FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 06, 1 999 8 . 00 am ;
CORPORATION Katherine Harris
ANNUAL REPORT Secrstary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-06-1999 90056 029 ****70.00
DOCUMENT # N97000004131
1. Corporation Name
YOUTH IN ACTION CENTER INC.
Principal Place of Businass Mailing Address : : )
i s - R
MIAMI FL 33190 ’ MIAMI FL 33190
2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed .
v . s 78] - 0712111997 TN
Suite, Apt. #, etci * | e Suite, Apt. #, etc. 4. FE| Nurnber Appliad For .
[22] oo [27] 850772187 . Not Applicaple '
i City & State et ., AT 2l City & State .| 5. centifcate of Status Desired saF'eZsR :;ﬂm"a' \ :
Zip ; .:,l':, B ‘,COL;Iltr)f Zip Country 6. Election Campaign Financing $5.00 ma |
24] BhO [25] = B . [30] Trust Fund Contribution g Added to Fees -
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent :
81| Name
STEVENSON. LINDA 82| Strest Address (P.O. Box Number is Not Acceptable}
22338 SW 103RD CT
MIAMI FL 33190 & ’
e - e ,hﬁ_.:é%., B4 city - . __ < "FL'lgsl ZipCode

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuteé, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Fiorida. Such change was authorized by the comoration’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes,

SIGNATURE
DATE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating} 8
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
TIMLE DP . [ DELETE 1ITILE [JChange  [JAddition | =
NAME STEVENSON, LINDA 12 NANE 5
smeeranpress| 22338 SW 103RD CT 1.2 STREET ADDRESS b
CiTY-ST-2P MIAMI FL 33190 14 CITY-§T-ZP - , |8
TITLE DS . DELETE 21TME DS [JChange  [AAddition | O
NAYE MARTIN, DIKE a , 22NaE <mi M AT H € WS
streeraporess| 10221 SW 184 ST e 23SREETAORESS) | gyl s, ot ST
arv-stze | PERRINE FL 33157 2.4GITY-§T-7P M _em(, FL 33 /%9 ;
TIME DT [ DELETE 31 TME i [Change  []Addition |
NAME WATSON, SIMEON 32NAME ‘
sreeranoress; 1409 NE 152ND ST 33 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33162 34.CITY-ST-2P
TIMLE . {] DELETE 41TIME [OChange [ Addition

R B R e e . ] T R T

STREET ADDRESS 43 STREET ADDRESS |
CITY-ST-ZIP " 4.4 CITY-ST-2P I
e [] DELETE 5.1 TITLE ClChange  []Addition | -
NAME 52 NAME
STREET ADDRESS .5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2IP
TME [0 DELETE 6.4 TIMLE [Change [ Addition
NAME 82 NAME .
STREET ADDRESS ™ | 63 sTREET ADDRESS H
CITY-5T-2F 64 CITY-ST-210 ¥

74,1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectian 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont 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
officer or director of the corporation or the receiver or trustes empowered to execute 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 attachment with an address, with all other like empowsred. .
' A >/ 9/ %9
Daje N Fi {

SIGNATURE:
Daytime Phong #




