FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Scoretary of State
DIVISION OF CORPORATIONS

Principal Piace of Business

b

DOCUMENT #

1. Corporabon Name

FAMILY RECOVERY CENTERS, INC.

Maing Address

C/O BRUCE A MITCHELL. ESQ
1825 5. RIVERVIEW DR

C/O BRUCE A MITCHELL. ESO
1825 S. RIVERVIEW DR
MELBOURNE FL 32901

2, Principal Place of Business . Mailing Address

21|

22

MELBOURNE FL 32901 =

TR Number

FILED
Apr 29 1996 8:00 am
Secretary of State

0O 0

Tn(}OrpOrdtud ar Qualifed \‘33. Date of Last Report

01/22/1988 | 05/01/1995

S, Applied For

65-0032468

Not Applicabie

Suite, Apt #, etc Suite, Apt. #, elc.

(23]

City & State City & Slatg

. Cerificale of Status Desired

. Election Campaign Financing

$8.75 addiional
Fee Reaquired
$5.00 May Be
Added to Fees

|

[

Trust Fund Contribution

Street Adh _r—jfs (f-o Box
{ el . Y

. This corporation has labilty for inlangitye tax under s 199032,

Floricdla Stalutes WY&S EI No
. Name and Address of New Registered Agent _
| '

Hmber |

Zp - Courttry | Zp ) C':ow'.';ﬁ_f-q;m—"“
24} as] (s of
9. Name and Address of Current Registered Ag B o
T 81| Name
MITCHELL, BRUCE A 8z
1825 SO RIVERVIE DR
MELBOURNE FL 32901 83
84 Ciy

*Elf o1 |

FL

11, Pursuant to th
or registered a
famihar with, a

Lection §07.0005, Flonda Statutes

wcept tho otzli?! NG
l -~

aTxovisions of Sactions 607 0502 and LO7.1508, Flonda Statutes, the above named corporation submits this statement for the parase of changing iLs registered office
% or hoth, in the State of florda Such change was authorized by the corporalion's board of directors. | herelyy accept the appointment as registered agent. | am

SIGNATURE . SR 7 X o LHZB[QC‘,

e Bpa ar Pt ace el ol v e e Pols Beret A s T a et iaTe
12, I 7 OF ICEFIS AND DIRECTORS 13. T T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12°
TITLE \/DPS (] IR [ Change [ Addilion
NAME WEISS, GARY M. 17 NAME
STREET ADDRESS 13865 U.S. HWY #1, 85 13 STREET ADDRESS
QY- ST-2p SEBASTIAN FL ~Qrsonstar
TITLE DT [] DECETE FNRIRE: [ Chargs [ Addihon
NAME MITCHELL, GEORGE A. 22 HAMT
STREET ALDRESS 13865 U.S. HWY #1, S-5 2 ASTREE! ADDRESS
CITY-S1-2IP SEBASTIAN FL ) 2400 81 2P 7 i S
TiLE [ Delete ERRIIN [ Change  [J Addnian
NAME 37 NAML
SIFEFT ADDRESS 33 STREET ADDRESS
CiTy-51-2IF e 34 C”‘r’;Sﬁlﬂ—ﬂ]lf ~ _ - i
TILE CIDiLeTe 4 1TILE [ Change [ Addnon
NAME 42 hAM:
SIAEET ADDAESS 43 SIREET ADDRESS
CITY-51-21? o 44077 ST 1P ) o o
THLE [JorLert 5 1 HILE [ Changz  [[] Addition
NAME 52 NAMI
STREEY ADORESS 5 3STRELT ADDRLSS
CHTY - §1- 29 sacmy stze | )
TITLE ] bELETE £ 1TTF [} Change  [] Addtan
NAME 52 NAME
STREET ADORESS 6% SIREET ADDRESS
Cily-5ST-2IF G4CNy-SE-2P o

14. | do hereby certify that the infannaticn supp e with ths filng is \.-olu'r-{l;;"ﬁ;'_hJ'r"{i;;ii'éd and does not gaalfy for the exemption stated in Sechon 1 190?{3;[(\}Fulor"rdSS_ta-tut-e—Si—fu_ﬁWr__

cerlify that the informatan indicated on this annual repan or supplemental annual report is true and accuwrale and that my sgnature shall have the same legal eFect as i made under
oath, that | am an officer or director of the coporation or the recgiver or tustee enipowerad 1o exac.te tis report as requiced by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an allachment with an arlelress

SIGNATURE: _ //¢4¢1/» Gﬂﬂy

SigpafuRE aND TYPED OR PRINTED NAME OF SIGNING OFFICE OR DIRECTOR

M. Weiss MO Y-15-%

t/o?;%?? - Y63

iy Tre P 8

CR2E034 (12/95)




