“FILE NOW: FILING FEE IS $61.25 FILED

. comoranon SRR Tonosceem oreTa Jul 02 1998 8:00am
ANNUAL REPORT  RgIEaly Socretary of State

1998 Ny ' DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N97000002524 (3)

Corporation Name

ABUSE ALTERNATIVES, INC.

TR

Principal Place of Business Mailing Address
427 NORTH PRIMROSE DRIVE 427 NORTH PRIMROSE DRIVE 3. Dale Incorporated of Qualilied
ORLANDO FL 32003 ORLANDO FL 32003 7
4, FEI Number Applied For
None-Non Active X [Not Applicabia
2. Principal Place of Business 2a. Mailing Addr
MCp: @ of bu | aling es8 §. Certificate of Status Desired ) &4 $8.75 Additional
21 m-ﬂ Fee Requirsd
Suite, Apt. ¥, etc. | Suite, ApL. ¥, elc, 6. Election Campaign Financing $5.00 May Be
2] 27] Trust Fund Contribrution O Added 10 Fees
City & State - City & State 7. Is this nonprofit carporation a homeowners assoclation?
™ 28] OYes &l No—
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 E‘ 28 r;] Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
Walft{ E‘iPderi‘EF I
LE‘G'L NWRD A 82| Street Address (P.C. Box Number is Not Acceplable}
39 W. PINE. STREET 427 N. Primeose Dr,
ORLANDO FL 32801 &3
84} Cit Zip Ci
¥ Orlando FL o 35)8(‘)).%9

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Floridla Statutes, the above-named corporation submilg this staternent far the purpose of changing its registered
office or regigterad agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accep] the obligations of, Saclion 617.0503, Floridp Stat .

Frederick J Walsh April 28, 1998

SIGNATURE mmle Il applicabls (NOTE: Ragisiarel Agwt signatura requited when ra " DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSIEHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [ / Bl DELETE 11 TTLE D [ change 17 Addition
NAME _DCKWIG. STANLEY 12 NAME OCKWIG, STANLEY

staeet anohess | 4940 CASPLAN COURT TASTREETADDRESS | 4940 CASPLAN COURT

CHTY-5T- 2P DO FL 32819 14 CiTY-ST-21P ORLANDO.__FL 32819

TINLE BT omee 21 TE [T thange L] Addition
NAME DE, GERALD 2.2 NAME

STREET ADDRESS 0. BOX 655837-MP14 2.5 STREET ADDAESS

CITY-ST-2tP RLANDO FL 32855-5437 2.4 GITY-S1- 2P

TIME cJ ofLeTE 31T00LE D [T change [T Addition
NAME CASTLE, J. GARY 3.2 NME

sreet Aporess | 8501 COMMODITY CIRCLE 4.3 STREET ADDRESS SASTLE’ J GARY

oY-ST-2P ORLANDO FL 32819 34.0ITY- ST 2P 501 COMMODITY CIRCLE

TMLE 5 [T ofcEre 41 TTLE l’l‘J/t%J/?)N/USU — FL 32619 Jlchange [T Addition
NAME WALSH, FREDERICK J 4.2 NAME

smeeraooress | 427 N, PRIMROSE DRIVE 43 STREET ADORESS E%?Sg' gggjuE{ggCK J

£ATY - 51 2P DRLANDO FL 32803 44 ITY-5T- 7P o TR E_PR

E 1) ] DELETE 54 TELE URLANDU, —IL 52803 [Jchange LT Addition
NAME DINGELDEY, PETER E 52 NAME

staeeraooress | B851 MEDINAH WAY 53 STREET ADDRESS

CITY-ST-7P DRLANDO FL 32810 5.4 CITY-5T-21P

TILE : ] oFLeTE B TITLE [T change ¥ Addition
NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADORESS

CIvY-51-21P §.4 GITY-5T- 2P

4. 1 heraby certlfy that 1he information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information

indicated on this annua report ar 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 cofporation ar the receiver or truslee empowared 10 execute this repor as requirad by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on gn atlachment with an address.
SIGNATURE: f—‘\\!\ﬁm\ 22028

CR2E037 (10/97)



