SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N36812

1. Corporation Name

TRIUMPH RECOVERY HOUSE, INC.

FILED
Aug 03,1999 8:00 am
Secretary of State

08-03-1999 90006 026 ****61.25

/

FL

Principal Place of Business Mailing Address e
%HENRY LEWIS %HENRY LEWIS
3237 KNIGHTSBRIDGE RD. 3237 KNIGHTSBRIDGE RD.
ORLANDO FL 32818 ORLANDO FL 32818
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 02/23/1950
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
[22] [27] 59-2999432 Not Apglicable
City & Ste City & State 5. Certifcate of Status Desired (] $8.75 additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;\ El El [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLACKMAN. MARJORIE £SO 82| Street Address (P.O. Box Number is Not Acceptable)
6918 S, IVEY STARRD
ORLANDO FL 32818 83
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and 4le if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T DELETE 11 TME TiChange  [[] Addition
NAME ROLLIE, ORRIS O. 1.2 NAME
streer aporess| 601 ROLLINS ST. 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 14 CITY-§T-2P
TLE D (1 DELETE 24 TME [JChange  []Addition
NAME PORTER, LEONARD 22 NAME
streeraooress] 5001 S. ORANGE AVE. 23 STREET ADDRESS
oITY-5T-2P QORLANDQ FL 2.4 CTY-5T-2P :
TILE D - ] DELETE 34 TMLE [JcChange  [] Addition
NAME SULLIVAN, BOB L 32 NAME
streeranpress| 1607 PONTIAC CT. 33 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 34, CITY-§T-2P
TME D ] DELETE 41TITLE (O Change [ Addition
NAME BLACKMAN, MARJORIE 4. ZNAME
streeT ooress| 6918 SILVER STAR RD 43 STREET ADDRESS
CITY-ST-2P ORLANDO FL 44 CITY-ST-ZP
TME D {0 DELETE 51 TTLE Change [ Addition
NAME SULLIVAN, DENIS P 52 NAME
streer anoress| 3955 W. COLONIAL DR. 53 STREET ADDRESS
CAY-5T-2P ORLANDOQ FL 54 CITY-ST-ZIP
TME D £ DELETE 6.1TME [JChange [ Adition
NAME ASHBY, LES 62 NAME
sreet aooress| 624 LEXINGTON AVE. 6.3 STREET ADORESS
CITY-ST-2P QRLANDO FL 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 oath; that | am an

officer or director of the corporation or the receiver or trustee
Block 12 or Block 13 if changed, or on an attachment with an/adgress, with all other like empowered.

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:

-
[ %=

QUIRED

_qlles

owered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

CR2E037 (5/99)

Daytime Phone #

001614
|




