FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NE
DOCUMENT # N35681 (8)

1. Corporation Name

PREVENTION, REHABILITATION, EDUCATION PROGRAMS,

e R R AR AR

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

Principal Place of Business Mailing Address
4711 N. HUBERT AVENUE P.O. BOX 152928
TAMPA FL 33614 TAMPA FL 33684
us
3. Date Incorporated or Qualified Ja. Dale of Last Raport
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
_2_1_| E\ 2 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, atc. i
uite, Ap e uite, Apt. 4, ate 5. Certificate of Status Desired [E{ $8'75 Adc!monal
22 Eﬂ Fee Required
City & State City & Stale 6. Elostion Campaign Financing a $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] E;I (30} Florida Statutes O vYes BNo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
JUST'CE. HELEN B 82| Strect Address [P.O. Box Number is Not Acceptable)
4711 N HUBERT AVE
TAMPA FL 33614 83
84| City FL |as Zip Code

11, Pursuant t¢ the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits trws siatement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida., Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed name of registered agent and tite if epplicable. (NOTE: Registered Agenl gignature required when rainstating) DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CFHANGES TO OFFICERS AND DIREGTORS IN 12
e S0 CIDELETE R [ Change [ Addition
NAME CLARKE. S., GEORGE 1.2 NAME
smep aooress | 5208 E 127TH AVE 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 1400Y-5T- 2P
TILE PD [JDELETE 21TIMLE [TChange [ Addition
NAME QUINN, PHILIP F. 22 NAME
swreer aooness | 17017 SHADY PINES DR. 2.3 STREET ADDRESS
CITY-S1-2P LUTZ FL 2.4 CITY-S1-2IF
TILE D [JDELETE 31TILE [Change [ ] Addition
NAME VELONG, TONY 32 NAME
sraeeanpaess | 11260 N 56TH ST 33 STREET ADDAESS
OITY-5T-2P TEMPLE TERRACE FL 34.00Y-57-7P i
TILE D CJDELETE 41 TITLE Treasurer McChange [ Addition
HAME HAPNER, EUZABETH 4.2 NAME Hapner, Elizabeth
sreerancress | 308 S. FIELDING 43STREETAODRESS [ 107 § 'ﬁankl in, #100
£ITy-ST-21F TAMPA FL 140120 | pamon T EL 33606,
TIE D CIDELETE 51TITLE L CChange [ Addition
NAME BLY, RANDY E 52 NAME
steer aooress | 1915 N. WESTSHORE BLVD. 53 STREET ADDRESS
CTY-ST-20 TAMPA FL 33607 5.4 CITY-51-2IP
TILE [CIDELETE 61TITLE ClChange [ Additien
NAME £.2 NAME
STREET ACDRESS 6.3 STREET ADGRESS
CTY-57. 2P 84 CITY-ST-21P

14. 1 do hereby certify that the informatian supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify thal the information indicated on this annual report or supplamental annual repert is true and accrate ana that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or 13 it chan.g;ed, or on an aftachment with an address,
SIGNATURE: S , Philip F. Quinn 3/28/96 (813) _875-6501
ED NAME OF SIGNING OFFICER OR DARECTOR Date Daytme Frone 4

snGNATP?GAND TYP!

CR2E037 {12/95)



