‘ APPROVED
4D

FILE NOW: FILING FEE \S $61.25

NONPROAT
CORPORATION
ANNUAL REPORT

1997

.A.‘_.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISKON OF CORPORATIONS

FILED
1997 KAy -1 PN 3 59
SECRETARY OF ST/

DOCUMENT # N@3000000247 (7)

THE JUVENILE JUSTICE CENTER, INC.

TALLARASSFE, FLORIGA

Principal Place of Business

231-A EAST VIRGINIA §T.
TALLAHASSEE FL 3230

Mailing Address

P.O. 10611
TALLAHASSEE FL 32302-2611

AR

L

. Date Incorporated or Qualitied

2. Principal Place of Busingss 28, Mailing Addross 4. FEI Number Applied For

21 E Not Applicable

Suite, Apt #, atc Suite, Apt. #, etc. N $3.75 Additional
;2] E;] 5. Certificate of Status Desired ] Fes Flequired

City & State City & State 6. Elsction Campaign Financing $5.00 may e
E E Trust Fund Contribution Added 10 Fees

2p Country Zp Courtry 8. This corporation has liabllity for intangible tax under &. 189.032,
24 ;l 29 E] Florida Statutes ] ves No

8. Name and Address of Current Reglstered Agent

WHITEHEAD, ERIC F
1406 LEHIGH DR. NORTH
TALLAHASSEE FL 32301

10. Name and Address of New Registersd Agent
81| Name
82| Streol Address (P.O. Box Number is Not Acceptable)
83
84| City FL 86| Zip Code

11. Pursuan! 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registered agent, or both, in the State of Florida. Such chan eogaglaqg\orls?etd tt:qw the corporation's board of directors. | hereby accept i
, Florida Statutes.

agent. | am familiar with, and accept tha obligations of, Section §17.
SIGNATURE _____

a of changing its registered
appoimtment &s ragistered

Srgnatuie typed of printed narw of regrsiened agenl nd ttle il applicable. {NOTE: Repistered Agent signature regiired when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e cD “TC1 DELETE 1ATIE LT Change [ J Addition
NAME CROCKETT, MAURICE 1.2 NAME
sweer aooeess | 3009 TIPPERARY DR. 1.3 STREET ADDRESS
CITY-51-2P TALLAHASSEE FL 32308 - 14CY-51-2P 400002 =] o} e
T vCD DELETE 2VIME *l]E:’ []B; 51 ; i""&ﬂ%_""%ﬂ@;ﬂ
NAME SMITH, GREGORY 22 NAME WG |, 20 *Hﬁ* *
stieet anoress [ 3514 CROSSHAVEN LANE 2.3 STREET ADDRESS
oy -s1. 2P TALLAHASSEE FL 32308 2.4 CITY-ST-21P
Tkt STD [ DeLETE 31TIE [T change [T Additien
HAME WHITEHEAD, ERIC 32 NAME
strery nooness | 1408 LEHIGH DR. NORTH 3.3 STREET ADDHESS
G1v- 51207 TALLAHASSEE FL 82301 34.01Y-5T- 7P
TILE D 1 DeLETE 41TITE L] Changs [ ] Addition
NAME SIMMONDS, KEITH 4,2 NAME
stet acoress | 5448 PEDRICK CROSSINGS 4.3 STREET ADURESS
BAY-S1-1F TALLAHASSEE Fl. 32308 LA DITY-$1-29
TiLE D - [T peckre 5.4 TILE [ change [ Addition
NAME GOODMAN, CARL 5.2 NAME
staeer apviess | 5428 PACES MILL RD. 5.3 STREET ADDRESS
CiY-S1-2P TALLAHASSEE FL 32308 SAGTY-SI-2P
TIE ] DELETE 61THLE [ Change  TJ Addition
NAME 62 NAME
STHEET ADIDRESS 6.3 STREET ADDRESS
CiTY-SI-7 6.4 CITY-5T- 2 e ¢ 1-91
14. |1 do hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

informalion indicated on this annual report or supplemental annuat reporl s true and accurate and that my gignature shall have the same legal effect as if made under oalh; thal
| am an ofticer or dhiracior of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Floriga Statutes; and that my name

appears in Black 12 or Biock 13 if chan

SIGNATURE: _ _

, O ON an agac

nt wilh an address

B ENARRE B b Yehead  $-/- 97 4EF- 2050

CR2E037 (9/96)

OF SIGNMNG OFFICER OR DIRECTOR

Dale Daylima Phone #0008 123



