SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/26: $61.25 (IF DISSOLVED, MINWMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000002940 (4)

1. Corporation Name

YOUTH IMPACT MINISTRIES, INC.

LT |

Principal Place of Business Mailing Addrass
8767 SUNSET DR. 6767 SUNSET OR.
#2002 #2202
MIAMI FL 33143 MIAMI FL 33143
3. Date Incorporated or Qualified 3a. Data of Last Report
06/03/1994 07/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Fapplied For
2] {éo Ha ¢ Vao¢ . 26 6D Hrilbor Dr. 650534977 Not Applicadle
Suite. Apt. 4, tc. Suite. Apt. ¥, etc. 5. Certificate of Status Desired D 38'75 Add_ilional
a ;] Fee Required
City & State_ , — City & State_ 6. Election Campaign Financing $5.00 May Be
m “f W NE T I ;;1 i“.’{ B\SL\*‘YV‘ ¢ F\ Trust Fund Contribution u Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanpible tax under s. 199.032,
2a] 3114 (28] j-ﬁﬂ - [2a] 32149 0] U5 A Florida Statutes [Jves []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PON'WSER. IRWIN 82| Street Address (PO. Box Number is Not Accaptable)
8767 SUNSET DR.
$202 B
MIAMI FL 33143 84| City FL las Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. 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 617.0503, Florida Statutes.

SIGNATURE
Signalurs, typad or prirted nama of registared agent and tilke i apphcable (WOTE Ragistared Agant signature required when reinslatngh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1] [oELETE 1ATILE Titectror ok Wiamires [~fThange [] Aadition
HAME PODHAJSER, IRWIN 1.2 NAME 1ot v ’Poszhﬂ Sed
smeetaporess | 6767 SUNSET DR 13 STREET ADDRESS 165 Hacbe ‘;&r .
CITY - ST-2# MIAME FL 33143 14 CITV-ST-2P Ye, B.SchAyAE I 331yq
TME D MEEGH 2ATIE ' v [T Ghange | Addition
NAME KILBY, TIM 22 NAME
STREET ADDRESS 6767 SUNSET DR. 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33143 2 ACITY-S1-2P
TTLE D [Jotwene 31TILE [ Jchange™ || Addition
HANE RAMKISSOON, OSBOURNE 32 NAME
STREET ADDRESS 6767 SUNSET DR. 3.3 STREET ADDRESS
CITY-51-21P MIAMI FL 33143 34 GITY-ST-2F
TTE [_JoeLete L1TITLE [ J change ] Addition
NAME 4 2 NAME
STREET ADDRESS 41 STAEET ADDRESS
CITY-ST- 7 44 CITY -ST-2IP
TITLE [T oeceve 5.1 TITLE [ Cuange [ _] Aqdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1- 2P 54CITY-ST-2P
TIFLE [ _ToEcETE 81TIILE [ Jchange [ ] Aditian
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
| cov-srar £4CTY-SI-2P

14. | do hereby cerlify thal the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119 07(3)(K), Florida Statutes. |
further cerlify that the infarmation indicated on Uvs annual reparl of supplemantal annual report is true and accurate and that my signature shall have the same legai effect as if
made under oath; that | am an officer or giceekerat & corporation OF s receiver of trustee ampowered to execute this repart as required by Chapter 617, Florida Stalutes; and
that my name appears in Block 12 or BlSeisl3 it changed, of on gn i dchment with an address.

SLIHE £ G- 159k  305-3b)- 2058
KER OR DIRECTOR Dals Daytime Phane #

0007487

CR2E037 (3/96)




