NONPROHFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25 FILED
g Mar 28 1997 8:00am

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1. Gorporation Name

DOCUMENT # 711281

(6)

DRUG ABUSE TREATMENT ASSOCIATION, INC.

Principal Piace of Business

1720 E. TIFFANY DRIVE. E.
SUITE 102
WEST PALM BEACH FL 33407-3235

Mailing Address

1016 N. CLEMONS STREET

SUITE 406

JUPITER FL 33477-3303

AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;I 59'1 363387 Mot Applicable
Suite, Apt 4. et Suite, Apt. #, etc . Y
3 ulte. AT ¥, el uie. Ap 6. Cortificate of Status Desired (] $B 75 Addtional
.‘E] _zﬂ Fee Required
Cily & State City & Stala 6. Election Campaign Financing $5.00 May Be
23] B 28] Trust Fund Conteibution 0 Added 1o Fees
p Counlry Zip Country 8. This corporation has fiabllity for intangible tax under 5. 189.032,
21 25 29 30 Florida Statules CvYes [JNo

9. Name and Address of Current Reglstered Agent

10. Name and Addrens of New Reglstered Agent

MIODLETON, PAM

1018 N. CLEMONS STREET
SUITE 408

JUPITER FL 33477

81| Name

B2 Sirest Address (P.O. Box Number is Not Acceptable)

63

B84 City 2Zip Code

FL ®

office or registered agenl, or both, in the State of Flonda Such chan
agent. | an familiar with, and accep! the obligations of, Section €17.0503, Florida Statutes,

11. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for th.e purpose of changing Its registerad
was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered

st anoaess | 1036 US HWY 1
G- S1-2IF N PALM BCH FL

SIGNATURE

Blgrate typod e prnted name of regrstered agent and Lo if apphcable (NOTE: Regsterad Agent signatura fequirsd when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
e DT PR DELETE T1TLE Do T Change Addition
NAME KELLY, WALTER D. 12 NANE John Adoms

1asTheer oness | \MABES US Hiqnudas |
vom-see o) ach ,FL 33YOR

TTLE D

HAME WILLIAMS, JAY

sweeraooness | 1016 N CLEMONS ST 5408
CITY-51-2P JUPITER FL

T DELETE

21 THLE DT
22NAVE Eocy FrecheHe
23 sTheer anniiss |28 Gun Clab Rood.

”i
L) Change [P odition

TIE D

HAME ROGERS, ERSKINE C
sneeraooness | 1803 AUSTRALIAN AVE S #G
LY - ST- 2P W PALM BCH FL

DELETE

2.4 CITY-5T-2P %)esk Pulmﬁca(‘h, Tl S34HOW

311TME L] Change E‘Addilion
3.2 NANE Lrdee Greston

saseeraonness 13738 Motk Troul N.

aor-g-2e |NDevh %lm&ach. F_ 2adlg

sireet aponess | 429 D CYPRESS DR
CITY-57-21P JUPITER FL

TiTLE D L] DELETE 41 TITLE [T change [ addition
NAME HALE, JUANITA M 4.2NAME

stree aponiss | 429 SILVER BEACH ROAD 43 STREET ADDRESS

CiY-51-2P LAKE PARK FL 4400v-51-2P

THLE D [ DeLETe §1TILE [Jchangs ~ L] Addition
NAME MIDDLETON, PAM 5.2 NAME

steeer acokess | 820 OCEAN DUNES CIRCLE J 5.3 SIREET ADDRESS

CiTY-S1- 2 JUPIVER FL 54 CITY-51- 2P : L

It D $X] DELETE 61 THLE L Change  AN] Addition
N SAYLER, NANCY H. s Deboroh Pra.

5.3 STREEY ADORESS 1D 700 IO lra,;l f‘)‘
sacm-s1-2f [NInedh a\m.P’mrh Fo.  S34I%

1 am an officer or direcior of th
appears in Block 12 or BlockA3 § ¢

SIGNATURE: _

14, | do hereby certity that the information supplied wilh this filing does not quality for the exemption stated In Saction 118.07(3)(i), Florida Stafutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under path; that

ppration or the recseiver or trustee empowerad to execute this repart as required by Chapter 617, Floride Stalutes; and that my name

nged, or on an attachmen! with an address.

2L OLIEED %g// a9 Sb1-1¥3-103F

su&rlnwnggb;'_r";fsu Wwﬁﬁ SHINING OFFICER OR DIRECTOR Date Daytime Fnone * 0044544

CR2E037 (9/96)




