SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL. REPORT

. 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
. Secretary of State
N DIMSION OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

.

N95000000807 (6)
SECURE TREATMENT & EVALUATION PROGRAM SERVICES,

‘;nATIOHS

A AR W

Principal Place of Business

2462 N.W. 55TH WAY
SUTE 21202
FORT LAUDERDALE FL 33313

Mailing Address

2452 NW. 55TH WAY
SUITE 21202
FORT LAUDERDALE FL 23313

3. Date Incorporated or Qualified 3a. Date of Last Report

02/16/1995
2. Principal Placs of Business 2a. Mailing Address 4. FE! Number P pplied For
21| ol . Oallamd Pk M;l e Ty asth e Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc \a ‘ ] $8.75 Additiona)
‘H *2—_’] LLw & &. Cortificate of Status Desired [Y. Fee Required
City & State (aty & State 6. Election Campaign Financing $5.00 May Bo
-z_a-l W 3 c’( ;1 (‘H’Mtf. Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation has hability for intangible tax under s 199.032,
M 5‘[ ;I E '533\} El Florida Statutes DYes D No
9. Hame and Address of Currsnt Reglslered Agent 10. Name and Address of New Registersd Agent
f 81| Name
‘ : HCHARDSON, Dﬁ“D M 82| Strest Address (P.0O. Box Number is Not Acceplabla)
2462 NW. 55TH WAY
SUITE 21202 83
FORT LAUDERDALE FL 33313 4] Ciy 85 Zip Codo

FL

agert. | am familiar with, and accept the abligatio
SIGNATURE

ns of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida Such ¢hange was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Signature. typad or printed name of registered agent and tille if applcable

(NOTE Aegisterad Agenl signaturd required when reinstaing)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE TRAAGA4 F: I [_ToeLere 11 TILE M‘i E Jchange  [adddition
HAME 12 HAME 1 .

STREET ADDRESS 1.3 STREET ADDRESS Dewic, M. m”\

CiTY - 5T- 2P 14CTY-5T- 2P m&“. ."a Eh 5233 3

TITLE F3 [T oecere 21 TILE Addition
NAME 22 NAME NI i Il
STREET ADDRESS 23 SIREET ADDRESS = 1002 - I o
CTv-ST.2p 2 4oryS1.20 SEAFHTOL 00 e, 10
TME [T becere 1 ILE eoiet, [ JcCrange [adprBaition
- e |G Brobar duon

STREET ADDRESS 33STREET ADDRESS | Y

CITY- S1-2P 34.CMY-5T-20 | (@B

L |HEER ATTILE ieee ddition
NN 4200 Toaid ¢ R dson

STREET ADDRESS aastareranpress | dHb U Ml SSRulk

oY $1-2 aarv-sroe | Condgelnidl PL 333

TITLE [ ] oEcere S1TILE . [[J Change [ ] Acdition
HAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CTY-5T-2P 54CY-§T-2IP

me ¥ ] oecere 61 TALE [Jchange [ Acdition
NE } 62 NAME

STREET) JORESS 63 STREET ADDRESS

COY-5T-2IP £.4 [Ty - 5 1P

that my name appears in Block 12 or Biock 13

if chapogel, or on an attachment with an address.
SIGNATURE: MM@&E&M YUHRE L)

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does nol qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
further certify that the information indicatad on this annual report or supplemental annual report is frue and accurate and that my signature shatl have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repaort as required by Chapter 617, Florida Statutes; and

@«
ellso Sis-3078

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prore #
00022 1

CR2E037 (3/96)




