CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73964

1. Corporation Neme

PROGRAM TO AID DRUG-ABUSERS, INC.

(4)

Principal Place of Business

Mailing Address

FILED
Feb 27 1998 8:00am
Secretary of State

IV EEAATR T DA RN

1325 GEQ JENKINS BLVD . 1325 GEO JENKINS BLVD 3. Date Incorporated or Quallfied

P O BOX 1067 P O BOX 1067 77

LAKELAND FL 33815 LAKELAND FL 33802

us us 4. FEI Number Applied For

] 59-1755444 Not Applicable
. Pri | i , i

2. Principal Place of Busingss 28, Mailing Address 5. Certficate of Status Deslred 0 $8.75 Additional

EI m Fee Required
Suite, Apt. #, etc. Suite, Apt. #, eto, 8. Elsction Campeign Financing $5.00 May Be

’E‘ ?r-l Frust Fund Contribution Added to Fess

City & State City & State 7. Is this nonprofit corporation a homeowners association?
2_3] z_g] Yos [JNo
Zip Cauntry . Zip Country 8. This corporation owes or has paid the current year Intangible
2_4_| E] m 30 Personal Propeity Tax due Juns 30. (] ves No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
WEI-CH- EMORY J 82| Street Addrass (P.O. Box Number is Not Acceptable}
1325 GEO JENKINS BLVD
LAKELAND FL 33815 8
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 6§17.0602 and 617,1508, Florida Statutes, the al

) : o above-namad corporation submits this statement for the purpose of changing its re.glstered
office or registered agent, ar both, in the State of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
cep! the obligalions of, Section 617.0503, Florida Statutes.

CR2E0S7 (10/97)

agent. | arm familiar with, an

SIGNATURE o?//?/ qg
S| e, Iyped or prinlag name of 18gislared sgenl and lite it apphcable {NOTE: Registeres Agent signature requlrad when reinstating} M CATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e DP [ BELETE L1TIMLE T Change [ Addillon
NAME ROBERTS, EUGENE 1.2 NANE
smeeraooress | 524 PABLO ST 1.3 STREET ADDRESS
GITY-ST-21P LAKELAND FL 14 CITY-ST-2Ip
TMLE DS [ DELETE 21 TME [ change [ Addition
NAME NOAD, MARYELLEN 22 NAME
streevapkess | 1503 LITTLE JOHN'S TRAIL 23 STREET ADDRESS
crr-sr-ze | LAKELAND, FL 00000 2.4CITY ST-2P
WILE 1] LJ DELETE L1TME [Tcrange [ Addition
NAME SMITH, SHERWOOD 32 NAME
smeevapoess | 1515 LEMGHTON AVE 3.3 STREET AODRESS
orv-sr-zp | LAKELAND FL 33803 34.0ITY- §T-2P
TMLE D () DELETE 41TME EJ Crange T Aaditien
NAME TURBEVILLE, TONY 4.2 NAME
smeeraooress | PLO BOX 484 N/A 4:3 STREET ADDRESS
CHTY-ST-2IP KATHLEEN FL 44 CITY-ST- 2
TTE D L] DELETE 51 TILE Cdchange 1 Addition
NAME GARRETT, HOWARDENE 52 NAME
streeTanoness | 9911 CHEROKEE TRAIL 53 STREET ADDRESS
CITY-$1-7¢ LAKELAND FL 5.4 CITY-5T-ZIP
e b T OELETE 6ATITLE (I Change L] Addition
HAME STEED, PAT 5.2 NAME
swreeTaporess | 2248 CRYSTAL GROVE LANE 63 STREET ADDRESS
CITY-§T- 28 LAKELAND FL 64 CITY-51-2P

14. | hereby ceni
indicated on this annual repor! or supplemental annual report

Block 12 or Block 13 if cliangedps

RIBNATIIDE.

officer or director of the corporation -0 reelar Trustes Sefy

is true and-g

that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
curate and that my signature ehall have the same lepal effect as if made under oath; that | am an
Brpd to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

EVGENE IROBER
L ) /s’/cm

(AaNli-0cqc



