FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLOHE:.S.E:.A:_TTE:.,C:TWE Jan 15 1997 8:00am
ANNUAL REPORT Secretary of State

a4

$06 we

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000004211 (8)

4. Corporation Name

VICTORY OVER ADDICTION INTERNATIONAL, INC.

IR AR RO

Principal Place of Business Mailing Address
5370 MERION WAY $37) MERION WAY
STUART FL 34997 STUART FL 349978740
3. Date incorporated or Qualified | 3a. Date of Last ?’%m
03/19/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] Not Applicable
Suite, Apt. #, atc. Suite, Apt. #,
22] e e AL €l 5. Certificate of Status Desired  [] $8.75 additona)
22 27] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
23 ;;] Trust Fund Contribution [:] Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
124] [25] [20] [30] Florida Statutes Eves [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Addross of Naw Registered Agent
81| Name
MACDOWELL, WILLIAM 82| Steet Address (P.0. Box Number is Not Acceptable)
5370 MERION WAY
STUART FL 34897 83
B84; City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617,0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Slgnature. tped or printed name of registerad agenl and bve if applcable {NOTE: Regsterad Agent signature required whea renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 DFFICERS AND DIRFCTORS 1N 12
ILE PD 7 DELeTE 19TILE T Change [ Addition
NAME MACDOWELL, ELIZABETH T e
steer anoress | 5370 MERION WAY 1.3 STAEET ADDRESS
CITY - ST- 2P STUART FL 34997 14CITY-§T- 2P
e oV T peeTe 21 TTLE ] change ] Addition
NANE MACDOWELL, WILLIAM 22NANE
streer aooress | 5370 MERION WAY 213 STREET ADDRESS
CITY-ST-2IP STUART FL 34997 2 4CITY-5T-2P
e DV [T peLere 31TITLE L. Change [T Addition
NAME CAPUTO, THERESA 32 NAME
steer aooness | 7423 SE JAMESTOWN TER 3,3 STREET ADDRESS
LATY- 51-2P HOBE SOUND FL 33455 14, GITY-5T-2P
TILE [J peteTe 41TME [ Change  IL_J Addition
HAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDAESS
CHY-§1-2P A4 CITY-ST-20
L [ DECETE 5.1 TILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-5T-2IP 54 CITY-§1- 2
TLE [T oELETE 6.1TIILE [J Change [k Addition
NAME 6.7 NAME
STREET ADBRESS £.3 STREET ADDRESS
CITY-51- 2P B40ITY-ST-2IP

14. | da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Florlda Statutes. | furiher certity that the
information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: AUlliage) bV Ay vt M A0 B 1[0 /o
SIONATURE AND TYPED OR PRINTED NAME OF SHANING OFFICER OR DHRECTOR Dala Daynma Phone #  OO72268




