SECOND NOT\CE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION el L, . Sandra B. Mortham
ANNUAL REPORT W 5 Secretary of Stale

DIVISION OF CORPORATIONS

1996 =%
DOCUMENT #  N92000000987 (9)

1. Corporation Narme

INTERNATIONAL YOUTH EXCHANGE, INC.

Principal Place of Business Mailing Addrass ||||||m||| m'l llll'lll“ |I|'I "mlll" ""l II"I |||I‘ Ill“ |||‘ ||||

1122 SW. 6 AVE. 1122 SW. 6 AVE.
CAPE CORAL FL 33991 CAPE CORAL FL 33991
3. Date incorporated or Qualified 3a. Date of Last Report
12/29/1992 08/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] [26] 650397325 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc it
—] u P uie. Ap 5. Certificate of Status Desired [:] $8'75 A@lllonal
22 ;;] Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 Mmay Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;ﬂ ?ﬂ ;l E] Florida Statutes [Jves [Ine
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
MUHROE, MURDOCK M 82| Streat Address (PO. Box Number is Nol Acceptable)
1122 S.W. 6TH AVE.
CAPE CORAL FL 33991 83
84| City FL |55 Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flarida Slalutes, the above-named corporation submits this statemant for the purpose of changing its registered
oMice or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directars | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signaturs, typad or pr.nlad name of registerec agent and tide it appiicabie (NOTE Registersd Agant signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [_JotLeTe 1ATITE [ change  [_] Addition
NAME MUNROE, CLEIDE 1.2 NAME
STREET ADORESS 1122 S.W. 6TH AVE. 1.3 STREET ALCRESS
CIrY-St- 2P CAPE CORAL FL 33991 14CITY-5T- 2P
TALE 1] [Jorweme 21TLE [ Jthenge [ ] Additan
HAME MUNROE, MURDOCK M 22 WAME
STREET ADORESS 1122 S.W. 6TH AVE. 2 3 STREET ADDRESS
£ITY-S1 2P CAPE CORAL FL 33994 2 4CITY-ST-2P
TLE D [CJoecere 3TTLE [ Tchange [ ] Addition
NAME WEISER, JULIE 32NAME
STREET ADORESS 20 WESTMINSTER ST. N. 3 3 STREET ADBRESS
CirY-S1- 2P LEHIGH ACRES FL 33836 34.CITY-5T-2IP
TImE [JoeLet 41 TME [T Crange ™ T_] Addition
NAME 4 2NANE
STREET ADORESS 4.3STREET ADDRESS
Ciry-51-2p 44CiTY-ST-2P
TITLE L] oeLeTe 5.1 TILE [Tcrange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54GTY-ST-2P
THLE L JDECETE 61TILE [ change T_] Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§1-2¢ ALY -S1-2P
14. | do hereby certify that the information supplied with this filing is votuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flcrida Statutes |

further certify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o 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 attach t with an address.

SIGNATURE: A TR _______-7 /DZ"?G (_‘?L{IIQS‘&S‘@

PED OR PRINTED NAWE OF SIGNING fmcen OR DIRECTCA Daytime Fhone ¥




