FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90056 038 ****61.25

DOCUMENT # N42589

1. Corporation Name

SADD - STUDENTS AGAINST DRIVING DRUNK, INC.

Principal Place of Business

255 MAIN STREET
MARLBORO MA 01752

Mailing Address
P.0. BOX 800

MARLBORO MA 017521102

LR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 26} - 03/20/1991

Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEI Number Applied For
P 7] 042764514 .. . . {TTnot Applicable

City & State City & State . . $8.75 additional
m E{ 5. Cerifcate of Status Desired O Foo Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m |_z—5—| ’Ei [m Trust Fund Contribution O Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

MAINWOOD, ART 82| Street Address (P.0. Box Number is Mot Acceptable)

ROOM 414, FLORIDA EDUCATION CENTER :

FLORIDA DEPARTMENT OF EDUCATION 83

TALLAHASSEE FL 32399-0444 24| Ciy FL 35| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statute: 5 0 [
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-namad corporation submits this statement for the purpose of changing ifs registered

Signature, typed or prirted nama of registerad agent and tite if applicable. (NQTE: d Agent sig) required when ing} . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me o] ] DELETE 11TLE P SChange 3 Addition
NAME WALLACE, STEPHEN G 12NAME
sweeraopress| P.O. BOX 1880, MAIN ST 1.3 STREET ADDRESS
{iTY-51-2P BREWSTEH MA 02631 4 4CTY-ST-2IP
TIMLE D 1 DELETE TME [JChange [ Addition
NAME SANDLER, RICK 22 NAME
streeTAporess] 419 BOYLSTON STREET 2.3 STREET ADDRESS
CY-ST-ZP BOSTON MA 2 4CITY.5T- 2P
TME p (1 DELETE 31 TILE D @&hnnga ) Addition
NAME CULLINANE, WILLIAM 32 RAME
streeTAooress| 98 RIVERVIEW DR 33 STREET ADDRESS
CITY-S8T-2ZIP CLEAMAUE MA 02633 34 CITY-ST-2P
TITLE D . ] DELETE 44 TITLE [JChange [ Addiion
NAME SHARON SIKORA 4.2NAME
sTreeT acoress| 9691 WEST ABAHAM LN 43 STREET ADDRESS
CITY-ST-ZIP GLENDALE AZ 44 CITY-ST-2P
TME D [ DELETE 51TILE D , -Cchange [ Addition
NAME DANID, MICHAEL 52NAME Joseph BLVIAA)
streeT aooress| 929 WEST CORNELL DR SISTREETADDRESS | 75 .Ador$4 DRive
CITY-ST-2P TEMPE AZ 54 CITY-ST-ZP WesdSets 4 01881
TME D [ DELETE 6.1 TITLE v [CIchange L] Addition
NAME GIMBEL, MICHAEL 62 NAME
sreetanoress| 9 GREENRIDGE RD 6.3 STREET ADDRESS
CITY-ST-ZP LUTHERVILLE MD 64 CITY-ST-2P

Block 12 or Block 13 if changed, or on an a

SIGNATURE:

1471 hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Sacticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

chment with an address, with all other like e:

owaered.

SE-558/-35 68

T

0082518

CR2E037 (11/98)

I-87~57

Daytime Fhone #



