CORPORATION
ANNUAL REPORT

1996 N

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 718960

1. Corparation Name

(4)

DRUG ABUSE FOUNDATION OF PALM BEACH COUNTY, INC.

Principal Place of Business

400 SO SWINTON AVE

Mailing Addrass
400 50 SWINTON AVE

A A G

SUITE 202 SUITE 202
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 -
us us 3. Date Incorporated or Qualifed 3a. Dale of Last Report
07/2411970 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 El 23‘7074625 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ‘ ) - $8.75 Additional
. f
22 no suite # needed ;I nc suite # needed 5. Certificate of Status Desired ] Fee Required
| Cily & State City & State 6. Etection Campaign Financing O $5.00 may Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 [25) 28] 30 Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SIEMENS. RICHARD 82| Street Address (P.O. Box Number is Not Acceptable)
4800 N. FEDERAL HIGHWAY #D306
BOCA RATON, 33431 83
B4| City 85| Zip Code

FL

or registared agent, or both, in the State of Florida. Such change was authorized b
familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE _

11. Pursuant to the provisians of Sactions £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office

y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Slgrmu}e, typed or Erﬂe?i naie of registerad abmt;hidit\t aif annhr:é;hIﬂ

(NOTE: Registered Agenl signatura requied when reinstat ngh

DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CFIANGES TO OFFICERS AND DIREGTONS IN 12
L oV [JDELETE LITILE Dy " [Ffange [ Addition
NAME NEWSOME, DR. EMANEL 12 NAME

stieer aooess | FLORIDA ATLANTIC UNIVERSITY 13 STREET ADDRESS

CTY-5T-2 BOCA RATON FL 14CITY-ST-2IP

THILE DP [CIDELETE 21 TITLE D Hichange [ Addition
NAME GEWARTOWSKI, DAN 22 NAME

sreeTaDoress | 2600 N. MILITARY TRAIL 23 STREET ADDAESS

CITY-ST-71F BOCA RATON FL 2 4GiTY-SI-2P

TILE D [CJDELETE 31 TILE [OChange 7] Additiont
NAME SIEMENS, RICHARD 32 NAME

seeersooness | 4800 N FEDERAL HWY #0306 33 STREET ADDRESS

CTY-ST-7 BOCA RATON FL 34.00Y-§T- 2P “

TIIE STD [CJDELETE 41 TINLE DV gé] Change [ Addition
NanE SIMON, ERNEST ESQ. 4.2 NAME

simeer aooaess | P, O, BOX 2020 N/A 4.3 STREET ADORESS

CITY-ST-21P DELRAY BEACH FL 44 CITY-ST-2IP .

TIILE [CJDELETE 51TILE DST 1 Change )p Addition
NAME ST NAME Fr, Thormas E. Shepherd

STREEY ADDRESS SISTAELTADDRESS | 404 SW Jrd 8t. P.O, Box 656
CITY-51-21P 54 CITY-ST-2IP Delra’t Heach ) EI 3 3444

TITiE [CloeLeTe 61 TMLE - Cdchange [ Addition
NAME £.2 NAME ’

STREET ADDRESS 6 3 STREET ADDRESS

CITY-51- 2P £.4 CITY-ST-71P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily fumnished and does not qualify for the exermption stated in Section
certily that the information indicatec on this annual reporl or supplemental annual report is true and accurate angd that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appoars in Blogk 12 or Biock ?ged. or on an attachment with an address.
SIGNATURE: et ﬂ;ﬂ"‘ﬁ( %‘V

119.07(3)(K), Fiorida Statutes. | further

Ser——""

SIGNATOIE AND TYPED Of PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

9/13/%9

Daytime Phone §

CR2EQ37 (12/95)




