FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N93000005239 (9)

FILED
Jun 06 1997 8:00am
Secretary of State

office or registered agent, or both, in the Slale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

MISSION FOR RECOVERY, INC. :
400 LAUREL DR 400 LAUREL DR
MARGATE FL 33063 MARGATE FL 330635344
3. Date Incorporated or Qualified 3a. Date of Last Report
11/19/1993 05/01/1996
2. Pilnclpal Plage of Business 24, Mailing Address 4. FEI Nurnber Applied For
wl 400 LAURER DR |l Cnp™ 650443641
e, Apt. #, elc. o Suite, Apt. 4, etc, v/ v N ] $8.75 Additional
A ? BG ﬂ ?:/ ;I D b. Certificate of Status Desired | Fes Required
- l City & State 6. Eleclion Campaign Financing $5.00 may Bs
E ;l Trust Fund Contribution Added to Faes
Zip \ry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m R 26 ?9] m Florida Statutes Oves [No
. Name and Addrass of Current Registered Agent 10. Name and Address of New Rogistered Agent
81 Name — .
SUxE+FE FippS
CARTER, {VONNE L 82| Street Address (P.0. Box Number is Nbt Acdeplable)
961 SPRING CIR 7 .
83 - v ] ;
28 868 MS G/l Stessr
DEERFIEL® BEACH FL 33441 a4 Cmﬁ = /’) 5] Zp CE?B
syNton “Repeh FLI*\35945,
11. Pursuant 1o tha provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corforation submits this st@fement for thé purpose of changing its registerad

CR2E037 (9/96)

appears In Block 12 or Block 13 if
Fal

changed, or on an atiachment with an address

P S T IO < p- . oo R

agent. | am fgmiliar with, and accept the obligations of, Saction 617.0503, Flori latutes. .
- -
SIGNATURE éil.}&trff:t t/¢r7
onaiure, typed or panled name of regisigacfagani and litio if applcable : Rogr 0 slgnature rodired when ol st ig) { DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE D OJ peLete L1TIE [J Change [ Addilion
NAME FiPPS, BUDDY 12 HAME
smreer aooress | 400 LAUREL DRIVE 1:3 STREET ADDAESS
CITY-§T-2 MARGATE FL 33083 14 CITY- §1- 2P
TITLE STD [ DELETE 21 TIME [T Change [T Aggition
NAME FIPPS, JOYCE 22 NAME
steeeT aopness | 400 LAUREL DR 23 STAEET ADDRESS
- ETY-S51-2F 1€ FL 33083 . 2 4 CITY-51-2P b -
THLE [\FDELETE 21 TMLE V T8 E —Pf{ cel DE N [ hange [T Addition
NAME 32 NAME 0y - ’
CARTER, YVO SWUZEHFE Fipps
STREET ADDRESS 8T 33 STAEET ADDRESS 265 ML L, [ .
CITY-ST- 2P MPANO BEACH FL 33064 34.GITY-ST- 2P zn T danl Rak 2] B3Y3 6
TITLE v D S _ - F‘ T peLETe A1TNLE TN T Change T Adaition
HAME WZc¢ ¢ / 4.2 NAME
e |
STREET ADDRESS ‘& bS - ! L 4.3 STREET ADDRESS
CATY - ST-21P 0\[“)1‘0“ BQ‘J} ) F / Vi nt 44 CITY-5T-2P ,
TITE I v ! LT oRETE 61 TIMLE {Jchange L] Addition
RAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-51. TIp 54 CITy-5T-2IP
TITLE L] DELETE GTITLE L) Change [T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
-|_cv-st.ze 4 CITY-$T-21P . .
14. | do hereby cartlfy that the information supplied with this filing doss not qualily for the exemption stated in Section 140.07(3)(1). Fiorida Statutes. | further certify that the

Information indicated on this annual report or supplemantal annual report Is irue and aceurate and thal my signature shall have the same fegal effect as if made under oath; that
| am an officar or diraclor of the corporation or the receiver or trustee empowered 1o exscule this repart as required by Chapler 617, Florida Statules; and thal my name

v I Prp=i t LDt ALy D



