ING FEE IS $61.25

FILE NOW: FIL

NONPROFIT iy 7’% FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretarytgi Statemg .
DIVISION OF CORPORATIONS®  *

1996
DOCUMENT # 739648 (4)
PROGRAM TO AID DRUG-ABUSERS, INC.

L5 3

O G R

Principal Place of Business Mailing Address
1325 GEO JENKINS BLVD 1325 GEO JENKINS BLVD
P O BCX 1067 P O BOX 1087
LAKELAND FL 33802 LAKELAND FL 33802 -
us us 3. Date Incorporated or Qualified Ja. Date of Last Report
07/13/1977 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbyer Appilied For
21 28] 59-1755444 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 additiona!
a ~—5| 5. Certificate of Status Desired O Fee Required
City & State Gity & State 6. Etection Gampaign Financing O $5.00 May Be
r'4;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
23] [25] 20 30 Florida Statutes O Yes CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
o maru . Ukl h
GREEN, TONY 82 Sirgol Addrss (P.O. BYX Number s Not Acgaptabie)
1325 GEQ JENKINS BLVD 1325 (rEoReeJENKINS [ALvd
LAKELAND FL 33802 83
84| City 85| ZipCode
LAKECANTD FL |*| 3585/

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 registered office
or registered agent, or both, in the State of Florida. Such chan%a was authorizext by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the cbiigations of, Saction 617.0503, Florida Statutes.

SonaTURE g 3:4 b J5— . Eweru \Waeleh  ED 4‘}10!‘?(@
R ‘

CR2EQ37 (12/95)

a, 1 o peirtad name of regislered agont and litle  appicable. [NCTE: Registered Agent Bag'\a\Tuh required when reinstatirg)
i OFFICERS AND DIRECTORS ! EEN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P \@D,ELETE 11TIMLE sord (Menddsy D [Change A Aadition
NAME ALLEN, CARL 1.2 NAME Michoel Verr %
strert aooness | HIGHWAY §2 EAST rasmeanress | 9610 N (A T Ao
- AUBUANDALE £L ‘ ucry-stze | hAkelAng £ 22805
TILE DT I DELETE 21TITLE TEosrd Thersbar D [Jchange  [Praodition
NAME BROWN, PEGGY 2.2 NAME Euv cnt” Roberld
sireeracoress | 331 EASTON DR sasTReEETAIDRESs | Sep  Fable SF
CITY-5T-2P LAKELAND, FL 00000 vatty-st-ze | LAk tand 151 3AROR
ML D WZ0EETE PERLLT: T8 Menwr P [)thenge  paddition
NAME GREEN, TONY 2 NAME Sherwoad S midh
sweeranoness | 2208 COUNTRY BEND S aasTheet aboress | Y5 VS Lciﬁh won boe- '
CITY-ST-2P LAKELAND, FL 00000 uon-size | pale\nmmd  ClL 233%073
TITLE D RDELETE 4ME B eoord Vienbaer i) [TChange T8 Acdiion
HAME LONGWORTH, LEO 4.2 NAME Mmilie ochm 2y et
streeT aporess | 1610 N. BROADWAY AVENUE asweeraoss | 101 “hone e sasse 4
OITY-ST-ZP BARTOW FL s 2e ek O U T 225
THLE [CJDELETE 5.1TITLE Q Dchange [ Addition
NAME 5.2 NAME
Ol £3 ] BN
STREET ADDIRESS 5.3 STREET ADDRESS L5703, ‘,95__%;%}?_{ DE’E‘t
CITy-51-2Ip 54ClTy-5T-2F FHRE-2 _
THLE [CIDELETE 6.1 THLE [Ochange  [J Additian
NAME 6.2 NAME &
STREET ADDRESS £.3 STREET ADORESS S.a l -~ c]
CIIY-51-2F 64 CITY-5T-2F ] \4
14. | do hereby cerlify that the information supplied with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Flori 4o | further

certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if madie under
path; that | am an officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address,

SIGNATURE: Alelae _ @41) 632-311]

SIGNATURE FE FPHRINTE! SIGNING OFFICER OR DIRECTOR ime Phone #




