NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Martharm
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT #  N50141

STAY AWAY FROM DRUGS, INC.

(3)

Principal Place of Business Mailing Address

MR

PO. %1 PO. ]
PALA FL 3078 PA FL3nm
3. Date Incorporated or Qualified Ja. Date of Last Report
07/30/1992 05/01/1935
2. Principa! Place of Business 2a. Maling Address 4. FEl Number Applied For
2 26 53-3134600 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc

$8.75 Additional

A 30043 7 Cloay @ 22043

' 6. Certficate of Status Desired N
2 4 Hohland Ale = 4 Highloawd _pre " ‘ H Foo Roquirad
ity & State) City & Stat ” ', 6. Election Campaign Financing $5.00 May B
. . y Be
Flreen Cove priugs, Fla__lal Greews Covt Sphags Al Toitsimman O SS00Mre
[ cdinty Zip Codbury 8. This corparation has liability for intangible tax under s. 199.032,

Florida Statutes 3 ves mNo

9. Name and Address Bf Current Registered Agent

30] Clafy

SMITH HULSEY & BUSEY

1800 FIRST UNION NATIONAL BANK TOWER
225 WATER STREET

JACKSONVILLE FL 32202

10. Name and Address of New Registoraed Agent
81| Name
82| Sireel Address (P.O. Box Number is Not Acceptable)
83
84| cay FL asI Zip Code

11.
familiar with, and accept the abiigations of, Section 617.0503, Florida Statutes,

SIGNATURE _

Pursuant 1o the provisions of Sections 617.0502 and $17.15Q8, Florida Statutes, the above named comporation submits this statemeant for
or registared 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

the purpose of changing its registered office

Sigratus, typed or prnted nams Gf regStared agent & e 1 an i aln INDIE Hesrstoniet AJOnt Sinahue i weed whens senglatng, DATE
12. OFFICERS AND DIRECTORS 13. ADDIMONS CHANGES TO OF FICERS AND DIREGTONS 1N 12
TIILE PD [CJDELETE 11 TLE P D [@€hange [ Addition
NAME WALKER, JR. E 12 NAME Wa-‘ k?_Y IV‘" E.
staeetanceess | T 4 BOX 317 VISIRLETADORESS | Hghfand AUE.
CITY-ST-71P POMONA PARK FL 32181 rom-sT7P |Gy e Covt.  SPrngs 304 3
TilE VD []DELETE 21TINE ' J [Change L] Additicn
NAME TUTON, JO O'STEEN 22 NamE
streeT Anoress | 3435 ROGERO RD 2 3 STREET ADDRESS
CITY-§T- 2P JACKSONVILLE FL 2 4CITY-ST- 2P
TNE VD [CIOELFTE 31 TITLE {OChange [ Addition
NAME YEOMAN, MICHAEL G 32 NAME
streer aporess | 5350 ARLINGTON EXPRESSWAY, APT #2003 33 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 34 CTY-S1-2F
TITLE S [JDELETE 41T Ocnange [ Addilion
NAamE YEOMAN, SUSAN K 4.2 NAME
streerapceess | B350 ARLINGTON EXPRESSWAY, APT. #2003 4.3 STREET ADDRESS
CITY-5T- 2IP JACKSONVILLE FL 44 CU0Y-5T- 2P
TLE 1 C]DELETE 5.1 TTLE [CChange 7] Add-tion
NAME SMITH, NANCY J 5.2 NAME
STREET ADDRESS 14438 FT CAROLINE RD 53 STREET ADDRESS
CiTY-S1- 2P JACKSONVILLE FL 54CITY-S1-2
TITLE [IDELETE B1THLF [Change  [_] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-8T-21P

appears in Block 12 or Block 1

SIGNATURE:

if changed, or on an attachment with an address.

14. | do hereby certify that the information supphed with this filing is voluntarity furnished and does not qualify for the exemption stated in Sectian
certify thal the information indicated on this annual repont or supplemental annual repart is true and accurate and that My sgrature shall have the same legal eFect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this repon as required by Chapter 617, Florida Statutes; and that my name

B L Wellkey ‘//a’b;/?é _ Got- A%y — EO73

INTED HAME OF SIGNING OFFICER OR DIREGTOR

119.07(3)k). Florida Statutes. | furthar

Daytnre Frone &

CR2E037 (12/95)




