FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N35681

1. Corporation Name

PREVENTION, REHABILITATION, EDUCATION PROGRAMS,

INC.
Principat Place of Business Mailing Address
4711 N. HUBERT AVENUE P.O. BOX 152928
TAMPA FL 33614 TAMPA FL 33654
us

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90029 045 ****70.00

IGEEARAR B RRUMON

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

fas] 2]

[20]

Trust Fund Contribution

21 126) 12/11/1989
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE( Number Applied For
m) m 50-2084442 Not Rpplcabie
{ = City &State -~ o e Gty & Staf@ e s - et s e e S e TR T —$8:75-additional—-|
E’ ;;l 5. Certifcate of Status Desired [ Feo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

O Added to Fees

9. Name and Address of Current Registered Agent

JUSTICE, HELEN B
4711 N HUBERT AVE
TAMPA FL 33614

10. Name and Address of New Registered Agent
81| Name
82 Street Addrass (P.O. Box Numbser is Not Acceptable)
a3
84| City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

office or registered agent, or both, in the State of Florida, Such chan

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the comporation's board of directors. | hereby accept the appointment as registered

Sighaure, typed of prNied nare of regitered agen and e i applicatle.

{NOTE: Registered Agent signatura required when wminstatiog)

DATE

s}

(CR2EQ37 (11/98)

12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME SD {7 DELETE 1ATME Treasurer Wchange [ Addition

NAVE CLARKE, S., GEORGE 12NAME Clarke, S. George

streeTApoRess| 5206 E 127TH AVE 13STREETAIORESS | 5206 E. 127th Avenue

orv-stze | TAMPA FL 14Cm-STZR I Pampa, FI, 33617

TME D L] DELETE 21 TME =T [iChangs [ Addition

NAME QUINN, PHILIP F. 22 NAME

smeeTanoress| 17017 SHADY PINES DR. 23 STREET ADDRESS

_|-cvestzpem A EUTZ Bl oo - oo oo e o eon WRACTYSTZP | o i e e e e oo

TME D [ DELETE 34 TIME [JChange [ Addition

RAME WILLIAMS, ED. 32 NAME

smeeraporess| 11308 SANDPIPE RGAD 33 STREET ADDRESS

CITY-5T-2P RIVERVIEW FL 34, CITY-ST-2P

TME T X DELETE 44TILE Secretary [JChange W) Addition

seeTApressy 801 E TWIGGS ST, ROOM 2258 43SREETADORESS 111250 N, 56th St.

CITY-ST-2P TAMPA FL. dacm-stzp__ {Temple Terrace, FI. 33617

THLE P [J DELETE 51 7ME [O¢Change  [J Addition

g BLY, RANDY E s2nAME

smreeTaooress] 1515 N. WESTSHORE BLVD. 53 STREET ADDRESS

omv-stze__ | TAMPA FL 33607 s4cY.ST-2P

TME (T DELETE 81TTE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

arvstze | T o 64 CITY-ST-2ZP

14. V hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(2¥), Florida Statutes. [ further certify that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the tion or the receives o trustes empowered to executs this repart as required by Chapter 617, Florida Statutes: and that my name appears in
Bleck 12 or Block .13 if changed, or on an attaghment wit address, with all other like empowerad.

SIGNATURE: Sl QF REQUIRED slaslaa  (812) 815-L2oy |

SIGNATURE AND D NAME OF 8IGNING OFFICER OR DIRECTOR | Data | ~ Daylime Phone #




