FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT TR Sandra 8. Mortham
1997 :’ DIVISEC?:O:;agO(:PS(;::TlONS Secretary Of State

DOCUMENT # N95000000121 (2)

1. Corporation Name

SOUTH FLORIDA YOUTH PROGRAMS, INC.

0

Principal Place of Business Mailing Address
504 LAKESIDE CIRCLE P.0. BOX 280312
SUNRISE FL ¥3326 DAVIE FL 333200912
3. Date Incorporated or Qualified 3a. Date of Last Report
01/08/1995 08/12/
2. Frncipal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
m —2;] : Not Appiiceble
Suile, Apt. #, elc Stite, Apt. #, eic. ] $8.75 addionas
.—;2] ;;1 . Certlficate of Status Desgired O Fee Required
City & Siate City & State 8. Essclion Campaign Financing $5.00 may Be
2 28] Trus! Fund Contribution W] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibia tax under s. 199.032,
24] 26 2 [30] Florida Statutes Oves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Ageni
81| Name
SCHNEIDER, LAZ L ESQ B2| Strest Address {P.0. Box Number is Nol Acceptabla)
% BERGER & DAVIS, P.A.
100 N.E. 3 AVE. SUITE 400 63
FT. LAUDERDALE FL 33301 4| Gity FL 5| Zp Gode

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgee of changing its re‘gislered
oftice or registered agent, or both, in the State of Fiorida. 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, Saction 617.0503, Florida Statules.

SIGNATURE Signature, typed o printed name ol 1egistered agant and 1itle if applicable, {ROTE Registared Agent signature required when rginatating) DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LI DEETE LITIE O Change  [] Addition
NAME DRAIZIN, MARK 1,2 NAME

steeet aoveess | 504 LAKESIDE CIRCLE 1.3 STREET ADDRESS

orY-§1-70 SUNRISE FL 33328 14 CiFY-SI1-2P

TilLE D L1 peieTe 21T1LE ) Change ] Addition
NAME DRAIZIN, JEANETTE 22 NAME

steeet aooress | 504 LAKESIDE CIRCLE 2.3 STREET ADDRESS

CITY-SF- 7P SUNRISE FL 33328 24CITY-5T-2P .

TIILE D KDELETE 31THLE L1 Changs — T_J Addition
NAME DRAIZIN, AARON 32 NAME

staeer aoveess | 1274 SEAGRAPE CIRCLE 3.3 STREET ADDRESS

CITY-G1- 2P FT LAUDERDALE FL 33328 34.CITY-ST- 2%

TIE ? LI DELETE 41 TIRLE [ change 1] Addition
NAME ohn oﬁ ' 4 2 NAME

swecraonss | /7Y ‘?% AAfK Cir 43 STREET ADDRESS
CITY-5T-2P £+ Laud g,ra/ft/ﬁe_, F L 233 26 44 QITY-ST-2P

TILE [J DELETE 51 TITLE [ Changs ] Addition
HAME I §.2 NAME

STREET ADIDRESS 53 STREET ADDRESS

CITY-ST-2i0 54 CITY- 8T~ 2P

TITLE [ DELETE 6.1 TMLE L] Changa (] Addition
NAME 6.2 NAME

STREE 1 ADDRESS B.3 STREET ADDRESS

Ol -S1-21P 6.4 OTY-5T- 2P

14. 1 do hereby certify that the information supptied with this fiting does not gualily for The exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify Ihat the
information indicated on this annus! repoft or supplemental annual report is true and acourate and that my signature shall heve the same legal effect as if made under oath; that
| am an officer or diractor of the corﬁoraliun or the receivar or trustea empowered to execule this report as requlred by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Blgek 13 if changed, gr on an at] any with an address. ﬁ
SIGNATURE: _ ) s\ SOLURE D = ‘//17 / 9502 us20
D OR PRINTED NAME OF BKGNIN A OR CIRECTOR Date Daytime Prone 4 00a7812

C(N)SSCP)ESTFIgN . ¥ é FLORIDA DEPARTMENT OF STATE M ay 19 1997 8:00am

CR2EQ37 (9/96)



