FILE NOW: FILING FEE 18 $61.25

[ NONPROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996 A2
DOCUMENT # N45512 (3)

1. Corparation Name

NO-ABUSE, INC.

O

] Principa! Place orﬁéﬁsmess Mailing Address
1200 E. HILLCREST ST. 1200 E HILLCREST ST
ORLANDO FL 32803 (411
SSLANDO FL 32803 3. Date Incorporated or Qualfiad 3a. Data of Last Report
10/07/1991 03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 [26] 59-3089562 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Gertitcate of Status Desied O $8.75 Additionat
@ ] ;l Fee Required
Gity & State | Cry& State 6. Election Gampaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution O Added to Fess
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 [26] 30] Florida Statutes 0O ves 1o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
Kas; ), Pevln
BASIL, PAULA 82 St/’itgtd(ess [P_f).'Bo umboer is Nt Acceptable)
2705 VIRGINIA DR. . 2 fof ¢ Dr.
ORLANDO FL 32803
84| City R ﬂ B5 ‘?)
Wonttr FPar K, FL |22 %92

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered agent. | am
familar with, and accept the obligations af, Section 617.0503, Florida Statutes.

SIGNATURL _ e
Signahue, lyped or prite nare of regsterca agent and i It appicabic {NOTE' Registered Agant sgnaturs recpaired when reinstaling) DATE
2 OFFICERS AND DIRECTORS 13. ADDATIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TLE D CIDELETE 11TILE Vgl > _ RCnange [ Addition
N PASTOREK, JOYCE 12 NAME PALTORER, Joyc &
strer aoomess | 2705 VIRGINIA DR. asier wvness | SR 3 2 GolFside P
| omv-si-ze ORLANDO FL 14 CilY-57-2P /»v]gz er écﬂ{; £t 3.2 7292
ik [IDELETE 2.0 TITLE hange Addilion
Han” g:g“_, PAULA 22 NAKE pRves? 87 ST LD»’
smestaopaess | 2705 VIRGINIA DR. 23smeer anoeess | J2 3 2 Ge Ifside )
CITY-§7-28 ORLANDO FL 2acny-s1-20 | /Al fer Pork, KB/ 227 G2
i D [CIDELETE 31TILE o i [ change ﬂ»\ddiiiou
Mt STUBBS, GEORGIA 32AvE ,é?,, ardl Q-’« ” —fr Y
sireerA00Ress | §18 S OAK AVENUE sastaeet aoness L2/ B 6 Se Fffees Tras
| ciry-sr-7m SANFORD FL = 24 CITY-ST-20 gfé Flr- 32F37 -
TILE DELETE ERRIVITS hange Addition
. %DVORDEN, MARICEL e |Maricel b "’wﬁ e Dnﬁ?
siweeADDRESS | {373 HYDE PARK DR s3s1ReET a0DRESS | J 3 73 vl P4 de a
| orvsimv | WINTER PARK FL wencsee | L/ onder Paed, F /e o
G D CJDELETE 51TIE D 7 / ) Change )(Aadition
Nt GOODMAN, RAYMOND 52NAME Dr. Rodect e Driscol
sireeranress | 126 E JEFFERSON STREET sasmest apoRess | G787/ N é /' ck Dr-
Gty §1-2 QRLANDO FL siovstze | (o Sc/edetery Ff. 32207
1L CIDELETE 6.5 TITLE T [CIChange  [J Addition
NAML 52 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CHY-ST-Zie 6.4 CHTY-ST-2IP

14. | da hereby cetify thal the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k}, Florida Statutes. | further
certily 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 empowered 10 exeuts this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed N attachgnent with an aodress.
smnmumsj . @, ol Btu ] /____ .2/ z L/ C % b7 95715/

IGNATURE AND TYPED OR FRINTED KAME OF BIGNING GFFICER DR DIRECTOR ime Phone ¥

CR2E037 (12/95)




