FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

1. Cormoration Name

AND TEENS, INC.

DOCUMENT # N93000001996
RESPECT EVERY SINGLE PERSON ESPECIALLY CHILDREN

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90300 020 ****61 .25

q533>7 - 90300 - 20

Principal Place of Business

Mailing Address

T e TR0 I

nl Ydpl H4epthsS S.lx Fp Beox 530521 04/28/1993
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
27] 59-3176164 4| Not Applicable

$8.75 addiional

E] ity & St -
Hist. hlershur |, P

w3331

Trust Fund Contribution

City & ] ]
28] S:[— 5?9 bum AL | P Comfoete of Stats Desred T Fee Required
Covhtry Zip Cougly’ 6. Election Campaign Finanging $5.00 may Be
5] WSA  [m] 32747 [l o

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HALAVA, GAIL
2104 W HILLS AVE #110
TAMPA FL 33606

e GlARM  SANVForD

o«
LX)

83

Street i\fdress (P.O¥Box Nun#;i"is Ng} pcceptafle)

t

84

City é"- ?&

LUNA,

85

FL (| B3y

office or registered agent, or both, in the State g
agent. | am famikaryyith, and accept the obtiga

SIGNATURE

11. Pursvant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statel
Florida. Such ghange was authorized by the corporation’s board of directors. | b
hns of, Section +7.0503, Florida Statutes.

nt for the purpose of changing its registerad
reby accept the appointment as registered

{NOTE: Registered Agent signature required when reinstating)

DATE

0056407 \

CR2E037 (11/98)

12, OFFICERS AND DIF‘;GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThLE PD . “JYOELETE 11TME Merange L] Addiion
NAvE GARY SANFORD 12NN #‘
STREET ADORESS | 346-8-TESSIER DR 13 STREET ADDRESS ‘*?0 L4 ﬁM 6’"
crv-st2p | RASSA-GRIH-F-33706~ 14 CITY-ST-2P o % o =» ey Xall
TE VPD ] e 2170E VFD LA CIChange  PAdditon
NANE GEARY, JM . 22 NAME % o
sTReeT ADORESS| 205 LYNNHURST asreetaooress | Wto . R4 W" épvl"h
crv-st-zp | ORMOND BEACH F1 32176 2.4CITY-ST-2P ot ¢ 3%
me - s, —- "[IDELETE 34TME - ~ : - g = = [MEhange - L] Addition
NAME V 3.2 NAME -
STREET ADDRESS Mﬁﬁﬁm sssmeetaooress| ST pﬁ,l. Mg RA . gd.h[t ENG
arv-sr-zp | TAMPA £L-33606— 34.CITY-5T-2P HJJ/] MJ.IA..L,__.H'.I__% 132
TME [ peLeETE 4.1 TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-2P
TMLE O DELETE 5.1 TIME Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME ) DELETE 6.1 TRE iChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY:8T-ZRY 7| - e 64 CITY-S7-2IP
14, 1 hersby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* indicated on this annual report or supplemental annual report is trus 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 truslea empowered to execile this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oon an atiachment with an -i ess, wjth all otifek like empowered.
SIGNATURE: ARED $-2%-%99 (3’9‘\}) £L1- 2330
Date

aylime Phone #



