FILE NOW: FILING FEE IS $61.25 FILED

PROI
CORPORATION " qania 5. Morthame Jul 23 1997 8:00am

ANNUAL REPORT S Secretaryof Siste ¢

1997 i’ y DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000001919 (7)

1. Corporation Name

PERFORMING YOUTH COMPANY, INC.

(REATRR MR

Principal Place of Business Mailing Address
1870 OBCEOLA PARKWAY, SUITE 197 1670 OSCEOLA PARKWAY. SUITE-187 o o -
KISSIMMEE FL 34743 KISSIMMEE FL 34743-8620 paeere T
3. Date incorporated or Qualified 3a. Date of Last Report
2. Prncipal Pl ] 2n, iling Ad 4. FEI i
pal Place of Business a. Mailing Addrass (_Numbe.ar;‘,/ é Applied For
1) 2_8] ) ‘i’-— i & Not Applicable
Sulte, Apt. #, elc. Suite, Apl. 4, elc. i
’_I P ule, AP 6. Certificate of Status Desired O $8.75 Addional
Bt -E' Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
24 26 29 m Florida Statules [ Yes ﬂNo
§. Mame and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81 Name
BRICKLEY, RICHARD 82] Susel Address (P.O. Box Number is Nol Accepiable)
- 115 WINEWOOD CT. _
: KISSIMMEE FL 34743 . &
: " 84| City FL 85] Zip Code
11, Pursuant to the provisiors of Seclions 617.0502 and 617.1608, Florlda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or raglstered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, end accept the obligations of, Section 617.0503, Florida Siatutes,

SIGNATURE :
Signalure, yped o printed nams of rogisiarad apanl and litie if applicable. {NOTE: Ragistarsd Agent signature raquirdd when rainstating) DATE
12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
TLE P I OELETE 1ATIE P Bl Change L] Adaition g
e BRICKLEY, RICHARD 120 K enney, Reen 5
smeeTaporess | 115 WINEWOOD CT. : 1ASTREET ADDRESS h S @0® YN AR A D %
CITY-ST-2P KISSIMMEE FL 34743 wav-srze. | S, Crove gL 3¥ 271 o
e i TR LELETE 21T B ' W Change T Additon | O
e KENNEY, ROBIN 221 oed DanA
smeer aoress | 5008 MARINA DR. 23STREETADORESS | / g oy ;’3 16 OnK LAvE
GITY- §1-2IP %l CLOUD FL 34771 2.4 CI1Y-§T-2IP K Fg743
TILE DaLOELETE | R J) Change Acdition
T HARPER, JOYCE 32 NAME BRICKLEY, SusAan
.| smeeraooness | 8724 EDGEWORTH DR. SISTREELADORESS | 4 /0~ e dem ELOEOD cT
‘ CITY - §T- 2P ORLANDO FL 32819 34.GiTY-51-2IP Kissvwme g Fr 3 J 73
TITLE ] DELETE 417MLE ’ [T change PR Addition
: NAME 4.2 NAME SUALEL, MALITLA
‘ STREET ADDRESS st aokess | 24461 Louwn RAVE
CITY-81-2P L4 0ITY-ST-2P Keaywm e & £La2¢y29Y
TLE T ORLETE 51 TITLE ’ [JCrange [ Addition
NAME 5.2 NAE
¢ | STREEYABDRESS 5.3 STREET ADDRESS
£ onvestme 54 CiTY-ST-2F
T L] peLETE 6.1 TILE [ Change [T Additien
i ewe 6.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
© | omv-groze B4 CITY-§T-2P

14. | do hareby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
infermation indicaled on this annual report ar supplemantal annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that
I am an ofiicar or diractor of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aitachment with an address,

" /]mmﬂ.&vﬂﬁmu sk L MESEFy ! Aa-aF




