FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROFIT Lo arrmrert i o STATE
CORPORATION g - s Sandra B Muarthiam
ANNUAL REPOH‘I ‘\’ # 2 Secretary of State
- e 4 DIVISION OF COAPORATICNG
1996

DOCUMENT # P95000082796 (0)

1. Corporation Namea

SAKKARA YOUTH INSTITUTE, INC.

1
|
]

NI

A

Principal Place of Busingss Maiting A.tlr-i-:;ss
H1 KUX AVENUE 311 KUX AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
| 3. Date Incorporated or Oulhod [3& Date of Last Fepor )
[ 2. Principal Place of Busmes: ] 2a Mabig Aderess T o 1 A FE amiber T Apolicst For
EL e L?ﬁl R B 9 33‘@'7 20 L { Not Applcabic
Suite, Agt . et - Sute Apt o, etc 5. Certifcate of Stavus Desicec) 0O $8.75 Additional
r@ 27] Fee Required
. Cily & Stale { .. Oy & St - 6. Floclion Gampargn Financing $5.00 May Be
23] | - Trust Fund Gontribution O] Added 1o Feas
ip  Country | ap Country 8. This corporation has habitty for ntangble tax under s 199.032,
24 25 29 30J Florida Stalules [3 ves [ONo
~ p. Name and Address of Current Registered Agent R ____10. Name and Address of New Registered Agent - ]
81 Name
AMES-DENNARD, SHARON R 82] Steet Address (PO Box NUMBGO © Not Acceptabie; B

311 KUX AVENUE
TALLAHASSEE FL 32301 83

FL ’ss’ Zp Cade

: g uwrna (0N SIS this 8 die et 1ot purpose of cha: g s registared office
1 4( 1-\“ lhmuze 1 by the corpworaton’s Loara of directors: | herelyy accept the apponkient as registered agent. tam
W0 Flnich St dates

11, Pursuant to the prowasion s of Gectin .
or recrstam o ag v both, e the State of Fiont ]
fauriibar with, and ancepst e bk, Jotons ol Sechon 60701

SIGNATURE
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e Vg At PUOTE B et AL et e

L 4

12, ) . OFHIGERS AND DL GRS D K __'_  ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS 1N 15
i D CIEiLen 1 1LE (] Caange  [7] Add lion
HARE AMES-DENNARD, SHARON R i ¢ HaME
smeer acoriss | 311 KUX AVENUE 1ISTHEE ATDRESS
CTr-57-01 TALLAHASSEEFL 3230t  lwensaw | N - B
Tt D [] DELFTE FERRIHT] [ Change [ Additon
NAME DENNARD, DANA O 22 NAMS
stheeraooress | 311 KUX AVENUE 24813k T AGORE 55
oy stze | TALLAHASSEE FL 32301 e Qe o
Tk I OELETE Finme [] Chang= [} Addion
MNAME 32 N
STRFET ADDFESS 35 STREFT ATOHESS
LTy -51-21P - S o f saoniosear L o
TILE {1 DECETY &1 TITF [J Crange  [] Additan
NAME 42RIME
STREET ADDRESS 43SIHE | U0 s
OTy-ST-2IP o _ R Aaciy.s-w ) o
THLE UELETE 5 1TilE NQ# Adiilion
m»l.«r - 52 NANT <A000 1869 5@ v o

: -05/20-’95“01040—-[137
STREET ADIRESS 53S7REF T ADDRESS ***20[] UU
Ty S1-ap e I RN
N3 [} DELETE b 1T [J Cnange [ Addugn
NAME 57 NAME O’« l.t
STHEFT ADORESS B3 S1HEE D ADDRESS
Cly-3r-2p

rumul, Sfamishod € ¥ Y bor the exernption stated in Secton 119.07 TFlonda S
b annual roport o sepplemient:d aonual repart is true and rrate and at my signatuse shall have the s.mw qua\ eflacths if
of the: CorpOration or e receien or tristee e np. weired Lo execate thas ropod as rtqullud by Cnapter 637, Flonda S'a’ules and tha
Ve iggedd, o on anatiashiment wett an acdoiess

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | h ’ '!; ‘; o P cn =

~. 1 0 Ao, e ™ s v d A A A

14. I'do hereby certity that the infonm A W this hmg 15 VO
certfy that the information indicaly
oath, that | am an ofiger o diacl;

appears in Block 12 or Block 1

SIGNATURE:

CR2E034 (12/95)



