FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

} Seacretary of State

DIVISION OF CORPORATICNS

DOCUMENT # N44661 (5)

1. Corporation Name

THE PREVENTION RESOURCE CENTER, INC.

AN BRI

Principal Place of Business Mailing Address
P.O. BOX 1532 P.O. BOX 1532
STUART FL 34995 STUART FL 345%
us us
3. Date Incarporated or Qualified 3a. Dale of Last Report
08/05/1991 06/01/1995
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
;I za 7974& Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
ue. An uite. Ap 5. Cerlificate of Status Desired O $8.75 Acditonal
[22] [27] Fos Required
City & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
E 2;| Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
m ;g] 28 m Florida Statutes [1 ves Clne
9. Name and Address of Curremt Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
MFF"Hu LYNDA §. B2] Strec! Address (P.O. Box Number is Not Acceptabie)
120 WEST 8TH STREET
STUART FL 34994 63
84| City FL [ss Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1608, Florida Statutes, the above-named corperation subrmits this statement for 1he purpose of changing its registered office
or registerect agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligaticns of, Seclion £17.0503, Florida Statutes

SIGNATURE om v
Signature, Iyped o prirted namie of regslered agent ang ttle d apphzabile (NOTE Registared Agert signatura requirad when renstatng) DATE
12 OFFICERS AND DIRECTORS 'EY ANDITIONS/CHANGES 10 OF FIGERS AND DREGTORS 1N 12
TITLE ] [JDELETE T1T0LE [ Change [ Addilion
NAME GRIFFTH, LYNDA 1.2 NAME
streeTaporess | 120 W. 8 STREET 13 STREE ADDRESS
CITY-ST- 2P STUART FL 140ITY-51-2p
TILE PC [XDELETE 21TILE VfCE CHAR. Ol Change  [J Addition
NAME NORR!S, DON 22 NAME o\ S‘LL“ML
sraeet aporess | 300 HOSPITAL AVE. 23sTheet A0DRESS | Py Poy, 23%2
eIty -ST-21p STUART FL 2aomy-51-20 | Shud e 24995
TNLE T (SDELETE 31 TIILE SN T TV urdir [ Change [ Addition
NAME MCGILL, PAMELA 32 NAME L&gh i
steeracoress | 300 HOSPITAL AVE. sasmeer aoneess | P00 € O B
LTy -ST-2IP STUART FL worvstze | Shvnd L AH449Y
TILE 4] [ 1DELETE 41 TIILE ! [dChange  [[] Addition
NAME BOZZONE, ROBERT £ 2 NAME
srreeTanoress | 9400 E. AVENUE 43 STREET ADDRESS
CTV-ST-2P WEST PALM BEACH FL 44CTY-ST-2¢
TITLE D CIDELETE 51TILE ClChange [ Addition
NAME VERFAILLIE, ROLAND 5.2 KAME
steeeTancress | 8000 8. US 1 #202 53 STREET ADDRESS
Ciry-S1-2P WEST PALM BEACH FL -
e D [ IDELETE 61TILE CiChange [ Addiiion
NAME HUFFMAN, BRIAN 62 NAME
streer anoress | 830 MARTIN LUTHER KING BLVD. 6.3 STREET ADDRESS
CITY-ST-2IP STUART FL 64 CITY-ST-2IP

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 118.07(3)(k!, 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 ar director of the corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
Hlslal,  01-28%515%

SIGNATURE: _ O{pdiMmnn W,
ING OFFICER OR DIRECTOR Date Daytime Phone

SIGN’TIJRE AND TYPED OR PRINTEDMAME OF
4, T 4 D .

CR2E037 (12/95)




