FILE NOW: FILING FEE IS $61.25 FILED

COAPOnaTION FLORIDA DEPARTWENT OF STATE Mar 09 1998 8:00am
ANNUAL REPORT

1998 e Secretary of State
OCUMENT # 723887 (6)

« Corporation Name

COMPREHENSIVE ALCOHOLISM REHABILITATION PROGRAMS

L T

Principal Place of Business Malling Address
*
5400 EAST AVE v, P.O. BOX 2507 3. Date Incorporated or Qualified
W. PALM BEACH FL 33407 WEST PALM BEACH FL 33407 0711211972
us us
- 4. FEI Numbar Appliad For
‘_ 59-1447364 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P i us! aling res 6. Cortificate of Status Desired .m 58'75 Additional
.;l ;l Fee Required
Suita, Apt. #, stc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
2] [27] Trust Fund Contribution r Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 _ﬂ O ves w No
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
24 m ;;I ﬂ Parsonal Property Tax due June 30. ] ves No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
81| Name
SUSI, SAMUEL E 82| Strest Address (P.O. Box Number is Nol Acceptable)
1900 GLADES ROAD
STE 280 83 .
BOCA RATON FL 33431 84 City FL [13 Zip COdG

11. Pursuant 16 the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chenging its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’'s board of diractors. | hareby accept the appointment as raglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typed or priniad name of regislered agenl and litl I applicable {NOTE: Hggluered Agent aignature raquited when reinstating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D L] DELETE l 1ATIRE (I Changs ] Addition
NAME CARPENTER, PEGGY 12 NAME
srreen aboress | 303 BANYAN BLVD 13 STREET ADDRESS
£ITY-ST-2P WEST PALM BEACH FL 14 CITY-51-2P
TITLE D LJ DELETE 21701LE L) Change  [J Addition
NAME DAVIS, ZELL JR. 22 NAME
streer ADDRess | 3001 LAKE DIRVE 23 STREET ADDAESS
CITY-§1-21P RIVIERA BEACH FL _ _lescmestae
e 5 T OELETE 31 1L Tl Crange L] Addition
HAME MILLER, PARK F o2me
sTeer appeess | 2090 PALM BCH LAKES BLVD #20 1.3 STREET ADDRESS
CTY-$1-2P WEST PALM BEACH FL 3.4, CITY-5T-2IP
THLE P ] bELETE 41 TILE [TChange L] Addition
HAME HAMILTON, HARRY 4, 2NAME
& swreet anoress | 800 N FLAGLER DRIVE 4.3 STREET ADDRESS
© | emy-st-ze WEST PALM BEACH FL 44CITY-5T-2P
TITLE [ [J peLeTe 5.1 TITLE . [J Change L Addition
NAME KINSEY, CASSANDRA P 5.2 NAME
sTreeT aporess | 2827 EMBASSY DRIVE 5.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 5.4 CITY-ST-2P
) TINLE W LI DELETE 6.1 THTLE [l Change  [J Additien
¢ NAME 0'CONNER, LOIS £:2 NAWE
sThee ADoREss | 224 VALENCIA ROAD .3 STREET ADDRESS
GiTY-5T-2P WEST PALM BEACH FL 6.4 CITY-ST-2IP

~14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certiy that the information
indicatad on this annual report or supplementat annua) report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or dirgctor of the corporation or the receiver or {rustee empowared to execule this report as required by Chapter 817, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an atiachment with an address. /
CINNATIIDE. 2N WY pid L .?A (-2 SEI- BR _ L g




