|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

B PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandra B. Mortham
ANNUAL REPORT oL i Secretary of State
1996 4/ DIVISION OF CORPORATIONS

DOCUMENT #  P95000051065 (7)

1. Corparation Name

YOUTH HOPE, INC.

AT A

Principal Place of Business Mailing Address
1800 N. 26TH AVENUE 1900 N. 26TH AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33000
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
06/30/1995
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
[21] 26] S -069269H Nof Applicable
Suite;, Apt. #, elc. Suite, Apt. #, etc. 5. Cortitcale of Status Desired 0 $8.75 Additional
E] ?7] Fea Required
City & State Gity & State 6. Etection Campaign Financing 0 $5.00 May Be
i Ea Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s 199,032,
24 |25] 29] 30 Fiorida Statutes 0 vos P&No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEMETH. VICTORIA ) 82| Streot Address (P.O. Box Nuniber is Not Acceptable)
1900 NORTH 26TH AVENUE
HOLLYWOOD FL 33020 83
B84) City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, 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
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ P

Sigean . ty000 o prnted name of registaed agant and 1o i apyieabie INDTE " Rog sterad Agant sgnafure resured when reirstaling) DATE o
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
1M D [J DECETE 1 1TILE T S [] Crange [ Addition ~
NamE NEMETH, VICTORIA 1.2 HAME FR‘R NCTS MIcHALWD 3
streerazoress | 1900 NORTH 26TH AVENUE 13StReETADORESS [ 1900 N ReTe WE . o
| ore-grze HOLLYWQOD FL 33020 uon-s1-ze | LY weeD  F{ 23020 &
TILE [] DELETE 2. 1TINE {3 Change [ Addtion |©
hakte 22 NAME
STHEED ADORESS 23 STREFT ADDRESS
Y- §1-21P 24Ti1Y-5T-ZP
TITLF [] DELETE 31TILE [) Changs ] Addition
NAME 3.2 NAME
STREEI AIDRESS 3.3 STREET ADDRESS
L_cny-sr-aip 34 CITY-ST-2P
TIMiE ) DELETE 4 1THLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREF! ADDRESS
| CTY-$T-2IF 440TY-$T-1P
T [ DELETE 5 1THLE (] Chaage [ Addition
1 NAME 52 NAME
1 STHELT ADDIRESS 5.3 STREET ADDRESS
CITY-51-21p 5.4 CITY-$T-2IF
TilLE ] DELETE 6. 1TITLE ] Change ] Addition
Namz 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
City-§1-21P 64CITY-5T-21P

14. | do hereby certify that the information supplied with this filing is voluntarit furnished and does not gualify for the exemption statad in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears In Block 12 or Block 13 if chahiged, gr on an ajtachment with an address.

SIGNATURE: Vishsio Nenddh  17/04 )1 s05-921-6239

NG OFFICER OF DIRECTOR Data [




