FILE NOW: FILING FEE IS $61.25

NONPROFIT 30

[y FLORIDA DEPARTMENT OF STATE
y ; Y

i
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State FILED

1996 N co,,,",.;-/? DIVISICN OF GORPORATIONS Feb 29 1996 8:00 am

DOCUMENT # N93(560005099 (7) Secretary of State

1. Corporation Name

FAMILIES AGAINST DRUGS AND ABUSE, INCORPORATED

L A

Principal Place of Buginess Mailing Address
5434 W SAMPLE RD 5434 W SAMPLE RO
STE 241 STE 24
POMPANG BEACH FL 33073-0453 POMPANO BEACH FL 33073-M453 —
3. Date Incorporated or Qualified 3a. Date of Last Report
11/05/1993 03/22/1995
2. Princpal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 10343 Royal Pa\w B 6] 10343 Rayal Paim BN 65-0445683 Not Apphcable
Sute, Apl #, elc v | Suite, Apt. #, etc ) ) $8.75 Additional
[E] H 10 27] q IO 5. Certificate of Status Desired [l Fee Required
| City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 OM\ spk}i\ﬁs F‘ EI c&Al SP&;&;} F‘ Trust Fund Contribution a Added to Fees
i ! Sountry | Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
;ﬂ 330(. g El &m&d 29] 330& 5 ;0—| BM Fiorida Statutes [0 ves (5

9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agant
81| Nage
ARK & Thupmaw
THURMAN, MARK C 82 Str;het A ioss PO, Box R ACCOR[AENE)
5434 W SAMPLE RD 1 10343 Royal Ralm B
STE 241 83 :
POMPANO BEACH FL 33073-3453 - %""3’“ ‘\'“O T
Cland RN FL |*] g3065

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corooration stomits thisstatement for he purpose of changing iis registerad office
or registered agent, ar both, in the State of Dlorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
section 617.0503, Florida Statutes.

farmiliar with, and accept thepbiigation
SIGNATURE _ ay,é , — - JZMQM -
Slgedlagl npad o prntind nal regtored agenit dwk Bl I anpicabie INOTE Hegistered Agont sianalure rev vired wert ranstdting! ATE

12. [4 OFFICERS AND DIRECTORS | KB ADDIHONS CHANGE S 10 OF FIGE B3 AND DIREC 10ORS Ih 15
TITLE DcpP [CIDELETE LUTTE [TCnange 7] Additien
NAME THURMAN, MARK C 12 NANE

seeranoress | 1951 LYONS RD #201 1.3 STREET ADDRESS

Cily-S1-2F COCONUT CREEK FL 14 CITY-SI1-71P

TilLE 1)) CIDELETE 21 THILE CIchange [ Addition
MaME FINE, WILLIAM B 22 NAME

sreeer sooeess | 1959 LYONS RD #201 23 STREET ADORESS

CITY-S-21F COCONUT CREEK FL 2 4CIY-51-2¢

I D ﬂ]ELETE 31TITLE [CiChenge [ Additon
NAME LELEGRINIOHM-—, 32 NAME

srReer acoRrss | 439 M-JNESEANDLRD. 33 STREET ADDAESS

Ty 512 LALDERMILE-83351 34 CTY-ST-2

THLE D [CIDELETE 41 TIILE [JcChange  [J Addition
NAME HALE, ROBERT V 4.2 NAME

steer anomess | 112 STATE ST. 43 STHEET ADDRESS

CIY-§1-7¢ LEXINGTON KY 40503 44 CITY-5T. 7P

TITLE VST [JOELETE 51 THLE [dChange [ Addition
NAME DRECHSEL, ERIC J 52 MAME

steeer anoess | 4300 RIVERSIDE DR. #3 §3 STREET ADIRESS

CITY-51. 21P CORAL SPRINGS FL 33065 54 CilY-ST-2IF

ILE CJCELETE 61TIILE [JChange  [] Addition
RAME 62 NAME

STREET ADORESS 63 STREET ADJRESS

Cily 512 64 CITY-§T-71P

14. t do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the inforrnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as if made under
oath; that | am an officer or director of the corporation or therecever or trustee empowered to execute this report as requiréd by Chapler 617, Florida Statutes: and that my name
appears in Biock 12 or Biack 13 if changed, or on an ¥

:,a" wnent with an address.
SIGNATURE: .

iihéor SIGNING DFFICER OR DIRECTOR S J /‘?Dvéf/?é o ?S‘l ?3062473

sEnATRE AnD TYRel s Daytme Phorie #

CR2E037 (12/95)




