FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT il S FLOR “NT OF STAT .
comomon GOk, o oo May 02 1997 8:00am
BT o o Secretary of State

ANNUAL REFORT

1997
DOCUMENT # P92000011341 (4)

1. Carporation Nane

CENTER FOR COUNSELING AND ADDICTIONS RECOVERY, |

* 10

)

7;;[,;]:],,{'}.‘”,_(“ e ¢ Businass 57 Maiiing Address 51—
Seus-tave /Y3 ST sorme- 1739 AT
VERO BEACH FL 32060 ngno BEACH FL 32960-3505
us

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

12/10/1992 05/01/1996
*3: Principal F 2a. Mailing A ‘ | 4. FEl Number ‘ Applied For

f@.‘. " o S— +- E] P 650376537 Not Applicatile
____ Suitee, Apt ¥, etc s ite, Apt. ¥, otc $8.75 Adaitional
2 /737 Rl SHeel | /735 R

acc ol Busings

r3 - ,
S’/Q"ej' 8. Certificate of Status Desirad £ Foe Regulred

L, Gl & Statn |, Citgd Sate €. Election Campalgn Financing $5.00 May Be
ELVEI’ o B‘f’ ag,lz,ﬂ ' 28] e yo 3‘9 /t ﬂ ' Trust Fund Contribution ] Added 1o Fees
ap Country Zp Country 8. This corparalion has liability i intgnglble tax under s. 199,032
— - ‘ )
[?i‘] 3;960 25-I I”J‘ Q'Vd ;;l 22 950 m fﬂ& .jﬂr’d Florida Statutes Yos [ Mo
S 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SMITH, PATRICIA E 81{ Name
045 HTH-AYE— 82| Srr dress (P.O. BaxNu s N eplablo}
VERO BEACH FL 32060 101 COBE W LA
B3 M T
84| City 85| Zip Code
1. Furs

anl o the provisons of Seclions 607.0502 and 6071508, Florda Statules, e abave-named corporatian submits this stafement for the purgose of changing its registered
office o reghslerod agonl, of bath i the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { an fanikar with, and accept the obligalions of, Section 607.0505, Florida Stalutes : ) .

SIGNATUR e e oo e e 2n oot e
Loy .‘ 7‘.;;-- o g s ol reg stirad agont and 1ile of &pl cably (NOTE: Registerad Agent gipnature required when reinslating) DATE ' —
[d2. T TTTTTTTORFICERS AND DIRECTORS 13, ACDITIONSICHANGES T GFFICERS AND BIRECTORS N 12___|
e b [T DeLete 11TI1LE ‘ CTcnange [T Addtion | &5
hani SMITH, JOSEPH E 1.2 NAME 3
seeranories | 1546 28TH AVE 1.3 STREET ADDRESS o
s | VERQ BEACH FL 14CITY-ST-2p &
T D ’ [ pELETE 21TOLE . [J€hange T Additon |O
KMt SMITH, PATRICIA E 22 NAME
st aoess | 1548 28TH AVE 23 STREET ADDRESS
WC!H:‘—S!'N‘ VERO BEAQ!" FI- 2 4 CITY-§T-2P .
e | T [ DeLETe 31TILE L] Change L] Addition
HaM 32NAME '
SIHEET ADDHESS 33 STAEET ADIDRESS
Coly-Sl- 2P 34.OTY-ST-2P
T (T oeiere 41 TILE L) Crange [T aadiion
NANE 42 KA
SHEE | AINIRE G 4.3 STREET ADDRESS
LNt ) 44 CITY-ST- 2P
T o WREG 51TLE [Jchange [ adation
NEME, 5.2 NAME
STRZET AVHE S, : 53 STREET ADDRESS
ClY-§1- AP 5.4 GITY-ST- 2P
] [ITlf . [:E DELETE 51TITLE D chaﬂ(_}ﬂ D Addition
Nk 5.2 NAME
SIRLED AULIRE 45 6.3 STREET ADDRESS
ol 8T | 6.4 CITY-§T- 2P
4. | da horeby cettity thal the informalion supiplied wilh this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Fiorida StaiUtes. | further certily that the

information indicalid on this annual report or supplemental annual report is Yrue and accurate and that my signature shall have the same legal sffect as ¥ made under oath; thal
Larm an officer o dineclar of tho corporalion or the receiver or fruslee empowered to execuls this report as required by Chapler B07, Florida Statutes; and that my name

appoars 0 Block 12 or Block 13 if changed, or on an atlachment wilh an address
T S Y I AR A 4 4]&“’
SIGNATURE: R N A A ; i AN ; f ‘{E .3 iQIJﬂ f,r

| .
SIGNATURE AND YYPED OR PRINTED NAME OF SiGNING DFFICER DR DIRECTOR Dale Dayfane Phiono #




