NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-‘-wE

3 Sandra B. Martham
H

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000005239 (9)

MISSION FOR RECOVERY, INC.

GRRAMRRAT IR

Principal Place of Business Mailing Address

400 LAUREL CR 400 LAUREL DR
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporatex] or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650443641 Not Applicala
Suite, Apt. #, etc, Suite, Apl. #, etc iti
e Apt 4. eto e ap 5. Gertificate of Status Desred [ $8.75 additional
22 a Fee Raquired
Cry & State City & State 6. Etection Campaign Financing ] $5.00 may Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Country F{sl Country B. This corporation has liability for intangible tax under s. 199,032,
24 28] [20] [30] Floride Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAHTER, YVONNE L B2] Strest Acicress (P.O. Box Number is Not Acceptahia)
961 SPRING CIR
#203 83
DEERFIELD BEACH FL 33441 84| City FL 85( Zip Goda
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose af changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

Signature, tyod or pnted rame of regeterad agent and Tl It aimcatic INOTE - Regvitared Agerl sgnature required when rengiaing: DATE
12 OFFICERS AND DIRECTORS 13. ADDITICNSACHANGES 10 OFNICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 11TILE [ Change [ Addition
NAME FIPPS, BUDDY 12 NAME
sTreer aocaess | 400 LAUREL DRIVE 1.3 STREET ADDRESS
CTY-ST-79 MARGATE FL 33063 14 CITY-ST- 2P
TILE STD [JDELETE 21T Olchange [ Aadition
NAME FIPPS, JOYCE 22 NAME
seer anoress | 400 LAUREL DR 23 STREET ADRESS
CiTY-ST-2IP MARGATE FL 33063 2 4CITY-ST-20
TILE VD [IDELETE 3UTILE [JChange [ Acdition
NAME CARTER, YVONNE L 32 NAME
seeraporess | 510 NE 38TH ST. 3 3 STREET ADDRESS
CITY-ST-21F POMPANO BEACH FL 33064 34.0ITY-5T- 2P
LE {CDELETE 41THLE [Jehange  [] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
QITY - 51-2IP 44 CITY-5T- 2P
TITLE [C]DELETE 51TIMLE [JChange [ Addition
NAME §7 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2F § 4 CITY-5T- 2P
TILE FIDELETE 61TIMLE [Cichangz [ Addition
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY - §T- 21 64 CITY-ST1-2IP

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and daes not qualify for the exemption stated in Saction 118.07(3)(<), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eMact as if made under
oath; that | am an officer or director of the corporation or the receiver or trusteerempowered ta executs this report as required by Chapter 617, Fiorida Statutes; and thal my name

ST 5/ 974%

appears in Biock 12 or Block 13 if changed, or on an altachmgnt with an addrass.
o

SIGNATURE: __\ \/M?g(/(
smmlf)un: AND TYPER OR PRINTED N

OF SIGING,

FICER OR DNRECTOR

Q&Y -GT7-2529

Driaytene Pnoce #

CR2E037 (12/95)



