1996

FILE NOW: FILING FEE IS $61.25

NONPROFIT _ '“ > FLORIDA DEPARTMENT OF STATE
CORPORATION (BT e Sandra B Morhan
ANNUAL REPORT Mf- 3 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N92000000778 (2)
YOUTH AND FAMILY DEVELOPMENTAL CORE, INC.

Principal Place of Business

CAPITAL BANK BUILDING
3550 BISCAYNE BLVD.. STE. SOt

Mailing Address

CAPITAL BANK BUILDING
3550 BISCAYNE BLYD.. STE 50

AW G

2] 2]

MIAMI kY M. 7
FL 33 AMI FL 3313 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 650384836 Not Applcable
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
o ute. Ap 5. Gartificate of Status Desired |} $8.75 Additional
22 2—11 Fee Required
Ciy & State City & State 8. Elaction Gampaign Financing O $5.00 may Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zp Cauntry 8. This corporation has liability for intangible tax under s. 199.032,

20 30

Florida Statutes ves I No

9. Name and Address of Current Registered Agent

-

0. Name and Address ol New Registered Agent

JOHNSON, LORENZO

CAPITAL BANK BUILDING

3550 BISCAYNE BLVD., STE. 501
MIAMI FL 33137

81| Name

B2l Strect Address (PO, Box Number is Not Acceptable

B3

34| City

Zip Code

FL ]

or registared agent, or both, in the State of Florida. Such chan

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the ahove-named carporation submits this statement for the purpase of changing its registered office
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617 0503, Florida Statutes
SIGNATURE ____

I;ﬂﬁé;[ﬂ\f.a[-l&

Sigr ot G0 Or pricted nar w of egrstaread agn a2

(0TE 7H(-g stare] N_];'\‘; 'r.ugr-a:,m rer ]’l’n’!?'] whin rainstating’

BATE
12, OFFIGERS AND DIRECTORS 13. ANDTIONS/CHANGE S 1O OFFICE 1S AND DIRECTOHS N 12
TTLE D [JDELETE 11 TILE [JChange [ Addition
NAME JOHNSON, LORENZO 12 NAML
saeer anoaess | 3550 BISCAYNE BLVD., SUITE 501 13 STREET ADGRESS
GHTY-ST-21P MIAMI FL 33137 1.4 CITY-ST-2IP
TITLE D [CJDELETE 21 TIMLE Ochange  [] Addition
NAME PINDER, BILL 22 NAME
smeeraooress | 2365 NW 180 TERRACE 23 STREFT ADDRESS
CITY-ST-2P MIAMI FL 33055 2 4TITY-ST-2P
TILE D [JDELETE 31 TLE [JChange [ Addition
NAME WYATT, BELITA 32 NAME
sTREET ADDRESS | 6790 NW 186 STREET, #303 39 STAFET ADDRESS
CiTY-ST-2IP MIAMI FL 33015 34.CTY SE-2P
TILE [CIDELETE 41TILE [change  [] Addition
NAME 4 2 NANE
STREET ADDRESS 42 STREET ADDRESS
CITY-SI- 7P Yoot e
TILE CJ0eLETE EATITLE [dCnange  [J Addilion
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADORESS
CITY-ST-2IP 54 CIlY-51- 2P e
I EorcETE 61 TILE OO :dﬁb:lga’nge T Aadign
NAME 62 NAME -08/20/96--01039--0) $
STREET ADCRESS £3 STREET ADDRESS $HHELL 25 ’(’,
GITY-5T-21F &4 CTY-§T- 20 )

14. | do hereby certify that the informay
certity that the information indicat
oath; that | am an officer or difec!

‘of the corporation ar the g
appears in Block 12 or Block 133t ¢hanged, or on an attachrjient

~

S o 3}

rmished and does not quaiify for the exemplion stated in Section 119.07(3}{k). Florida Statutes. | further
nual report is true and accurate and that my signature shall have the same jegal effect as if made under
tee ermpowersd t0 execute this repart as required by Chapter §17, Florida Statutes: and that my name

SIGNATURE: ___

ATURE AND TYPED OH PRINTED NAME OF SIGIING OFFICER OR DIRECTOR

At

ybie Preng ¥

7

CR2E037 (12/95)




