FILED

oy

1

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrslary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42888

1, Corporation Narme

COCAINE REHABILITATION FOR INFANTS AND BABIES FO
UNDATION, INC.

(0)

Princlpal Place of Business

Mailing Address

VIO

500 W, EIGHTH STREET 580 W. EGHTH STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 322096533
3. Date Ingorporated or Quaiifiad 3a. Datle of Last Reporl
04/05/1991 6
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For

21]

26]

58-3132731

Nat Applicable

Suite, Apt. #, alc.

22]

Suite, Apt- #, etc,

27

§. Cerlificate of Status Desired &1

$8.75 Additlonal

Fes Requlred

Gty & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 _Z;I Trust Fund Contribution Added to Feas

Zip Country Zip Country 8. This corporation has kability for intangible tax under 5. 199.032,
m a 29 30 Florida Slatules D Yes No

9. Name and Addrese of Current Registered Agent

10. Name and Address of New Reglstered Agent

EDWARDS, DREW
580 W. 8TH STREET
JACKSONVILLE FL 32209

81| Name Marcus E. Drewa

B2| Siree! Agdsress {P.0. Box Number is Not Acceplable)

W. Eighth Street

a3

Jacksonville

84 City

Jacksonville FL

a5

Zip Code
32209

11, Pursuant to the provisions.s
office or registered agg
agent. | am familiar w

SIGNATURE
Gigna

Byltions 617,0502 and 617.150,
path, in the Staje of Forj

ign 617.0503, Florida Statutes.

tatutes, the above-nameod corporation submits this statement for the purpose of changing its registared
ch change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

ad o printed namé af regislared agent and tille Il applicablp (NQTE: Registarnd Agont signature requirnd when reinslating) DATE
12. > OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE C (oL DELETE 11TI1LE [ Crangs T Additon
HAME EDWARDS, DREW W. 1.2 NAME
staeer aooress | 580 W, 8TH STREET S-510 1.3 STHEET ADDRESS
CITY -5T-21P JACKSONVILLE FL 14 CITY-5T-ZP T
TITiE Ve TJ oecete 21TMLE O Thange 11 Adaition
NAME WALLIS, RICHARD 2.2 NAME
streer apatss | 7500 SOUTHSIDE BLVD. 23 STREET ADDRESS
OTY-ST-2P JACKSONVILLE FL 2.4 CITY-ST- 2P
THLE PD [ DELETE 31TLE [ Change [T Addition
AME DREWA, MARCUS E. 2.2 NAME
streeT aDORESS | 580 W. 8TH STREET 3.3 STREET ADORESS
CiTY- 5T-2P JACKSONVILLE FL 34, CITY-ST-2IP
TIVLE D ] DELETE 41NTLE [T Change T Additien
NAME MAUNEY, ANN 4.2 NAME
staeeraopress | 8025 BAYMEADOWS CIRCLE, E., #703 4.3 STREET ADDRESS
orv-st-z¢_ | JADKSONVILLE FL 44 CITY-ST-21P
TITE 10 [T OELETE 5.1 TITLE [ Thange ] Addition
NAME MAUNEY, STEVEN 5.2 NAME
srrzeTADbRESs | 8028 BAYMEADOWS CIRCLE E 5.3 STAEET ADDHESS
crv-s-2e__ | JACKSONVILLE FL 5.40TY-5T-2P
TILE sD J DELETE £.1TITLE L chenge ] Addition
NAME PLUMMER-BELTRAME, RENEE 6.2 NAME
stazer aooeess | 8484 FT CAROLINE RD 3 STREET ADDRESS
OITY-ST-ZIP JACKSONVILLE FL E4CITY-ST-2P

14. | do hereby cerify that the information supplied wilh 1hi
infarmation indicated on this annual report or supple
| am an officer or direcior of the corporalion or thg
appears in Block 12 or Block 13 if changed, or o

o 'R TR,

7

antal agnual report is true and g
raceiver o trustec empowoered

ent with ap.addr

ing does nol qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the
e and that my signature shall have the same legal effect as if made under oath; that
15 reporl as required by Chapter 617, Florida Statutes; and that my name

e o § o . e B o o P N

May 13 1997 8:00am
Secretary of State

CR2E0Q37 (9/96)



