FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

-

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 706019

1. Corporation Name

ALCOHOLIC SERVICE CENTER INC

(7)

Principal Place of Business

20 W. 4TH ST
JACKSONVILLE FL 32206
us

Mailing Address
20 W 4TH ST

JACKSONVILLE FL 322084400

Us

AR

3. Date Incorporated or Qualified

3a. Date of Last Re
0310811696

MAHONE, BARBARA
6247 CREETOWN DRIVE
JACKSONWVILLE FL 32218

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 59.291 Not Applicable
Suite, Apt. #, ptc. Suite, Apt. #, elc. $8.75 Addional
\ i i
” ;’;I §. Certficate of Status Desirad E/ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 28 Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liabllity for intangibleﬂ?«under §. 199.032,
24[ _2?| 29 30 Florida Statutes Yos No
9. Name and Address of Current Replistored Agent 10. Name and Address of New Registered Agent
81| Name

B2| Strest Address (P.O. Box Numbar is Nol Acceplabla)

%)

#4| City

Zib Code

FL *

11. Pursuant lo the provisions of Saclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lis registered
office or registered agent, or both, in the Stale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE: /B 1A%

SIGNATURE AMD TYPED OR PRINT|

K07 A Wik

NAME OF BIGNING OFFiCER OF DIRECTOR

L

SIGNATURE ____
Signature typed or printed name of rbgstoted agen! and title i applicable. (NOTE: Regisiersd Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] LI ofLene 1 TILE [l Change [ Addition
NAME MAHONE, BARBARA 12 HAME
stacel aooniss | 6247 CREETOWN DR, 1.3 STREET ADDRESS
CTY-57- 70 JACKSONVILLE FL 1.4 LATY-57- ZIP
N 1] (] peteTe 21 TLE ) Change ] Adaition
RAME WEATHERLY, BEN 22 NAME
sireet anoress | #4580 HIGHWAY AVE 23 STREET ADDRESS
orr-si-ze | JACKSONVILLE FL 2 4CITY-ST1-2P
[ e [35) T ofiETe 81TILE [T Change ] Addition
NAME CARTER, RICHARD 52 NAME
streer aooress | 9733 PEARL ST 3.3 STREET ADDRESS
CITy-S1-2IP JACKSONVILLE FL /- 34.CY-5T-2P i
NLE 0 ADELETE 41TILE (M Change [T Addition
NAME WEATHERLY, DELIA 4 2 NME -1 i' W Eu’u,lovi L
steer aooness | 4560 HIGHWAY AVE 43 STREET ADDRESS g SEM 4 OLE. Ry = "
arv-si-2r | JACKSONVILLE FL 44 CITV-ST- 2P AMA& te BERC ﬂl‘; L, % Foid. 33
THLE D [ oeLeTe 51TIME T Change Addition
NAME VERLANIC, ROBERT 52 NAME
steeet aoorss | 4028 BARMER ROAD 5.3 STREET ADDRESS
civ-s1-ze | JACKSONVILLE FL 54 CIY-§7- 2P
Tk D [T oeere 6.1 HTLE T Change 1] Audilion
NAwE EVANS, JOSEPH 8.2 NAME
steet aporess | 2358 FORBES ST. 63 STREET ADDRESS
CITY-§1- 2P JACKSONVILLE FL 64 CITY-ST- 2P
14. 1 do hereby certify that the mligrmalion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statuies. | further certity that the

information indrcated on this annual report or supplemantal annual report is true and accurate and thal my slgnature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Black 12 or Biock 13 if changed, or on an attachment with an address

May 16 1997 8:00am

CR2E037 (9/96)




