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

Comr T oN FLOROA DEFATIHENT OF STATE Jun 03 1997 8:00am
ANNUAL REPORT

Seocretary of Sate S e Cretary Of State

DIVISICN OF CORPORATIONS

1997 S
POCUMENT # P95000082796 (0)

Corporation Nama

SAKKARA YOUTH INSTITUTE, INC.

IR A

Principal Piace of Business Mailing Address
$11 KUK AVENUE 311 KUX AVENUE
TALLAHASSEE FL 82301 TALLAHASSEE FL 323016817
3. Date Incerporated or Qualified 3a. Date of Last Reporl
11/01/1995 05/01/1996
t | 2. Pringipef Place of Business 2a. Mailing Address 4. FEI Number Applied For
7l ﬁ% TS  MATB S zﬂ&q,/.\ ‘S#lm.,_.g cw Moo Bgp.,  58-3340720 Not Applicable
#, olc. Suite, . ete. it
ulte, Ap ole Lite, Apt. . et 5. Certificale of Stalus Desired O $8.75 Add.monal
22 mel ! t‘ !mls ‘EE 27 Fes Roguired
! City .!.-_ﬁgate | City & Stae 6. Eloction Campaign Financing $5.00 May Be
. g3 ] 28| B Trust Fund Contribution O Added to Foes
: Zi . Counlry Zip Counlry B. This corporalion has liability for intangible 1ax under s. 189.032,
. wo [ 2_5] L_@U —2;] };ﬂ Florida Statutes M O o
[ $. Name and Addrass ol Current Registerad Agent _ 10. Name end Address of New Registered Agent
AMES-DENNARD, SHARON R B[ Name
811 KUX AVENUE . ) 82| Street Address (P.O. Box Number is Not Accopiable) ]
: TALLAHASSEE FL 32301 : -
h B3
84| Cily - FL 85| Zip Code

Seclions B07 0502 and 6071508, Florida Statules, the abiove-named corporation submits this slalement for the purpose of changing its registered
bolh, in the State of Florida. Such change was aulthonzaed by the corporation’'s board of directors. { hereby accept the appointrment as regisiered

cepl the obhgations of, Seclion 607 0505, Flori lalutes. -
Y < QWS - Py R 1)7’#7
Y b} N p R
T Tty — N S / f?\__ —

3. Pursuan to the provisions
office or registered agant,
agent. | 'am familiar will

CR2E034 (9/96)

SIGNATURE e O SO oo S SN e . imeden S, 7., WL A SO A1
Signatuse’ typzed o ponted Aanso al regislered agenl ard tlle il ppapleatte 5! o
12. QFFICERS AND DIRLCTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [Joeri 1L T'Chenge [ Addition
NAME AMES-DENNARD, SHARON R 12 NAME
streeraopness | 911 KUX AVENUE 1.3 STREET ADDRESS
CITY-ST-29 TALLAHASSEE FL 32301 1ALY-51- 2P
TOLE D T oecere 211 [ ] change [T Addition
HAME m. DANA 0 2.2 NAM[D
streer aooress | 19 KUX AVENUE 23 STRFE ADRESS
CITY-ST-2IP TALLAHASSEE FL 32301 2 40ITY-S1-7p
TIMLE IMGETER 31 TJ change [T addibion
NAME 32 RAME
- | STREET ADDRESS 33 SIREFT ADDRESS
CITY-5T- 2P 34.CIY-S1-21p )
w] TmE [T orLeTe 41T0LE [T change [ Addition
T§ NAME 4.2NAML
;s STREET ADDRESS 4.3 STRENT ADDRESS
o LCmY-$T-7IP 44 CITY-S2- 7P
| Tme [ ceLkie 51TILE [ Jchangs [T Aduition
= HAME 5.2 NAML
571 STREET ADDRESS 5.3 STREET ADDRESS
#| cv-st.ap 54EITY-51-2IP
TITLE (I DEFTE B1TILE TTchange [ 3 Additien
NAME £.2 MAME
1 STREET ADDRESS 5.3 STREET ADDRESS
£ GITY-ST-2P B4 CITY-ST. 7P

14, | do hareby cerlify that the information su
information indicated on this annual rep
| am an officer or direcior of the corpo

i appears in Block 12 or Block 13 if chdng

hed with this Tiling does nat qualily for the exemplion stated in Section 119.07(3)i). Florida Stalutes. | further certify thal the

or supplemental annual reporl is true and accurate andt that my signature shall have the same legal effect as if made under oath; that
ibn or the recciver or Truslee empowered 16 oxecute this reporl as reguired by Chapler 607, Florida Stalules; and thal my name

. or an an altachment with an address.
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