FILE NOW: FIL

NONPROFRT e
CORPORATION
ANNUAL REPORT

1996 N A

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 771208 (6)

1. Corporation Narme

SUPPORT CENTER FOR RECOVERING ALCOHOLICS, INC.

Frincipat Place of Business Mading Address

12 SW.19TH AVE. 12 SW. 19TH AVE.
FORT LAUDERDALE FL 33312

FORT LAUDERDALE FL 33312

LR MR RN

3. Date Incorporated or Qualified

3a. Date of Last Repon

APPLE, ARTIS
12 5.W. 19TH AVENUE
FORT LAUDERDALE FL 33312

11/14/1983 01/26/1935
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For

|21] 26 59-2365346 Not Applicatie

Suite. Apt ¥, etc. Sz, Apt. #, elc. 5. Certificate of Status Desirad O $8.75 Additional
22 m Fee Required

City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
’a m Trust Fund Cenlribution t Added to Feas

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 125 B [30) Flarida Statutes O ves CINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Swee: Address (PLO. Box Number is Not Acceptable)

63

84| Cny

Zip Coda

FL®

familiar with, and accept the obhgations of, Seclion 617.0803, Fiorida Statutes.
SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its registered office
ar ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept tha appointment as registered agent. [ am

Slgratuns, typed or panted wan e of cagiloree ager L and Tl if appicable NCHE Rrogiotonens Agent signatars récuircd when ranstatng) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONSCHANGES TO G [ ICERS AND RIRECTORS i 12
T PMD [IDELETE T1TILE [(Change [ Addition
NAME APPLE, ARTIS A. 1.2 NAME
sweeranoress | 12 SW. 18TH AVENUE 1.3 §TREET ADORESS
Y572 FORT LAUDERDALE FL 1ATITY-ST-2p
TITE VD [CGELETE 2t TINE [dchange ] Addition
NAME STANLEY, JEANE 22 NAME
stueer aanaess | 12 SW 19TH AVE 23 STREET ADDRESS
CITY-57-21 FORT LAUDERDALE FL 2 400Y-51.2P
TITLE STD [DELETE IVTLE [JChange [ Additicn
NAME TALBOT, GEORGE 37 NAME
simeer anoaess | 12 SW. 19TH AVENUE 53 STREET ADDAESS
34 CIlY-ST-2IP
[CJDELETE 41 TITLE [dchange [ Addition
4 2 NAME
STREET ADLRESS 4.3 STREET ADDRESS
OITY-S7-21P 44 CITY-51- 7P
TITLE [JDELETE 51TTLE [DCnange  [J Addition
NAME 5 2 NAME
STREET ADORESS 53 STREET ADDRESS
GCITY-51-2P 54 CUOY-51-2P
TILE [CIDELETE 61 TITLE [change [ Addition
NAME 62 NAME
STREET ADURESS 63 STREET ADDRESS
Y -§1-219 B4 CITY-§1-29

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. 1o hereby certify that the information supplied with this fiing is veluntarity furmished and does nat qualify for the exemplion stated n Section 118.07(3)(k), Florida Statutes. 1 furlher
certify that the information indicated on this annual report or supplamental annua! report is true and accurate and that my signature shal

| have the same legal effect as if made under
oath; that | am an afficer or directar of the corporation or the recewer or trustee empowered to execute this report as required by

Chapter 617, Florida Statutes; and that my name

SIGNATURE: %.ngﬁmnnfcrﬁﬁﬁéaé&#ﬂ’ } e PmD. *430/ 74 _ga?-g??.a 209

CR2E037 (12/95)




