FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROET

FLORIDA DEPARTMENT OF STATE
ANNUAL MEPORT Senara . dorthar Feb 05 1998 8:00am

1998 P,MSE,ON OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P95000063559 (5)
LR OGN TR

1. Corporation Name
~ DO NOT WARITE IN THIS SPACE’

Principal Place of Business Mailing Address
13750 STATE RD. 84 13750 STATE RD. 84
DAVIE FL 33325 DAVIE FL 33325

YOUTHLAND ACADEMY OF BROWARD, INC.
3. Date Incorporated or Qualified

: _ 08/16/1995
2. Principal Place of Business 2a. Mziling Address 4, FEI Number Applied For
21] 26| 650624281 Not Applicabie
Suite, Apt. # etc, Suite, Apt. #, elc, iti
P A 5. Certificate of Status Desired | $8.75 Adc{monal
'E{ E' S S Fes Required
City & State City & state 6. Election Campaign Financing $5.00 May Be
E ) E! ) Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanefble
;‘ E‘ E‘ 30 Parsonal Property Tax due June 30, ™ ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SHEEHAN, ROSE M 81| Name
2574 NW 858TH TERRAGE 82| Street Address (P.O. Bax Mumber is Not Acceptable)
CORAL SPRINGS FL 33085
83
84| City FL 35| Zip Code

11. Pursuant to the provisiens of Seclions 807.0502 and 607, 1508, Florida Stalufaé. the above-named carporation 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 corparation’s board of directars. | hereby accept the appolntment as registered
agent. | am familiar with, and acceot the obligations of, Section £07.0505, Florida Statutes, ’

SIGNATURE . _
Slgeuiture, tyoed or printad nome of ragislared agent and titke if applicable. {NOTE. Registored Agent whon reil i e DATE

12, - QFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 12

TITLE D ] GeCete 1.1 TITLE ) L 1 change [T Addition

NAME POMERLEAU, DAVID E 1.2 NAME

smeer aopess | 13750 STATE RD. 84 1,3 STREET ADDRESS

CITY-ST-ZP DAVIE FL 33325 1.4 CITY-81-2IP . —

THTLE L) DELETE 2.1 THLE [T change ] Acdition

MAME 2.2 NAME

STREET ACDRESS 2.3 STREET ADDRESS

CITY-ST-2F 2.4 CITY-5T-2IP - s )

TILE [ DELETE 31TNLE £ 1Change ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-ST-21P 34 CITY-ST-2P o

TINLE [ DELETE 41TLE [T Chaage [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADBRESS

CITY-S7-2IP 4.4 GITY-37-ZIP

TiTLE {1 DELETE 51 TITLE [J Changa ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

Cire-S1-21P 5.4 CITY - ST-ZP

nTLE L[ DEETE 6.1 TITLE [ I Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-21p 54 CIY-$1-2I

14. I heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(), Florida Statutes. [ further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect 2s if made under oath; that [ am an
officer or direclor of the caraoratinn or the recelvgr artrustes empowered Lo exécute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifef pri, r on an at ith an addrass.

SIGNATURE: REQIEBNRED & o cereac 1/28/97 osvhae-2a2y

CR2E034 (10/97)



