SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate ™

DIVISION OF CCQEPDRATIONS

1996
DOCUMENT #  N95000003530 (1)

1. Corporation Name

J-AM YOUTH CONNECTION, INC.

Principal Place of Business Mailing Address | ’III"" II‘ |Im |”|’ ||||’ Ilm IIIlI |I||| ||||| |||I| |HI| "m I||! 'Il‘

P O BOX 640763 P O BOX 640763
MIAME FL 331640763 MIAMI FL 331640763
3. Date Incorporated or Qualified 3a. Date of Last Report
07/24/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FEl Number X |Applied For
m —?:I % Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . $8.75 Additional
;-1 KO && 2 ¥2 v—z;-l Po ok Ry 2 §. Certificate of Status Desired 3 Fae Required
City & Stat City & State 6. Eiection Campaign Finanaing $5.00 may Bo
_2;] Mm#/é /‘-Z ;1 /2&//‘.&’04445 FZ Trust Fund Contribution D Added to Feas
Zip Country Zp Country 8. This corparalion has liability for intangible tax under s 199,032,
24| 73008 2s] @5 ?9] 58008 ;l H'F Florida Statutes [[Jves [ ]No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
81! Name
SM”H' ELEANOR B2! Street Address (P.O. Box Number is Not Acceptable)
-3700 NW 169TH TER
MIAMI EL 33055 8
84| City 85] Zip Code
, FL

11, Pursuant % the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement lor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am lamiliar wi accept thephligations of, Section 617.0503, Florida Statutes.
~ < —
SIGNATURE & feavop O St 7 Tipaes ?(
Signature, or plinted nare of ragistered agenl and 1tle it appl<abla (NDTE Repisterad Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e Pritécivnr bAscTw [CToecere LTITLE [T change [ Acdition
.
NAE Ll  OeansE S mot¥ 12 WA
STREETADORESS | Dags  pveew (69 7R 1.3STREET ADDRESS
CITY-51- 2P WA, L Tzo8s 14 CITY-5T-2P
THE S§cp, e p A DELETE Z1TTE J& c‘e.-hfﬂf P oecwe Pt Change [T Additian
e Vs tasn gt Skt 22 SHArHE  LEw?
STREETADDRESS | 508 €7 pdse (%S & 4 2ISRETADRESS | $7p0 . mreer 169 TEWAL
or-st-2p | Mledm R R0 K ) 24CTY-S1-20 | Adederm A 73065
TITLE Theasupnet [e oeLETE LATLE « FHeaSwhe g OirecTor Change || Addition
KAME Jass# Foo s 32 NAME Criden & fl‘ﬁ;
STREET ADDRESS .3 STREET ADDRESS
W28 rrw 2o +7 33 5TRE 100 Ao [l69 ;%,lvc
CITY- 51 2P IR A § {1 seony s (L AA, Ko  Ffo 585
TITE |EE 41TILE [ crange T ] Addition
NAME 4 3 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5Y-2IP 4.4 CATY-87-2P
TIE [T oecere 51TIE
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-2IP
TINE [_JoeLeTe 61 TITLE
NAME 62 NAME
STREET ADORESS B 3 STREET ADDRESS
CITY-S8T-2P 64 CIIY-ST-JP
14, | do hereby certify that the information supplied with this filing 1s voluntarily furnished and does not qualify for the exemption statec in Section 119 07(3)(k). Flori tatulgs. |
further certify that the information indicated on this annual repornt ar supplémenial annual report is true and accurate and that my signature shall h 2] € | as if
made under oath; that | am an officer or diraclor of the corporation or the receiver or trustee empowered to execulte this repart as required by Chap i [End nd

aiachment with an address

N Cr il e Qo 27 Fewe 24 G?OSU_}'/?I-/?G&J

il =4 n
GNATURE ANO TYPED Oft FRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Oate Daylime Phone #
e ——

that my name appears in Block 12 or Bloe

SIGNATURE:

P SODAT 4

CR2EQ37 {3/96)




