SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
chNggg‘Tf I;N FLORIDA DEPARTmEﬁ;r' OF STATE FILED
RP { Sandra B. Mortham . d
ANNUAL REPORT Sooretary of Stale Oct 07 1998 &8:00am

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # N11770 (7)

1. Corporation Name

KEY BISCAYNE ADDICTION RESEARCH, TREATMENT & TRA

NG GENTER, NG (T

Principal Placs of Business Malling Address
24 W. ENID DR. 24 W. END DR. 3. Date Incorporated or Qualifiad
A A 10/26/1985
KEY BISGAYNE FL 33148 KEY BISCAYNE FL 33149 4. FEI Number Applied For
59-2617300 Not Applicable
R I Pi | . Malling Add .
2. Principal Place of Business 2a, Malling Address 5. Certlficate of Status Desired E- $3'75 Additional
;I m Fee Reguired
Suite, Apt. #, elc. Sulte, Apt. ¥, elc. 6. Edection Campalgn Financing $5.00 mayBs
E] ;ﬂ Trust Fund Contribution . Added o Fees
City & State City & State 7. 15 this nonprofit corporation & homeownelj assoclation?
23] 28] Yos gNo
Zip Country Zip Country 8. This corporation owes or has pald the cugent year Intangible
m EI ?;l ;] Personal Property Tax due Juna 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PALMER, ROGER 82| Strest Address {P.0. Box Number is Not Acceplable)
24 W. ENID DR.
#0 83

11. Pursuant to the provislons of sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chmgln? Its registered
office or registered agent, or both, In the State of Flerida. Such change was suthorized by the corperation's board of directors. | hereby accept the appolntment as reglsterad
agent. | am famillar with, and accept the obligations of, section §17.0503, Florida Statutes.

SIGNATURE Sipradurs, typad of printed nama of reghiared agant and titls ¥ epplicabls. {NOTE: Reglstared Agent aignatura raquired whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12 §
TE PD [ oeeTe tATITLE Chenge [ Addiion |15
NAME PALMER, ROGER F. MD 12 NAME >
streeTaporess 24 W, ENID DRIVE #C 1.3 STREET ADDRESS ]
orvstze | KEY BISCAYNE FL 33148 14 CITY-STZP &
TITE VTD [ becee 21TINE [ ohenge [ addition |©
NAME PALMER, NELIDA 22NANE

strReevaDDRess | 24 W, ENID DRIVE #C 2.3 STREET ADDRESS

CITY-STZIP KEY BISCAYNE FL 24 CITY-ST-2IP

TITLE sD ] peLeTe 3ATIMLE ' [ ohange [ aditon
NAME TRAINOR, DIANE 32 NAME

sTReeTaDORESS (9200 S. DADELAND BLVD,, #700 3.3 STREET ADDRESS

CITY-ST-2IP l_JI_ﬁM_I FL 33156 34 CITY-ST-2IP

TLE ) ] oeLete 4ATITLE 1) change [] Addtion
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CiTY-ST:2P 44 CITV.STZIP

TTE £7] oELeTe B+ TTLE “{Jcnange [ Addtion
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS '

CITVSTZP 64 CITY-5T-2Z/P

TmE 1 peteTe 61 TH1LE ) change [_] Addilon
NAME 8.2 NAME

STREETADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-STZP

14. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in section 119.07(3)(l}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am
on officer or director of the corporation of the receiver or trustea empowered to execute this report as required by Chaptar 617, Florlda Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an addrass. /

SIGNATURE: — 2 o Neubph postci ?zq/?r (o )6 (8655

BIONATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Date? Ogylime Fhone ¥




