FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " Jul 18 1997 8:00am
ANNUAL REPORT Sacrelary of State

1997 ' / DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # 00003530 (1)

1. Corporation Name

J.AM YOUTH CONNECTION, INC.

AT

Principal Placa of Business Mailing Address
P.0. BOX 4242 PO. BOX 4242
HALLANDALE FL 33006 HALLANDALE FL 330084242
3. Dale Incorporated or QGualified 3a. Date of Last Report
07/24/1985 08/23/1996
2. Principal Place of Business 2a, Mailing Address 4 FETNumber_#5= & 72 g2 S Apptied For
[21] 26] APPLIED-FOR Not Apploable
Suite, Apt. #, elC. Suite, Apt. #, elc iti
W P “ P 6. Certificate of Status Desired D $8'75 Acditional
2—2| 27 Fes Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
m ;3_] Trust Fund Conlribution O Added to Fees
Zip Counlry Zip Country B. This corporation has liabiiity for intangible fax under s, 199.032,
m ;—S-I m ED—I Florida Statutes [Oves {No
9. Nams and Address of Current Regislerad Agoni 10, Name and Address of New Registered Agant
81| Name
SMITH, ELEANCR 82| Street Address (P.0. Box Number s Nol Acceplable)
3700 NW 169TH TER
MIAMI FL 33055 83
84| City FL 85( Zip Code

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
oflice or registerad agram. or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registerod
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

+
SIGNATURE _é:.:ﬁs.% £ g,_d{;g - 27 F4 7 I~ 7 F
Signature, typed or printed name ¥ reg stered agent and titls If applicable. {NOTE. Ragistared Agenl signalure reguired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D L] DeLETE 14 TITLE [T change T Addition
NAME SMITH, ELEANOR D 1.2 NAME

sweeraboress | 3700 NW 169 YERRACE 1. STREET ADDRESS

Cry-§1-2iP MIAMI FL 33055 14 CITY-51-2¢

Tine SD [ DELETE 24 TITLE L1 Change T Addition
NAME LEWIS, SHAUNTAE 22 oM

swreeTaooness | 3700 NW 189 TERRACE 23 STREET ADDRESS

ar-st-ze | MIAMI FL 33055 2.4CITY-ST-2IP

TME 10 [ OELETE atImE [J Change T Acdilion
NAME HOLIDAY, SHAMIEL 32ae

streeT aoRess | 3700 NW 189 TERRACE 33 STREE? ADDRESS

CITY-§T-2IP _MIAMI FL 33055 34.CITY-5T-2P

TITLE ] DEETE 41 TITLE [ cnange [ Aadition
NAME 4.2 NAME .

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 Ty -5T-2IP

TITE [J oetete 5.1 TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS § 55 comiet avoress

CITY-§T-2IP 5.4 CHTY-5T-2P

TILE 7 DELETE 6.1 TILE [Jhange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 6.4 CITY-5T-2iP

14. | do hereby cerlily that the Information supplied with this filing does not quafily for the exemption stated in Section 119 07(3)(i). Fiarida Statutes. | further certify that the

information indicatod on this annual report of suEplcmomﬂl annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tha corporation or the receiver or fruslee empowered (0 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, of n atlachment with an addrass.

P I Q-Q‘ Wt P E[ ] e :E’;f}iili ‘E ;?\ .- 7’/V“¢3’ O m) e riam

CR2E037 (9/96)



