FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 . M_._.__,“' } pvision oF coriR 110N
DOCUMENT # N95000001786 (1)

1. Corporation Name

JUVENILE RESTORATION COUNCIL DADE INC.

AR 0

Principai Place of Business Mailing Address
S5 NW 17TH AVE 9415 KW 17TH AVE
MIAMI FL 33147 MIAMI FL 33147
3. Date Incorporated or Qualified 3a. Dats of Last Report
047141
2. Principal Place of Business 2a. Mailng Adidress 4. FEI Number Applied For
21 26 A-05718 (28] Nat Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. i
U, Apt ¥, et wie. Ap © 5. Certificate of Status Desired In $8.75 “dﬂ!""’"a'
E] 27 Fee Required
City & State [ Ciy&Stale 6. Elaction Campaign Financing O $5.00 may Be
El 23] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 25 |29] 30] Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
HAYES, JIMMIE L 82| Strect Address (P.O. Box Number is Not Accaplable}
8415 NW 17TH AVE
MIAMI FL 33147 83
84| Ciy E L las Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submiits this statement for the purpose of charging its registered office
or registerad agent, or bath, in the Stata of Florida Such chan%e was authorized by the carparation’s board of diractors. | hereby accept the appontment as registered agent. | am
tamiliar with, and accapt the abligations of, Seclion €17.0503, Florida Statutes,

I TURE
SIGNATU Signature. typed or priried nan: of regishred age v aro wis i apicate T NGTE Ry mtorad Agart sigtars regured wnen il ng T T S han T T T &
12, OFFICERS AND DIREGTORS 13, ADDITIONS ‘CHANGES TO OF FICENS AND DIRLCTORS 1M 12 %:
TLE E,*e(,uﬁfb J)ire(-hr— ) DELETE L1TILE gauqa;\{o,q \qiwsz TeECton [JCnnge [ Addilion =
NAME oy ] e cles 12 NAME DR Tohfirey maXirng 5
STREET ADDRESS ";‘g’;g.m;fw’:} $5"‘ff‘d-}yn\(’ #,ZQj’ 1asitenannress | (BB S v, B2Ed a0 g
OI-S-2P | Migmiy 2. 33147 14 CITY-5T-2IP Hanm, — Flodeda  230\S &
TIILE ﬂ p ’ i recter [I0ELETE 21TLE (change  TTadetion | O
NAME Be nal:’d/ Orum b}y 22 NAME
STREET ADDRESS {D s.wW.q7thd Yreed 23 STREET ADORESS
CTY-ST-2IP ﬁ%y mioed, L DAELE 2 4CHTY-5T-210
TITLE . . [CJDELETE 31TINLE [IChange  [] Addition
NAME ﬂlu"" fefahms Direcior 37 NAME
STREET ADDRESS Bam m'loma‘.‘g AVENVE 33STREET ADORESS
CITY-§T-21P %}5‘,‘,\:‘\!!}‘ ”7,5 I5n 34.CITY-ST-2)F
TITLE Adming 1t SIRATIVE Dilgod s, CI0RETE 41TINE Ochange  [J Addition
NAME TAt e SullivAak 3 4.2 NAME
staeeT s00Ress | B65 Muds ISSHLANnE A PT 2o 43 STREET ADDAESS
orv-stze iy Flogde . 33164 240ITY-51- 2P
TIILE Pasdane (JOELETE 51TMTLE [YCnange  [] Addition
NAME Alnda musgRoul 52 NAME
STREETADORESS | A\ Ly g, D) (1Dey S lltﬁ-k 53 STHEET ADDRESS
CITY-SI1-2P AN L Fla - 33150 54CITY-57- 2P
TME ehoasling tduo gt i Derfnign [IoRETE §1TIMLE DI Change — [] Adadion
NAME Jeoph widlaamg 62 HAME
STREET ADDRESS | BQp | g o L), \1_5 Ttee 63 STREET ADDRESS
crvsr-ae_ |OpfA - \onka - € Llotida B3 095S j 64CNY-ST-21P

4. | do herehy cerlify that the information supglied with this fiing 45 voluntarily furmished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and acearate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed. or on an attachment with an address,

SIGNATURQWE%FMR DIRECTOR T "/tg-J in?é é?gf:iﬁjél T




