SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $236.25).

Secratary of State S e Cretary 0 f S tate

OWISION CF CORPORATIONS

1997
DOCUMENT # 771208 (6)

1. Corporafion Name

SUPPORT CENTER FOR RECOVERING ALCOHOLICS, INC.

Principal Place of Business Mailing Address ”IIM III‘I ’I"’ ||||| |||“|Imm| I‘m I||“"I”|’II’I’|H I'I“ 'l"

12 GW. 19TH AVE. 12 SW. 19TH AVE.
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified 3a. Date of Lasi Repor
11/14/1983 02/05/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2365346 Not Applicable
: X ite, Apt. #, X
Sulte, Apt. #, etc Suite, Apt. #, sl 6. Centificate of Staue Desired 0 $8.75 additional
rz-‘;' ;[ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
E 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
24] 25 25] [30] Personal Property Tax due June 30. [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
APPLE, ARTIS ) 82| Street Address (P.O, Box Number is Not Acceptable)
12 S.W. 19TH AVENUE
FORT LAUDERDALE FL 33312 83
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agrent. or both, In the Siale of Florida. Such change was authorized by the corporafion’s board of directors. | hareby accept the appoiniment as ragistersd

agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slghakare, typed or printad name of registered agent and 1t i applicable (NOTE: Registered Agent elgnature requirsd when reingtating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PMD TJ DELETE 11 TTLE [T changs T Addition
NAME APPLE, ARTIS A. 12 NAME
seeeTaDRess | 12 S.W. 19TH AVENUE 13 STREET ADDRESS
Bty -5T-2P FORT LAUDERDALE FL 14 LITY -ST- 2P
TITLE VD ~ [Joeleme 21T0LE [T change ™ [T Aadition
NAME STANLEY, JEANE 22 NAME
sTreeTADDRESS | 12 SW 19TH AVE 23 STAEET ADDRESS
| ar-sr-zp | FORT LAUDERDALE FL 2.4 CY-S1- 2P
TME [ |mEnGR I 3ATILE T Change 1T Addilion
NAME TALBOT, GEORGE 3.2 NAME
sreeTApoRess | 12 S.W. 18TH AVENUE 3.3 STREET ADCRESS
ITy-51-2P FORT LAUDERDALE FL 3.4, CITY-ST- 7IP
TITE ] oELETE 41TITLE LI Change -~ [_] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST. 2P 44 CITY-5T-2IP
ME T DELETE 51 TNLE LJ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
OITY-ST-21p 54 CTY-S1- 2P ‘
TNLE . "7 DELETE 6.1 TITLE [Jchange [T Addition
NAME 8.2 NAME
STAEET ADDRESS £ STREEF ADDRESS
oiTY-51-2P 6.4 LIVY-ST-2P
14, { do hereby certify thal the information supplied with this filing doas nol qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the

nformation indicated on this annual report or supplemental annual reporl is trua and accurate and that my sighalure shall have the same legal effect as if made under oath; that
am an officer or director of 1he corporation or the receiver or trusiee empowsred to execute this report as required by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an atlachmant with an address.

P Py, RO gy / A L

CORPORATION FLORDA DEPARTUENT OF STATE Aug 12 1997 8:00am
ANNUAL REPORT

CR2E037 (4/97)



