FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT # N94000004211 (8)

1. Corporation Name

VICTORY OVER ADDICTION INTERNATIONAL, INC.

FILED

A0 I R

Mar 19 1996 8:00 am
Secretary of State

Principal Place of Business Mailing Address
$370 MERION WAY 5370 MERION WAY
STUART FL 34997 STUART FL 34997
3. Date Incorporated or Quatified 3a. Dale of Last Report
08/23/1994 05/01/1995
2. Principal Piace of Business 2a. Mailng Address - 4. FEI Number Applied For
[21] [26] 50534088 Mot Applicable
Suite, Apt. #, etc Suite, Apl. #, ot iti
- P T P e 5. Cedificala of Status Desi-ed O $8.75 Adq“lonal
EI 271 ) B Fee Required
Gity & State | Ciy&state 6. Election Carnpaign Financing $5.00 May Be
El 23—[ I Trust Fund Conlribution t Added to Fees
Zip Gountry L dp | Country 8. This corporalion has liabilty for intangible tay under s, 199.032,
m ?5_] 291 SEI Florida Statutes 3 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name
MACDOWELL, WILLIAM BZ| Shonl Ackhors (P.0. Box Number is Not Acceptable:
5370 MERION WAY
STUART FL 34997 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above -named corporation submits this slatement for t

he purpese of changing its registered office

or registerad agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors | hereby accept the appoinbment as reqislered agent. | am

familiar withgnd accept the abligajions of, Seclion 617.0503, Florida Statutes.
SIGNATURE __WW' MLC{M - 7/[7 AG.MH.&"L

/-

4

CR2E037 (12/95)

Sigrature, tpad o pr it fame of reg swaed agent and te it apwablz GNTHTE - Fograteneed Agert sigdhuse: oo e ahass - st g ol
12, OFFICERS AND DIREGTORS 13. FIOTTIONSTCHANGE S 10 OFFIGE 1S AND DIFE G HOHS IN 12
TIILE PD [JDELETE T1TIILE T [OChange  [7] Addition
NAME MACDOWELL, ELIZABETH T 1.2 Hahat
sweeraooress | H370 MERION WAY 13 SIREFT ADDRESS
GITY -ST-ZIP STUART FL 34997 Joracrvstze ;
TITEE bv [CIDELETE 2UTLE [(Jchange [ Addition
NAME MACDOWELL, WILLIAM 22 HaME
street anohess | 5370 MERION WAY 23 STREFT ADDRESS
CITY-§7-2IP STUART FL 34997 raoie-star |
TITLE Dv {JDELETE 31 THLE [Change  [] Addition
HAME CAPUTQ, THERESA 32 HAME
sreeTaporess | 7423 SE JAMESTOWN TER 33 STREET ADDRESS
STy -51- 2P HOBE SOUND FL 33455 34 0i1¢-81-7P -
TITLE [CIDELETE 41TI0eF [ Caange 1] Addition
NAME 4 7HAME
STREET ADDRESS 43 SHREET ADDRESS
CITY-S1-2IP 44 0My-ST-20
TTLE [JDELETE S1TILE [JChange  [] Addition
NAM: 57 MAME
STREET ADDRESS 53 STREET ADDRESS
Y -SI- 8P 54 CITy-SI-ZIF -
TITLE [C1DELETE 61TINE [ Change  [] Addition
NAME 62 NAV:
STREET AUDRESS 63 STAEET ADDRFSS
Y- 572 §40TY-ST-2P B

14, 1 do hereby cerbly that the miormahon supplied with this fing s valantarily furished and does not qualify far the exemption stated in Section 1 19.07(3)(k). Florida Stalutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
path; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: _ WMW WOL:»OM

""TSIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

/742 rowec

e

_ '3_% 4%’ 50“") 230- #4324

Dyt e Shone #

3




