FILE NOW: FILING FEE IS $61.25 FILED
corPoRATON AR TeTpmeen o Feb 06 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 771208 (6)

1. Corporation Name

SUPPORT CENTER FOR RECOVERING ALCOHOLICS, INC.

LR

Principal Place of Businass Mailing Address
12 SW. 19TH AVE, 12 SW. 19TH AVE. 3. Date Incorparated or Qualified
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 11/14/1983
37 FE Number | |applied For
53-2365346 Not Applicabile
2 Principal Place of Business Za. Mailing A 5 - o
InGiD: ! iing Addrass 5. Certificate of Status Desired O $8.75 Additional
E—I E| Fae Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing ~ $5.00 MayBe
E] H Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeowners association?
23] 28] [Ives [&To
Zip Couniry 2ip Country 8. This corporation owes or has paid the current year l%ayibm
m E] m ;;f Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
APPLE, ARTIS 82| Sirest Address (P.O. Box Number is Not Acceptanie) =
12 S.W. 19TH AVENUE
FORT LAUDERDALE FL 33312 a3
8a] City FL |35| ZpCoda

T1. Pursuant to 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
offica or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

SIGNATURE

m. typed or prmiad name of reglsterad q‘ﬁ.:f'and utla # applicable. {NOTE: Registeren Agent signalurs required when reinstaling) DATE .
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PMD T DELETE 1ATME B [cChange  [_J Additien
MAME APPLE, ARTIS A. 1ZNAME .
street acoress | 12 S.W. 19TH AVENUE 1,3 STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL 1.4 CITY-$T-2P
TITLE VD 1 DELETE 21TITLE [T Change [T Addition
NAME STANLEY, JEANE 22 NAME
smeeT aporess | 12 SW 19TH AVE 23 §TREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 2,4 CITY-ST- 2P
TITLE STD {1 DELETE 3.1 TIILE =+ L] Change [T Addition
NAME TALBOT, GEORGE 3.2 NAME
smreeTaporess | 12 S.W. 18TH AVENUE 3.3 STREET ADDAESS
CITY-5T-7i FORT LAUDERDALE FL 34, CITY-ST-2ZP e
HLE [T DeLeTE A1TILE [ 1 Change [ 1 Addtion
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2IP e
TITLE ] DELETE 51TRE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P i 5.4 CITY-5T-ZIP R
e [J CELETE 6.1 TITLE [TChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$i- 2P 64 CITY-ST-21F o

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cofficer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or.on an attachment with an address.

SIGNATURE:

sidenit  2~1-98 (F64) §93-2094

CR2EQ37 (10/97)



