¥ $ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907

\

AMOUNT DUE ON OR BEFORE 8/17/97. $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $236.25).

ANNUAL REPORT

NONPROFIT
CORPORATION

G

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

FLED
g700T 17 Pit 1226

DOCUMENT #

1. Corporation Neme

YOUTH IMPACT MINISTRIES, INC.

N94000002940 (4)

0 SINE
“PLORIDA

Principal Place of Business

160 HARBOR DR
KEY BISCAYNE FL 33143

Mailing Acdreoss

160 HARBOR DR
KEY BISCAYNE FL 33149

MR

DO NOT WRITE IN THIS SPACE

us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 El 977 Not Applicable
. . ita, L #, . it
Slte, At #, eto Sute. Apt. 8, etc 6. Cerlficate of Status Desired L1 $8.76 Addiional
22 2_7l Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current yeat Intangible
24! 25 29 _331 Personal Property Tax due June 30, COves [dno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PODHAISER- IRWIN 82| Stroet Address (P.C. Box Number is Not Acceptable)
6767 SUNSET DR.
#202 83
MIAMI FL 33143 84| Ciy FL 85| Zip Code

office o repistered agent,

il tale of Florida, Such change was authorized by

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
rporation’s board of direclors. | hereby accapt tha appointment as registered

CR2E037 (4/97)

agent. | am familiar wi d accépl the gosgations of, Section 617.0503 Florida\smtut s A

SIGNATURE - TS~ - OoQi"H\SW [0-75~4 7
Signature, typed o printed name of reglalarad agan and tito If applcable {NQTE: Registerad Agant gignatwe required whin reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 1ITILE [ Change [ Aadition
NAME PODHAISER, IRWIN 12 NAME - ey e KR o o
smectsooniss | 160 HARBOR DR SRR Aess BONOOESeBIns TS
CITY-S1- 2P KEY BISCAYNE FL 14 CITY-ST-2P A T e L
TLE D ] DELETE 21TILE e hange L] Addition
NAME KILBY, TiM 22 NAME
stReeT aporess | 8767 SUNSET DR. 2.3 STREET ADDRESS :
CITy-51- 2P MIAMI FL 33143 2.4 CITY-SI-2P
TILE D I DELETE 31TILE T Cnange [ Addition
HAME RAMKISSOON, OSBOURNE 32 NAME
streer abpress | 6767 SUNSET DR, 33 8TRE SIAIEMENI 4 7
oY= S1-2Ip MIAMI FL 33143 34,01 o
e T DewETe ST IE : ==FFemme L] addiion
NAME 4.2 NAME L4
STAEET ADDRESS 4.3 STREET ADDRESS .5 L /0 -1 ! ‘ / 7
GATY-ST-26 44 GITV-ST-2P
TITLE [T DELETE 51TITLE [Jchange ™[] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-21P 54 CATY-ST-2P
e 1 DELETE 61 TMLE [T Change L] Addition
NAME . £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P. | . 4 CTY-5T-2P

IS RLATIIEY P,

| am an officer or directar of the cor
appears n Blogk 12 or Block 13 if change

14. | do hereby certify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
* information indlcated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that

nt with an address

rafion or the trustes empowered to execute this report
Al
SN ID A

as raguirad by Chapter 817, Florida Statutes; and that my name
i 5 ’ 305
” Vi Lo V2 Y L YRR Yo



