SECOND NOTIGE: CORPORATION WILL BE DISSOLVED OH OR AFTER AUGUST 7, 1896.
AMOUNT DUE DN OR BEFORE B/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $2356.25.)

NONPROFIT
CORPORATION W
ANNUAL REPORT .

Ag06 /977

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

&
L LW

DOCUMENT # N95000003846 (1)
NARCONON FLORIDA, INC.

1. Corporation Name

halling Address

303 NORTH FY. HARRISON AVENUE
CLEARWATER FL 34615

Principal Plate of Business

303 NORTH FT. HARRISON AVENUE
CLEARWATER FL 34615

97SEP 17 PH 1108
SECRETARY OF STATE

D

3. Date lncori)oraled or Qualifipd 3a. Date of Last Report

20] 30]

24] 25

2. Principal Place of Businass 28, Mailing Address 4. FEI Nygber Appliad For
21] 26 5 ?“' .33 3 4 // / Not Appl cable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . i
Ap o uite. Ap 6. Certificate of Status Desired D SB 75 Addilonal
E m Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
m ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has #iabilily for IMangible tax under s. 199.032,

Fiorida Statutes Yos [ ]Ne

10. Name and Address of New Reglstered Agent

Straet Address (P.O. Box Number is Not Acceptable)

9. Name and Addreas of Current Reglstered Agent
81| Name
PERRY, CHARLES -
1100 CLEVELAND STREET
SUITE 900 8
CLEARWATER FL 34515 sl o
ity

Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant o tha provisions of Sections 617.0502 and 617.1508, Florida Statules, the Above-named corporation submits this statement for the purpose of changing lts registerad
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. I hereby accept the appointment as registerad

Sipnaturs, typsd or printad name of registered agent and lite if applicable.

{NOTE: Reglsterec Agenl signelura required when reinstaling)

DATE

further cerlify ihai

thal my narne appears in Biock 12 pr Blpck 13 If ghanggd, opon an alta nt with an address.

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
DELETE A Addition
W 2599. DAVID L = o PrrrnEE e sy L
STREET ADDRESS 1761 KENESAW LANE 1.3 STREET ADDHESS -11371 F-“{_.f 37=-110 "38,—, ',C,'Dl -
:_CiTY-ST- 2P OLEARWATER FL 34625 14017 -5T-2IP i3] '1 - 2": *****El] . 2«.)
THLE D M EEE 21TINLE [ TChange ] Addition
RAME RASMUSIN, JAN D 22 NAME
smeeranoress | 8071 ROSARY ROAD, #9002 23 STREET ADDRESS
|_cirv-sr-ze LARGO FL 34840 24 CITY -5 2P
TITLE D ] DELETE 31TITLE [ Change — [_] Addiion
NAME HAMMOND, MICHAEL G 32 NAME
sweerapoaess [ 511 N OSCEOLA AVE 33 STREET ADDRESS
CITY-ST.2P OLEARWATER FL 34615 34, CITY-5T-2IP
TITLE T JoeLeT A1TITLE [ Change [ Adiition
NAME 4 2NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2P 440TY-51- 2P
e [JorLete B1TITE ] Change [ Aduition
Ny 5.2 NAME é/
STREET ADDRESS 5.3 STREET ADDRESS ﬁ ‘ M)
CHTY-51- 2 54CITY-ST-2F /7 / ) [ 77
Tme ] oecere 61 TMLE { / / ﬁjﬂ ;&naa [T Adcition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
o1 — £40TY-S1.70

14, 1do herebr certif{ that the information supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}), I?Iorida Statutes. |
i the infermation indicatad on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under cath; tha! | am an officer or directar of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flarida Stalutes; and

At M v

V7 {g/ﬁ LR26 op

Daytime Prone #

CR2E037 (3/96)



