FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORAT
ANNUAL RE

-1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPQRATIONS

FILED

DOCUMENT # N95000003846

. Corporation Name

(1)
NARCONON FLORIDA, INC.
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Principal Place of Business Mailing Address

303 NORTH FT. HARRISON AVENUE

CLEARWATER Fi. 34615 GLEARWATER FL 34615

303 NORTH FT. HARRISON AVENUE

i
cp 20X

i
REINSTATE

]
%Fonda Statutes.

3. Date Incorporated or Qualified 3a. Dale eftemstyion o —
08/11/1995 A SP
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied
21 639 Cleveland St 26] 59-3339111 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elC. . iti
o te. A0 5. Certificate of Status Desired a $8.75 Add.monal
2] Suite 200 m Fee Required
City & State Gity & State_ 7 6. Election Campaign Financing O $5.00 may Be
23] Clearwater, FL 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under 8. 199,032,
l24] 33755 25] USA [29] [30] Florida Statutes O ves [FNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PERRY; CHARLES 82! Street Address (P.O. Box Number is Not Acceptable)
1100 CLEVELAND STREET
SUITE 900 83
CLEARWATER FL 34615 8| Gy FL a5 Fp Gode
11. Pursuant to the proyvistsns of Sectiol 61 502 and 617.150 orida Statutes, the above-namsd corporation submits this statement for the purpose of changing its registered office
or registered he $tate offFlorida, Such ¢ was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. ! am

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

SIGNATURE: o A E. By

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

familiar with, and, ga offSection 617.0803,
SIGNATURE
SlgnaMped or printed name of rtered agent ang/fid 1 appicable. {NOTE: Registered Agent signature requiréd wher reinstating) DATE

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

TITLE D [ DELETE 1.1 TITLE D )D Change [ Addition

NAME KERR, DAVID L 1.2 NAME David L. Kerr

stheet aooiess | 1761 KENES, 1aswETADRESS | 300 N. Osceola Ave., Apt 5-C

[ITY-51-21P ER FL 34625 1.4 CITY-8T-2P Clearwater. FL 313755

e [JDELETE 21TE D eI Change [ Addition

NAME 22 NAME Debra D. Witter

STREET ADDRESS 2.3 STREET ADDRESS 2041 Lakewood Drive

CITY-ST-2IP 2. 4CITY-ST-2IP Dunedin, FL. 34698

TITLE QDELETE 31TME D }p Change [ Addition

NAME o 32 NAME - William P. Witter

STREET ACDRESS 3.3 STREET ADDRESS 2041 Lakewood Drive

CiTy-ST-20P 34.0ITY-§7-2P Dunedin, FL 34698

TITLE [IDELETE 4.1 TITLE OcGhange  [.] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS — -
3161421 ——65

CITY-SEZIP 44 CITY-ST-2IF 1 DDQ‘;‘;& ?:-,.-‘," +1 1 1

TIMLE [CJDELETE 5.1 THTLE o0 U] '- f?‘kg

el 7

NAME 5.2 NAME ****’_lb Fu .:Ii I * **‘*dh ﬁ

STREET ABRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-7IP

TILE [IDELETE 6.1 TILE Ochange 3 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-20P 6.4 GITY-§T-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)K), Florida Statutes. [ further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name

REMY) L, AR ;\//;é) %45577

Daytme Phone #

—_l

CR2E037 (12/95)



