FILE NOW: FILING FEE IS $61.25 |

| NONPROFIT ST FLORIDA DEPARTMENT G
: CORPORATION AR ) Sandra B Morthad®
i ANNUAL REPORT \,11'3-" 7 he Secretary of Sté{e

1996 "‘ s DIVISION OF CORPORATIONS
DOCUMENT # N95000004775 (1)

1. Corporation Name

JUVENILE RESCUE MISSION INC.

Pringipal Place of Business Mailing Address ||||H||| ||| ||||i|||“ Il“”lm |Im |Im "”' Im“l"”ll” IM |||'

7690 WEST 29 WAY #202 7690 WEST 29 WAY #202
HIALEAH FL 33016 HIALEAH FL 33018 u

|4 Date Incorporated of Qualifiad 3a. Date of Last Report

10/10/1995

2. Principal Place of Business 2a. Maiing Address / 4-@9 /beb/ Applied For
2 7£nq O | v 07-7 W Q,Y a 7@‘1‘(7 & ;.? W QY P 6%33 L [ Mot Applicable
po Suawé#éf ;] Suite, 4 té' Bglc_'_ k """"1{9!11;&]{8 of Status Desired O $8.75 Additionat

Fee Required

City & State City & State 6. Election Campaign Financin
23] (1L EALS £ 28] H(ALEAY o S Trust Fund Cc‘::‘lﬁbution ° 0o iﬁa&gly;:eie
2p Country Zip " Country 8. This corporation has liabiity for intangible tax under s. 199032,
2a] 2201 L % 1,8 A WSB 0/6 l30] o CA3- Florida Stattes [ ves (o
- 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
N 1<A|HUZ, JOHGE A 82| Streel Address (P.O. Box Number is Not Acceptable}
7690 WEST 28 WAY #202
HIALEAH FL 33016 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions 6f Seclions 617.0602 and £17.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonida Such chan%e was duthorized by the corperation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Slatutes.

CR2E037 (12/95)

SIGNATURE —

. Slgraturs, typsed o prited narte of wedistered aget a0 W | apphcakis (NOTE Fegisterec Agent signdlure réquieo when reinstating) DaTe
12, ’ OFFICERS AND DIRECTORS 13. ADDINONSACHANGES TO OF BFOENS AND DIRFCTORS IN 17
THLE ¢ PR fSIDﬁf\’T— . [C]DELETE 11 TILE [ Change [ Addition
RAME “TORGE A kA IlRL - ] DiRecror | rawwe
STREET ADDRESS qsh ), 4 2 - 13 STREET ADDRESS
avstze | 2699 & b Hiargay g~ 14 TITY-5T-2
TILE vVica PResiDE~T [JDELETE 2UNILE [Ocnange  [J Addition
NAME Ol ki3 IRV L~ PiRgervR 22 NAME
STREET ADDRESS | ) (oG (2 s S G 4 30— 23 STREET ADDRESS
CiTY-8T-2P Hidtra 4 FL 2 40TY-51- 2
TITLE r [JDELETE JUTTLE Change Addition
HAME SG‘I}D,:{:;RULL %3” s Qiﬁfr::roﬁ TINAME 0 -
STREET ADDRESS 76 90 b }q y 33 STREET ADDRESS
CHTY-ST-2P FIALEQe Fe 23 C'fg 34 CTY-57-21
TINE SFeREMME Y — [JDELETE 41 TITLE [Clchange [ Addition
NAME AtEso~DRO PENA £ 2 NAME
smeeTanosss | 770 ¢ 39 WA = 4.3 STREET ADDRESS
LTy -5T-2¢ L A E A tL LA O s 4407Y-51-2F
TILE [JDELETE 51 TILE 0000 1 B BS 3 é;‘q_nge [ Agdition
NAME 52 hAME -07/10/36—-01033--124
STREET ADDRESS 53 STREET ADDRESS ¥»¥61.25
CiTY-ST-2IP 54 COY-ST-2IP ,
THLE [CIDELETE E1TITLE [ Chan t
NAME 62 NAME 7 /TO Wﬂﬁ
STREE? ADDRESS 63 STREET ADDRESS
CiTY-51- 2P 64 CiTY-ST- 7P < ‘HQ/

14, | do hereby cerlify that the alion supplied with this fling is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the informatigh i fitad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficef or dirgetor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

it changed, or on an attachmernl with an address. ‘
~JOKSE 4 fRiRvT—

BWRATURE AND/TYPED OR PRINTED NAME BF SIGNING OFFIDRE OR DIRECTOR Date i Phone ¥
MAY 1L~ F'L




