECTay oA ILLIE - WILLTAMS— —
SREETAORESS 18710 NW 42 Avenue WIRELTARES 1 501 NW 55 th STREET
CITY-ST-2IP Miami Fr 29nELE 34, CITY-ST-2IP n_
TME m i Bl DELETE AATME S - [JChange [ Addition
NAVE Gene Finnie 4 2NAME GARTH REEVES
sweeracoress| 1053 NW. 85 Street 43STREETADDRESS () NW 54th STREET
averze |Miami, FL, 33150 44 CUY-ST-ZP g
TmE SAD . ) DELETE 51TILE OJChange B Addition
NAME \PRIL HARDEMON SZNAME C ELIAS
SRETARESSG 55 NW 48STREET SISRETANRES 115718 NW 7th AVENUE
CTY-ST-2IP TAMT, FL 331272 54 CTv-ST-2P L. 33169
TITLE ’ ] DELETE .1 TITLE C1Change [ Addition
NAME 6.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-8T-27 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ,

officer or ditector of the corporation or the receiver of trustee empowered to execute
Block 12 or Block 13 if changed, or on an attachmen}, with an add

SIGNATURE:

, with all other like empowered.

this report as required by Chapter 817, Flarida Statutes; and that my name appears.in™

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

é/g‘g?ﬂ.sgi)zﬁ“{ 7331
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