»
FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

YOUTH AND FAMILY DEVELOPMENTAL CORE. INC.

0000778 (2)

Principal Place of Business

CAPITAL BANK BUILDING
9550 BISCAYNE BLVD., STE. 501

Mailing Address

CAPITAL BANK BUILDING
3550 BISCAYNE BLVD.. STE. 501

APFROVE L
AHD
FILEN
GT8EP 26 PHIZ: 32
A

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IRV

21]

5. Cerlificate of Status Desired

1MIAME FL 33137 MIAMI FL 33137-3855 -
3. Date Incoz)orated or Qualitied 3a. Data of Last Regorl
12/14/1992
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
po E] 650384836 Not Applicable
Sulta, Apl. #, als. Suite, Apl. #, efc.

O] $8.75 additional
Fee Required

24]

25]

20]

30]

22]
City & State City & Slato 6. Elaction Campaign Financing $5.00 May Bs
m ;a—l Trust Fund Contribution Added to Faes
Zip Cauntry Zip Country 8, This corporation has liability for intangible tax under s. 199.032,

Forica $tatutes Oves [OnNe

§. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

JOHNSON, LORENZO

CAPITAL BANK BUILDING
3550 BISCAYNE BLVD., STE. 501

MIAMI FL 33137

81 Name

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

83

84| Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0508, Florida Statutes,

information indicated on this annuajre)

14. 1 do hereby cerify lhat the informatign sypplied wiph this

rt or supflementarapnual report

g does hal quali

SIGNATURE
Slgnature, typed or ponlad name of regislorad agenl and litle if applicabio (NCOTE- Repisterad Agent signature required when reinstat ng DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 17
TITLE D [ BECETE LATILE > [ Change A Adition
NAME JOHNSON, LORENZO 1.2 NAME SoHNBsn A, Lorenze
staeeT aooress | 3550 BISCAYNE BLYD., SUITE 501 135TReeT A0oRESS | 2B 65 ALk (ED Tore
CITY-ST-21P MIAMI FL 33137 wuo-sre | MHAML BLA 33066
TinE D ThboeLETE 21TITLE o CJ Change  [eFAddition
NAME PINDER, BILL 22 NAME CLALK |, S Hadon
staeeTapoaess | 2365 NW 180 TERRACE LISTRECTADURESS | loB 12 S wd 24 ST
BATY-ST-2P MIAM) FL 33055 2. 40ITY-§1-2IP MIapidlr ELA 33003
TE D [WDELETE CRRTT: [ change T Additien
NAME WYATT, BELITA 32 NAME A RIWIE] N BIH;] rLV el -3

| smeeranpress | 6790 NW 166 STREET, #303 3.3 STREET ADDAESS % ~HIEHS ¢ f"":Ul 15:3“’“913,_
ory-si-ze__ | MIAMI FL 33015 34 0Y-S1-2p wRRaRn] L 20 sREEsb] L 25
TALE 3 OELETE 41TME [T Change ] addition
NAME 4.2 NAME
STREET ADDAESS . 4.3 STREET ADDAESS
ITY-57-2P 44 CITY-5T-2P
TITLE T GELETE 51TLE [Jchange L] Addilion
NAME 52 NAME
STREET ADDRESS 5:3 STREET ADDRESS
OITY-8T-2P 54CiTY-ST-2P “ 91 /n !d If ]
TLE T DELETE 61 THLE —}\tl “i tf Change Adaiticn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-$T-21P ) 6.4 CTY-81-21P

or tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

5 trye and accurate and that my signature shall have the same legal effect as if made under oath; that

grod Lo execute this reporl as reguired by Chapter 617, Florida Statutes; and that my name

CR2EQ37 (9/96)



