FILE NOW: FILING FEE IS $61.25

NONPROFLT SR Fi ORIDA DEPARTMENT OF STATE
CORPORATION _ ' ' ! Sandra B Mortham
ANNUAL REPORT # . Secretary of Slale
1996 N ‘F‘,ﬂ,:,../ DIVISION OF CORPORATIONS
et
DOCUMENT # 726954 (1)
1. Corporation Name
DRUG ABUSE COMPREHENSIVE COORDINATING OFFICE. IN
> |
Principal Place of Business Maling Address
422 £ COLUMBUS DR 4422 E COLUMBUS DR
TAMPA FL 33805 TAMPA FL 33508
3. Date Incarporated or Qualified 3a. Date of Last Report
07/16/1973 03/15/1995
2. Principal Place of Business 2a. Maiting Adcress 4. FEI Number Applied For
s 28] 53-1514993 Nat Applicable
Suite, Apt ¥ etc Suite, APt #, etc o . $8.75 Additional
El ;I 5. Cerlficate of Status Desirad O Feo Requirad
- City & State | City & State 6. Flection Campaign Financing 0 $5.00 May Be
23| 28] Trust Fund Contribution Added 1o Fees
Zip Counley _Zp Country 8. This corporation has habilty for intangible tax under s. 199,032,
m ;a 29] —561 Flonda Statutes [ ves [ Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WILLTAM H. JANES
PARISL MARGO L 82{ Streot Addiess (P.O. Box Number is Not Acceptable)
4010 MOUNTAIN SPRINGS LANE 3735 Cold Creek Drive
PA FL 33624 8
TAMPA FL Valrico, FL 33594
84| City 85| 2p Code
FL |*|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporatian submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | nereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0003, Florida Statutes

SIGNATURE _
&

s e o fepatrred g e Wl apgnoable NOTE Flugistensd Agent Sghalure re pired when nrsildl ng: DA'L &
1z. CFFICLRS AND DIAECTORS 13, T ADOMONS CGHANGE S 1O OFFIGERS AND DIREGTONS N 12 2
TiILE 10 [JCELETE 11 TITE VPD [1‘(] Change [ Addiion |
NAME CASPER, SUSAN 12 NAME 5
sseer aovness | 905 5. DAKOTA AVE. 1 3STHEE) ADORESS S
Ciy-St-2F TAMPA FL 33606 14C1Y-ST-7IP g
TIRLE VPD [IDELETE 21106 Change L[] Addition | O
HAN MUNIZ, JULIO, C 27 NAME FD
sracer appesss | 707 AZEELE 8T 23 SIHELT ADDRESS ]
€Ty -S1-20 TAMPA FL 2 40 ST 7P
TITLE SO CJDELETE 31TLE [JChange [ ] Addtor
NAME ESTES, MARY 32 NAME
et annaess | 2906 COACHMAN AVE 33 SIREET ADDRESS
Ty 5T TAMPA FL 34 CHY-S1-2P
e VD EIDELETE a110LE ™D E]Change [ Addition
NAML WILMOUTH, JIM 1 2HAME ANN LEAVENGOOD GILES
seetr sooeces | 4355 HENDERSON BLVD A3STREET AUORESS | 44000 NORTH ARMENIA AVENUE
Gl =51 2F TAMPA FL 4407y ST 2P
TIILE P CI0ELETE 51TLE TAMPA;FL 33607 Change L] Additian
HAME DWYER, BRIAN 52 NAME D
sireer anoaess | 3802 COCNUT PALM DR. 53 SIREE] ALLAFSS
CITy-§t-72IP TAMPA FL 33630 54 CITY-51-2IF
TILE D ’ CIDELETE 81 TIILE VPD Kichange [ Addilion
HAME MANER, C. MACHELLE 62 NAME
seert aoopess | 100 S ASHLEY DR #1000 63 STAEET ATDRESS
Ly S TAMPA FL €4 CITY-ST-2IF

14. | do heraby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemgtion stated in Section 119.07{3){k). Florida Statutes. | further
certiy that the information indicated on this annual report or supplerental annual repart is trug and accurate and that My signature shall have the same legal effect as if made under
oath, that t am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Slalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment wili an agidre

. L4
SIGNATURE: 0 Bl on, hge e
SIGNATURE TYPED OF PRINTED NAME OF SIGNING O OR HAECTOR Diate Quytrne Prove #




