FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

6}‘\ FLORIDA DEPARTMENT OF STATE

4 Sandra B. Monham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 70601-'9 (7)

1. Corporation Name

ALCOHOLIC SERVICE CENTER INC

AR

Principal Place of Businoss Mailing Address
20 W. 4TH 8T 20 W. 4TH ST
JACKSONVILLE FL 32206 JAGKSONVILLE FL 32206
us us 3. Date incorporated or Qualified 3a. Date of Last Report
08/09/1963 10/05/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] |26 53-2019005 Not Applicable
Suite, Apt. #, etc. Suits, Apt. #, atc. ‘ ) $8.75 Additional
5. f
@ ;I Certificate of Status Desired [B/ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May B
23 28] Trust Fund Contribution C Added 10 Feas
oip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
|24 [25] 28] 30] Fiorida Statutes O ves Ono
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MAHONE, BARBARA 82| Strect Address (P.C. Box Number is Not Acceptable)
6247 CREETOWN DRIVE
JACKSONVILLE FL 322156 83
84| City FL asl Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE __ .
Signature, hyped or printed narie of regstarad agent and tite if angicable (NOTE: Flagistared Agen) signalure required whan rainslating) DATE ‘I.l'?

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS T 12 g

TIILE P [CJDELETE 11TILE OChange 7] Addition )
; NAME MAHONE, BARBARA 12 NAME e
; sweeraoress | 6247 CREETOWN DR. 13 STREET ADDRESS §
I CHY-S1-2Ip JACKSONVILLE FL 14ETY-51-2P &

TLE VD [IDELETE 21TIILE Clchange ] Addition | O

NAME WEATHERLY, BEN 22 NAME

sreer aooress | 4560 HIGHWAY AVE 23 STREET ADDRESS

CITY-§1- 2 JACKSONVILLE FL 2 4GITY-ST-2IP

TITLE sD [CIDELETE 31TmE [ Change ] Addition

NANE CARTER, RICHARD 32 MAME

sieeranniess | 1733 PEARL ST 33 STREET ADDRESS e

CTY-51-26 JACKSONVILLE FL 34 CIY-ST-2P

TILE 10 [IDELETE 41 TILE OChange 7 Addition

NAME WEATHERLY, DELIA 4 2 NAME

stReer aooress | 4560 HIGHWAY AVE 43 STREET ADDRESS

CITY-§1-2p JACKSONMILLE FL 44001Y-ST-7IP

TILE D [Jpecere 5.1 TIME CIchange [ Addition

NAw? VERLANIC, ROBERT 52 NAME

steer aookess | 4028 BARMER ROAD 5 STREET AUDRESS

CITY-S1-21P JACKSONVILLE FL 54CITY-§1-2P

Triee D [ JDELETE £1TIME [IChange — [T] Addition

RAME EVANS, JOSEPH 52 NAME

smeeranchess | 2358 FORBES ST, 6.3 STREET ADDRESS

CIY-ST-21p JACKSONVILLE FL 64 CITY-57-2IP

14. | do hereby certify that the information supplied with this filing is voiuntarity furnished and does nat qualify for the exemption stated in Section 1 $8.07(3)(k), Florida Statutss, | further
certify that the Information indicated on this annuat reporl or supplemental annual repor is trus and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this gaport as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with
SIGNATURE: 080,040 A Houte 07-;?3;7_4 Pt 724 %% b

SIGNATURE AND Y PRINTED NAME OF BItNi




