FILE NOW: F

E IS $61:25

<%

ING FE
NENPROFIT

CORPORATION
ANNUAL REPORT

fLORIDA DEPARTMENT GF STATE
Sandra B Mortham
Secretary ol Stale

1996 DIVISION OF CORPORATIONS
- 4
DOCUMENT # ()95 600000 ) >
SOUTH FLORIDA YOQUTH PROGRAMS, INC.

Principal Place of Business

504 Lakeside Circle

Mailing Address

c¢/o Mark Draizin

]

Sunrise, FL 33326 P O Box 290912
Davie, FL. 33329 3. Dale Incorporated or Quaihied | 3a. Date of Last Report
1/9/95
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Apphed For
211 504 Lakeside Cir 2] P O Box 290912 (S-O08553A05 Not Apolicable
Suite. Apt #, S A . el ith
wie An e uie. Apt 8. e 5. Certficate of Status Desired .ﬁ\ $8.75 Adqmonal
22 ise, FL 33326 a Fee Required
Ciy & State City & State 6. Elechon Campaign Financing $5.00 May Be
23] Sunrise, FL 33326 28] Davie, FL 33329 Trust Funa Contnution Added to Fees
ap ' Counlry Zp Country B. This corporation has lability for intangible 1ax under s 198 032,
;Il 33326 m Broward El 33329 ;l Broward Florida Statules [(Jyes [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
Schneider , Laz L Esqg. 82| Street Adadress (PO Box Number is Nat Acceplable)
« c¢/o Berger & Davis, P.A. 53
100 NE 3 Avenue Suite 400
Ft. Lauderdale, FL 33301 84| City 85| Zp Code

FL

11, Pursuant to the prowisions of Sectons 617.0502 and B17.1508, Florida Stalutes, the above-named corporalion submits this slatement for the purpose of changing its registered
office or regrsteren agent, o botr, in the Slate of Flor.da Such change was authonzed by the corporabon’s board of direclars | hereby accept the appointment as regislered
agent | am familar with, and accept the ob'igatens of, Section 617.0503, Florida Statutes.

SIGNATURE e ‘
Sigrature typea o penled nare ol registiered agent acc ke 1* app cdble (MNOTE Regrstered Agent S.gratase redqu ced when meinsiabng) DATE
12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Mark Draizin J"Dfr—e_cjgr [T oELETE T1TTE [e) reco e ] [JcCrange [ Additon
KA P O Box 290912 12 g mark"bm\ﬁm el
sweraoitss | P+, Lauderdale, FL 33329 1.3STREET ADDRESS | SO L‘a&eb\ e Cicele
DTY-51-21P aoy stz JSUNCLS e =1 33336
TITLE Director LT CELETE 21TITE Q,(‘:l‘O“r' . . \ ~ [ Tcrange T _TAddition
et Jeanette Draizin 22 NAME Jec.ne e Drawty |
STREELADDRESS | 5, 4 Bow 200912 aasmeeer anness | SOy Lo ke g‘d e Curele
OS2 bt Tauderdale, Pl 33329 2aomsee [JuaMse 1l 3333 & - -
THLE * P . DELETE 31TILE Change Addition
Aaron Draizin, Direcio’r Directo © A ;
e P O Box 290912 st Ioha Hopuwoodh .
STREET ADDAESS Ft. Lauderdal L 33329 33 STREET ADCRESS | fa-"7 Seafg)f‘fl e C—L f‘C‘-z\ Q..
CTY-51-2P - Lauderdale, F vevsie |F4+ Louwdderadale £ 33322
TITLE [T OELETE 41TITLE [JcChange [ Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
Y -ST- 2P 44 CITY-S1- 7P
TLE [T OFLETE 51 TITLE [TCrange [T Addilicn
NAME 52 NAME
STREET ADDAFSS 53 STREET ADORESS
City -ST- 2P 54 CITY-5T-2IP
TTLE [T OELETE 51 TITLE =00 I:I al19 1 =] = Eg:_.;nange TTrdditon
hautt 62 NAME ~08/13/96--01025--003
STREE T ADDRESS § 3 STAEET ADORESS *¥%70. 00
CiTy-ST-2P 54 CITY-ST- 2P

SIGNATURE: AT~

14. | do hereby certify that the information supplied with this filing is voluntarily furrished and does not qualify for the exempbon stated in Section 119.07(3)k). Flarida Statutes |
further certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or directar of the corporalion or the receiver or trustee empowered 1o executi this reporl as required by Chapier 617. Florida Slalules; ang
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an acdress Za ”

L &
j—eane’ﬁL& MIZAH S]l‘q(c 452

. S¢)

2513553

s
"7bﬁnuns AND TYPED O# PRINTED NA@)F SKINING OFFICER OR DIRECTOR

Cate

Qlter 2izp

Dayume Prone #

(757

CR2E037 (12/35)




