FILE NOW: FILING FEE IS $61.25

FILED

NGNPROFIT
+ CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAHﬁTE-rﬁ?F STATE
fandra B. Mortham
Sacrstary of Stats
DIVISION GF CORPDRATIONS

DOCUMENT #

1. Corporation Name

00002494 (9)
YOUTH INFORMATION TECHNOLOGY CENTER.INC.

(ARG ML

Principal Place of Busingss

11641 VALLEY GARDEN DRIVE
JACKSONVILLE FL 32225

Mailing Address
11841 VALLEY GARDEN DRIVE

JAGKSONVILLE FL 32225

1

Jun 25 1998 8:00am
Secretary of State

3. Date Incorporated or Qualified

FL

05/01/1997
4. FEI Number Applied For
G- B Y [T 3 Not Applicable
2. Principal Place of Businass ri!l' Mailing Address 5. Ceriificate of Stalus Desired 0 $8.75 Additional
(21} 26 Fee Requirad
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
22] 27] Trus! Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
23] | 26] Yes Pl No
Zip | Country Zip Country 8. This corporation owas or has paid the current year Intangible
;1 25] m _a?)-l Parsonal Property Tax due Juna 30. Oves Bdno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
FISHER, ROOSEVELT 82| Street Address (P.O. Box Number is Not Acceptable)
11841 VALLEY GARDEN DRIVE
JACKSONMVILLE FL 32225 83
84] City 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose_oT
office or registerod agenl, 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 familar with, and a‘c;fe_m thaahlinations of, Soction 617.0503, Florida Statutes.

¢ - i

changing its registered

SIGNATURE s B . _ . / . : — -

Signature typed or parted namo of lBulmOl{J agent and tille il applicable [NOTE: Registored Agert sighature roquirad when rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ] DELETE LITE ExccoriVE DitEctor  ¢b) L Chnge [T Addiion |
HAWE 1.2 KAME LoosevELT Feshsr i

(gl valley GAnbErs B §
STREET ADORESS 1.3 STREET ADDRESS S ilte. FZ. 32211 o
CITY-5T-2IP 1A CITY-§1-21P XSO Uit ’ o
T T brLeTe 21 TMLE fivanciac 65§icer (D) [ Change =T Addition |©
NAME 2.2 NAME W YONESTER FiShar
(g yalie GAADEN DL
STREET ADDRESS 2.3 SIREET ADDAESS | 7 ; |“1 . Bwmis
CTY-ST-2F 2.4 CITY-8T-2F TAcksopviile Fe. )
TME (] OELETE 31TILE OPERATIONS ©FFteea (DD T Change BT Addiiion
NAME 3.2 NAME JLEGINA foUN &G
T K1 s

STREET ADDRESS sasweeraporess | 3 H 7T Morth 13ER BR
CTY-5T-2P sonv-srze | JRcksopuidlley Fl 32254
TITLE [ oELETE 41T0LE [J Change [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-ST-2IF 44 CITY-§Y- 2P
1I1LE [T DELETE 5.1TI1LE Lf Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -§T- 2P 5.4 CITY-51-2IP
TTLE [T oeLete 5.1 TITLE [ Change LI Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY- 5T- 2P

14. | heraby certl

that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual! raporl or supglomantal annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corporation or the receiver or trustee empowered 10 exacute 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 altachment with an address.
__—é

) ﬁ/)

M .

2 M s OO




