FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Loo wy 15

5

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

Mar 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INC.

N35681
PREVENTION, REHABILITATION, EDUCATION PROGRAMS,

(8)

AR

(I

Principal Piace of Business

4711 N HUBERT AVENUE
TAMPA FL 33614
us

Mailing Address

P.O. BOX 152928
TAMPA i 336042028

3. Date Incorporated or Qualified | 3a. Date of Last Report
12/11/1988
5 Foncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e | 59-2064442 Nof Applicable
Suite, Apt_#, €1 Suite, Apt. #, etc B $8.75 Additional
&2_-[ rz—? 5. Certificate of Status Desired [ﬂ Fos Required
_ Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
E[k e "__E_ _____ Jrust Fund Contribution Added 1o Fees
Lt __ Courtry | 2p Country 8. This corporation has liability for intangible tax under s. 199.032.
_"El_,ﬁ e 25 20| ;l;l Florida Statutes [ ves No
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
81| Name
JUSTICE; HELEN B 82} Street Address (P.O. Box Number is Not Acceptahle)
4711 N HUBERT AVE _ ]
TAMPA FL 33614 83
84] City FL |85 Zip Code
|11, Pursuant 1o Ihc provisions of Sections 617.0602 and 617.1508, Florida Statutes, the abave-namad carporation submits this statement for the purpose of changing Its registersd

SIGNATURE |

office or registeraed agent, or bolh, in the Stale of Florida. Such change was autharized by the corperation’s board of direclors. | hereby accept the appoiniment as registersd

agoent. [ am tamiliar with, and acocept tho obligations of, Section §17.0503, Florida Statutes.

o f};,“,!wju}:flﬂté ;‘f L”;)“.'f’,,'ﬂ;:“ ol fgieh G_E-_g;z;iénd iﬁ:-]_i'éﬁ;_ﬁ\?ams (NOTE Ragistered Agent Signature required whan ranstating) DATE
[ 12 T ONHIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
Tt [ sD T neLETE TATITLE [T crange L] Addition
Hant CLARKE, S., GEORGE 12 NAME
st apbiiss | 5206 E 127TH AVE 1.3 STREET ADDRESS
| owstar | TAMPAFL 14 OITY- §1- AP
i [y T ouLéte 21TIE [Tcnange L] Addition
HamE QUINN, PHILIP F. 22 NAME
sreect ooess | 17047 SHADY PINES DR. 23 STAEFT ADDAESS
omesae [ LUMZRL 24 €ITY-5T-21P ,
we | D (i DELETE 31 TLE Director [T change [\ Addition
N VELONG, TONY 32 NAME Williams, E.D.
sieenanoriss | 11250 N 56TH 8T 3sseel eSS | 11308 Sandpine Road
oy S o TEMPLE TERRACE FL L worstze | pivarview,
e T I T 41TIMLE Treas r [V Crange [ Addition
NAM: HAPNER, EUZABETH 4.2 HAME Hapner, 7lizabeth
serracoriss | 101 S FRANKLIN 100 4.3 STREET AUDRESS r
801 E. Twiggs St., Room 225
L ene-sear ) TAMPAFL S R % LI PN
i D ] petere S1TIILE b Change Addttion
MM BLY, RANDY E 52 NAME
swrelaoress | 1515 N, WESTSHORE BLVD. 5.3 $TREET ADDRESS
s | TANPAPLOR i
L T oecete B TITLE T3 Change ] Addition
NAME £.2 NAME
SIRECT ADDAFSS 63 STREET ADDRESS
) arvstar | .4 GITY-T-21P

SIGNAT

appears in Block 12 or Block 331 ER2
L

URE:

stGNATURE KD TYPED O PRINTED NAME OF Sidf

DIRECTOR "

14. | do hereby cerlify that ihe information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indhcated an this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or direclar of the corporation ar the receiver or trusiee ompowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

ad, ar on an .'}tlachmenl with an address

RN

hi}ipﬁ F. mgn! Pres_}ge_m_:_._?:/mlg'i 875-6501

T oaw T Dayun Frone # 040316

CR2E037 (9/96)



