SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

* AMOUNT DUE ON OR BEFORE 9/17/07: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.26). AL g} WVHD
A Y
NONPRGFIT - FLORIDA DEPARTMENT OF STATE [:’E\; ' f‘
CORPORATION Sandra B, Mortham . | el

ANNUAL REPORT Secrelary of State
1997 DIVISION OFl cgﬁpct);morqs 9ISEP 12 AM I 22

PQCUMENT # F96000002907 (1) B AT

HUGS NOT DRUGS FOUNDATION INC.

(NIRRT

Principal Place of Business

75 NE 6TH AVE.. STE. 114 75 NE 6TH AVE.. STE. 114
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPAGE
8. Date Incorporated or Qualdied 3a. Dato of Last Report
06/11/1996
2. Principal Placé of Business 2a. Mailing Address 4. FEI Numbaer Applied For
m . ;ﬂ - Not Applicable
~I Suita, Apl. ¥, slc. Suite, Apt. 4, ete. 6. Cerlificate of Status Desired O $8.75 dduional
22 a Fea Requlired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
(23] 28] ' Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry B. This corporetion owes or has pald the current year Inlangible
24 2_51 m 35] Personal Property Tax dus June 30. Cves [No
9. Name and Address of Current Reglstarad Agent 10. Name and Address of New Reglstarad Agent
81| Name
C T CORPORATION SYSTEM 82] Strecl Addross (P.O. Box Number is Nol Accaplabls)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 53324 B3 |
84 Cit Zip Code
2 Y FL 85 [+

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registared
office or regislered agent, of bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent. | am familier with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.

1

SIGNATURE
Signatura, typed or prinled nane of ragislered agenl and titie If applicablo. {NOTE: Registered Agant signature required when Jelnslating) DATE

12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TQE P D T oeLete TATITLE [Tchange ] Addition
NAME HARRIS-SHAW, RUTH 1.2 NAME
sweeTaporess | 70 NE 6TH AVE., STE. 114 1.3 STREET ADDRESS
¢r¥-s1-2p DELRAY BEACH FL 33483 14 BITY-T- 2P
TiTLE p. T DELETE 21 TITLE [thange LT Andition
HAME Tulion Tmgdesr 22 NAME
STREP ADDRESS | § 1 877 ﬂlmﬂg ville Are.. 2.3 STREET ADDRESS
oIyl sy-zi thens | oM 45 701 2.4 CITY-ST-2IP
:K D 7 ~J DELETE 31TMLE L] Change [T Additlon

E Edword 3. Sh 32 NAME
STREET ADDRESS | &/ P47 @ Af» & e . 3.3 STREET ADDRESS
srv-sr.ze | PomPANG Bencs Fi 2306Y 34, CITY-§1- 2P .
e 7 ] DELETE 41 TLE [Ichange [T Addition
NAME 4. 2have OO0 Z29650189—-—0
s a0, s s D3/ T7/37--010%--007
CITY-ST-2P 44 CI1Y-$1-2IP FemknGl L 25 dpERD], 20
TME [T bELETE 5.1 TITLE [T change [T Aadition
NAME ' 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS 0 m)
CirY-§1-2p 5.4 CITY-5T-2 -yl
e [T DELETE 6.17TITLE ﬂ/? / / ZW T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-SY-2P 6.4 CITY-ST-ZIP

14. | do heraby certify that the information suppliad with this filin s net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
Information Indicated on this annual reporl or supplemsl annug report Is true and accurate and that my signature shall hava the same legal effect as if madé under oath: that
| am an officer or diracior of tha corporation or tha rec arhor trydlee empoweradrto execute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 il changed, or on &n w
IR AT IDE. QCICNATLHIR PA-C) - 41/»4///’47 Ve d S, TI - TPN

CR2E037 (4/97)



