E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS +

DOCUMENT #

1. Corporation Name

NETWORK YOUTH RESIDENTIAL

CENTER, INC.

TR

Principal Place of Business

Mailing Address

8046 SW 73RD AVE. 9046 SW 73RD AVE.
APT. 198 APT. 198
MIAMI FL 33143 MIAMI FL 33143
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbear . S— Applied For
[21] 26] oS- DS éﬁ D / Not Appiicable
ites, L. #, etc. Suite, t. #, el iti
Suite, ApL. 4, etc vite, Apt. #, elc 5. Certifcate of Stalus Desired O $8.75 Additional
El ';l Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 may Be
E] m Trust Fund Gontribution Added to Fees
Zip Gountry Zip GCountry 8. This corporaban has liability for intangible tax under s. 199.032, »
[24] 25 29 [30] Fiorida Statutes O ves Bpo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81 Name
LEWS, GEORGE G 82| Strect Address PO Box Nomber s Nol Accepiabia)
8046 SW 73RD AVE.
APT. 198 83
.Mb M FL 33143 84| City FL 85| Zip Code

11 Pursuant 1o the provisions of Sections 617,05

or registered agent, or both, in the State of Florida. Such chan%e
familar with, and accept the obligations of, Section £17.0503,

02 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad office
was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered agent. fam
{orida Statutes.

SIGNATURE . i —
- Signature, typad tr printed name of reuistered agent and htle f apphatile MNOTE 'Hagwstered Agant sgnature reqdired wnen nynslat ngl DATE
12, OFFICERS AND CIRECTORS 13. ADDITIONSCHANGES 10 Of FIGERS AND DIRECTORS IN 12
TITLE p G&M (s Lests [CJDELETE 1A TILE [JChange [ Addition
NAME S ﬂe 1.2 NAME
STREET ADDAESS % L'\}3 __’ 13 STREET ADDRESS
CITY-5T- 21 ™M LA l’?—’55"q!’ 14 0ITY-§T-2P
- T i
I:E m Jjo $a,m NE Ewm [JOELETE Z;:l:.i Ccnange [ Additicn
STREET ADDRESS 7.2—{ wlzf’ /\E fi %,5 Dgc- 23 STREET ADDRESS
CITY-5T-2IP sf‘-m“'l“‘n '/ 2 4CITY-§T-2P
TITLE D D‘ " wwé [IDELETE a1 TITLE QCrang: [ Addilion
NAME = w /'}uz 32 NANE
STREET ADDRESS ?’ "’ﬁy 33 STREET ADDRESS
CitY-5T-2IP Ly a %3‘ ?? a4, CITe- §12
TITLE [TICELETE 41TTLE [Clchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4 3 STREET ADDRESS
CITY-ST-2IP D lHBITY—SJ-ZIP Egﬂﬂﬂ 1 ???E"-_)tcﬁp
TMLE DELETE 51TILE 4712/96--01017 E ange [ Addilion
| -0 --01012--0
52 NAME *
M " #6125
STREET ADDRESS §.3 STREET ADDRESS
ITY-ST-2P 54 CTY-81- 2 :
TiTLE [CIDELETE 6.1 TIILE [Ochange  [J Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS L\,—'] )_.q ¢ “Q\
CITY-ST-2I 64 CITY-ST-7P

oath; that

certify that the infarmation indica
tirecionbt the
appears in Block 12 o j

SIGNATURE: _,

ohon

| am an officepe

Block 13 #thag
(A

Brporglion o the recever or Trustee empoware
an attachmant with an address

14. | do heraby cartity thal the information supplied wit™ 1his fiing is voluntarily fumished and does not guality f
his aprcaahreport ar supplemental annual report is true and accurate and that my signatura snall have the same legal effect as if made under
d to execute this report as required by Chapter 617, Florida Statutes, and that my name

/

SIGNATUHJ AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cane G loawts  2)u/%

or the exemption stated in Section 119.07i3)(k), Florida Statutes. | furlher

30 66757/ 3

Oyt Phona &

CR2E037 (12/95)




