FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

| comonion " eonira . Mostarn May 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 RS DIVISION OF CORPOAATIONS Secretary Of State
DOCUMENT # P95000082796 (0)

1. Corporation Name

SAKKARA YOUTH INSTITUTE, INC.

A WO v

Principal Place of Business Mailing Address
812 S MACOMB ST 311 KUX AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
b3 ?6] 59'33‘0720 Nat Applicable
Suite, Apt #. elc. Suite. Apt. #. etc. iti
A F 5. Certificate of Status Desired [ $8.75 Additonal
22 a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;:] l;l E‘ m Personal Property Tax due June 30 [ ves [ no
9. Name and Address of Current Registered Agenl 10. Name and Address ol New Reglstered Agent
AMES-DENNARD, SHARON R o1] Name
311 KUX AVENUE 82| Streel Address {F 0. Box Number is Not Acceplable}
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections BO7 0502 and 607.1508, Fionda Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regislered agent. or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obhgalions of, Section 607.0505, Florida Statutes

& | SIGNATURE

B Signature, typed or prnted name of reg-stered ageat and e f appliatre (NOTE Registered Agent signature required when rainstating) DATE F-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE D [ DELETE 1.1 THMLE [ change  TJ Addition g
RAME AMES-DENNARD, SHARON R 1.2 KAME 3
smeeraooness | 311 KUX AVENUE 1.3 STREET ADDRESS a
CITY-S1-2IP TALLAHASSEE FL 32301 14CiTY-S1- 2P &
TIME D CTGELETE 21TILE T Change L] Agdition | O

T DENNARD, DANA O 22 NAME
sectaponss | 311 KUX AVENUE 2.3 STREET ADORESS
CITY-ST-2P TALLAHASSEE FL 32301 2 ACITY-51-2P
TE 1 DELETE 31 TITLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34 CITY-5T-2IP
TILE T[] DELETE 41TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADCRESS
CITY-ST-2P 44 CITY-5T-TP
TITLE [ peLete 51TILE [T change T Acdition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME T otiete 61 TiTLE [Tchange [T Addition
NAME £.2 MAME
STREET ADDRESS £ 3 STHEET ADDRESS
CTY-§1-2P B4CITY-ST-2P

ing does nat gualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information

14. | heraby certify that the information supphed with thi
indicated on this annua! report or supplemental anglakreport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or directar of the corporalion or the receivgf or thustee empowered to execute this report as required by Chapter 607, Florida Statutes: ar@ name appears in

Block 12 or Block 13 if cha ged, or on an atia an address
e lj/ 'J J 61 é Q

Daytime Phone # Q0ATEED

SIGNATURE:

£

SNINATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




