FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLOMNIDA DEPARTMENT OF STATE
CORP@RATION Sandra B Mortham
ANNUAL REPORT

Sacretary of State
\2‘,‘5‘,;0 ey DIVISION OF CORPORATIONS

1996 ,_
DOCUMENT # P95000087421 (0)

1. Corparation Name

YOUTH CONCEPTS, INC.

AR WA

AT

Principat Place of Business -Maihng Adddross
£.0. BOX 90141 PO. BOX 90141
GAINESVILLE FL 32607 GAINESYILLE FL 32607
4. Dale ncorporated or Qualiied 3a. Datg of Last Report
Y
11/15/1995 Ny
2. Principal Place of Busingss 2a. Malng Address 4. FE1 Number Applied Far
2 50 .70 Ml
@ 77 2a o )4 ; e Not Applicabie
Suite, Apt. #, etc . Buite, Apt ¥ elo 5, Certificate of Status Desired O $8.75 Add_niona!
-2;1 27 Fee Required
City & State | City & State 6. Fiection Campaign Financing 0 $5.00 may Be
E] 231 e . Trust Fund Cantribution B Added to Fees
Zip | Counlry . 2y __ Country B. This corporation has liabitty for intangibie lax under s 159.032,
;‘q 2a 29] 30] Floricks Statutes ] Yes No
g. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent a
81] Name
DAVISON, BLAIR C (82| Street Address (P.O. Boax Number is No! Acceptable)
1717 SW 143RD ST. ot -
NEWBERRY FL 32669 &
84| Ciy FL as| Zip Code

11, Pursuant 1o the provisons of Sections B07.0507 and 6071 T8 Frmida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agenl, or both, in the State of Fionda Such chiange was authonzed by The corporation’s board of direciors. | hereby accept the appointment as regislered agent. | am
farmikiar with, and accept the abligatans of, Seclion €07.0505, Flosida Siatutes

SIGNATURE  __ . . . . . o . e _—

[ P B e e it (DT Fleagosewert Ade il S Ml aroe 020 Ui T s £ 1373000 DAL ’La-
12. OF FICERS AND DIHECTORS 13. o ADDITIONS/CHANGES TC OFFICERS ANDDIREGTORS IN 12 | g
Lk PTD [ DELETE ) UTITLE [ Change [ Addton [+
NAME DAVISON, BLAIR C A, 12 NAME 3
STREET ADDRESS P.0. BOX 90141 ﬂ 13 STREE | ADCRESS i
ey -§17F GAINESVILLE FL 32607 & 1a4QTr-51 AP &
THLE S [} DELETE 2 VIGLE [ Charge [} Addton 1
HAME DAVISON, ROBIN L 22 NAME
STRFET &ODRESS P.0O. BOX 80141 23 SiRctT ADCFESS
I8 2P GAINESVILLE F_Lﬁ326!7_: S 240ITY ST AF
TITLE [} DELETE BRI [ Crangr  [[) Additan
NAME 37 HAME
SIREE | ADDRESS 33 STHFET ARDRESS
Ciy-SI-2p ) o LTS | ) .
TLE [} DELETE RO [ Charge  [] Addilion
HAME 42 NAME
SIREET ADORESS 43 SIEEET ALURESS — —a e A T A
CTy-S1-71F 4405124 EE,'—'? l E-'-'l 1524 E‘:bb
HILE ) T [ DELETE 5 1 TILE U—'Qﬁwﬁg“%ﬁmﬁ_
NAME 57 NAME D, UL
STREET AJDRESS 53 STREET ADDRISS
CTy-1-20P ) e 54CH1Y-51- 2
TILE ] GELETE £ I TILE [ Change [} Addition
NAME £ 2 NAME > Y v
STREET ADDRESS 63 SIAFET ADDRESS C\ o
Ty - 5T-2IF 64 CIY-ST- 2

14, | do hereby certify that the infon natior suppi-cfl walth this Thing is voluntarily farnished and does not quably for fhe exemplion stated in Section 119.07(3)ik), Flarida Statutes | further ]
certly that the information indicatod on this annual report or Supp mental annual repont is true and accurate and thal my sigoature shal tave the same legal eflect as if made under
aath; that | am an officer or dirgctor o tha con?:amn or the receiver or tustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloee 3. finged, Al on an'\_atmr;hmenl with an address

( N
4 ’30._ e
Ll

SIGNATURE: __

¥YRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt e P e 0




