FILE NOW: F

ILING FEE 1S $61.25

NONPROFIT 3 %%A‘_ FLORIDA DEPARTMENT Q&
COHPORAT{ON ot Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of Slale
DIVISION OF CORPQORATI

STATE

ONS

DOCUMENT #

1. Carporation Name

TEENS AGAINST DRUGS AND ALCOHOL, INC.

(9)

Principal Place of Business

1335 BENNETT DR.. STE. 163
LONGWOOD FL 32750

Mailing Address

1335 BENNETT DR.. STE. 163
LONGWOOD FL 32750

IR ERHRRPAS R

3. Date Incorporated or Qualified 3a. Date of Last Report
08/28/1992 02/03/1995
2. Principal Place of Busine: 2a. Mailing Address 4. FEI Number Applied For
2| /05 /nd,u‘?éo;uéf ')’ /QD, %] /053 e iGomerY RO. 59-3173802 Not Applicable
= Suite, Apt. #, etc. m Sulte. Apl. 4. etc. 5. Certificate of Status Desired) . § ssp‘:;sn:;ﬂ?;%nal
ity & State v Gity & State 6. Eleclion Gampaign Financing $5.00 vay B
23 LmMOUTE 5?4 JM 6‘ / F/‘ —2E| 4’/ fW f / Uéf ] F I . Trust Fund Contribution O Added to ?:ese
Zip " Country . Zip ’ Cauntry N | 8 This corporation has hability for intangible tax under s. 199.032,
24 3}7 t 'P El SEMINOIE 2_9] 39’7’ "f 30|.5 é‘—'MMIC'/& Florida Statutes O ves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GASPERON', EMIL A.. JR. 82| Strect Address (P.O. Box Number is Not Acceptanle)
SUITE 800
505 WEKIVA SPRINGS ROAD 83
LONGWOOD FL 32779 84| Gy FL |as{ 7 Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above:
ar registerad agent, or both, in the State of Florida. Such change was authorized by the cor

familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

-named corporation submits this staterment for the purpose of changing its registered office
poration’s board of directors, | hereby accept the appaintment as registered agent. | am

Signature, typad or pricled narme of redistered ageitt and hie il fpeeablc

INOTE Regislered‘A‘gmt sigiature vequiré(’i when ranstatngi

DaTE
12. OFFICERS AND DIRECTORS 13. ADDINONS/CHANGES 1O OFFIGERS AND DIFEGTORS 1N 12
TITE D [RDELETE 11T PirEctor [Rchange [ Addition
NAME PROSSEN, LAWRENCE 1.2 NAME e k5
srreet anoress | 170-100 LYMAN RD. 13 STREET ADDRESS D, gj%ﬂﬂ:ﬂ D d.;.. KM/G ve
Gy -51-271p CASSELBERRY FL 32707 14 0TY-ST-2P 1. 0 Fuma TR, F/- SF708
TLE D CIDELETE 21 TITLE bl L [Jchange [ Addition
NAME CARLTON, STEVIE L 22 NaM:
staeer ancress | 770 BLADES CT. 23 STREET ADDRESS
CilY-$7- 2P WINTER SPRINGS FL 32708 2.400-51-2P
L D JXICELETE ERR: Direcfot . DfChange [ Addiion
NAME DELY, ANTHONY 32NAM: M fche e Mereul 1 FF
sraeeT apoRess | 662 GLADES CIRCLE #210 3.3 STREET ADDRESS go| Ce& /V'/vu, 228
CTY-ST- 2P ALTAMONTE SPRINGS FL 32714 34 CITY-SI-2P rPo, Fl. 29807
TITLE [CIDELETE 41TITLE ’ Ochange  [J Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-3$1-21p A4 CITY-SF- 2P
TITLE [JDELETE 59 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-21p 540y -51-2
TILE [JDELETE 61701LE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CIIY - 51- 2P

certify that the information indicaled on this annual repart or supplemental annual repart is t

appears in Block 12 or Block 13 if r;ed. ar on an attaghment with an address.

SIGNATURE:

Pe.

14. | da hereby certlify that the information supplied with this fiing is voluntarily furnished and doas not

quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
nue and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of ghe corporalion or the receiver or trustee empowaread to execute this report as re(luired by Chapter 617, Florida Stalutes; and that my name

¢o7
679-0431

SIGNATURE

r’
YR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Mdkel Dro-Kwsve 2|nf,

Daytms Phare #

CR2E037 (12/95)




