FILE NOW: FILING FEE IS $61.25 FILED
N Mar 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate
DOCUMENT # 72695 (1)

1. Corporation Name

gRUG ABUSE COMPREHENSIVE COORDINATING OFFICE, IN

LD

Principal Place of Businass Mailing Address
4422 E COLUMBUS DR 4422 £ COLUMBUS DR 3. Date Incorporated or Qualified
TAMPA FL 30605 TAMPA FL 30605 07!1671973
4. FEI Number Applied For
591514993 Not Applicable
2. Principal of Busii 2a. Malling Add
rincipal Place usiness - Maling ress 6. Certificate of Status Desired m 58.75 Addivional
m ;l Fee Required
Sulte, Apt. ¥, slc. Suile, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Ba
22] (27] Trust Fund Contribution m] Added 10 Foas
City & State City & State 7. is this nonprofit corporation a homeowners association?
23 ;I Ove: #no
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;:l ;ﬂ m E] Pargonal Propetty Tax due June 30, O ves
9. Name and Address of Curreni Registerad Ageni 10. Name and Address of New Reglistered Agent
81| Name
JANES- WILLIAM H. 82| Street Address (P.O. Box Number is Not Acceptable)
3735 COLD CREEK DR
VALRICO FL 33594 L
84| City FL osl Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered ageni. or both, In the State of Florida. Such change was authorized by tha corperation's board of direclors. | heraby accept the appointment as raglstered
agent. | am lamiliar with, and accapt tho obligations of, Section 617.0503, Florida Statutes. /
e ceT e Dire aA ~ 97/’? ¢l
DATE

SIGNATURE Signatuwe, typed oF Jxinted nan e of regialeted agont and fille A appicable (NOTE" Registersd A;ent signature raquirat) whan reinstating)

1z, OFFICERS AND DIRECTORS | =R ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 12 §
meE VPD B oeLETe 1TLE “Traaswred (] Change B Aadlion | 2
NAME CASPER, SUSAN 12 NAME fchacl . el £ Fans -

smeeTaporess | 905 8. DAKOTA AVE. 13 stweer aoomess | (00 €. Keanedy Blvd- E
CATY-51-2¢ TAMPA FL o5t | Thimpe FC 33002

e PD O oeLete 23TMLE DirecAwr TR Change L Adcition
NAME MUNIZ, JULIO, C 22 NAME

smeeravoress | 601 BAYSHORE BLVD 645 2. STREET ADDRESS

CITY-51- 2P TAMPA FL Z.4CITY-51-2P ]
TMLE sD T-J DELETE 31THLE L] Changs ] Addition
NAME ESTES, MARY 3.2 NAME

swreeranoress | 2008 COACHMAN AVE 33 STREET ADDRESS

CITY-S1-21P TAMPA FL 34, CITY-$7-7P

THLE ™ L7 DELETE 41 TITLE 157 Vice Presidend T Crange |1 Addition
RAME JIM WILMOUTH 4.2 NAME

strect apoess | 4400 N ARMENIA AVE 4.3 STREET ADDRESS

CATY-5T-2¢ TAMPA FL 44 CITY-ST-2P

TNLE D LJ pecere 51TLE Lx Ghange ] Addition
HAME DWYER, BRIAN 5.2 NAME P

sweeraporess | 3802 COCNUT PALM DR. sasmeTADDRess 1609 W . Brendon Blvd. ¥ 165

OITY-57-2P TAMPA FL SALITY-$T-2P Wrandon FL 23 57/

TmE vPD [J DELETE 6.1 TITLE PRESIDENT B¢ Change [T Addition
HAME MANER, C. MACHELLE 5.2 NME

steeev aponess | 100 S ASHLEY DR #1000 63 STREET ADDRESS

CITY - ST-21P TAMPA FL £4 GITY- ST-ZP

14. Thereby certify ihat the Information supplied with this fifing does not quaity for 1he exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sMect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee wered 1o execute this repornt a5 required by Chapter 617, Flofida Statutas; and that my name appears in

Block 12 or Biock 13 If changod_ar on an attachmant with an s.s é)f/ﬁﬂm A/Jﬁ:ﬂ(‘f‘
SIGNATURE: % i, ‘_'?ld__ AN oh sl ere Dire ofor 2/2/89 GFYDG 6T




