e e

SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1886,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT £LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT d ) Secretary of State
1996 N3 % .S DIVISION OF CORPORATIONS

DOCUMENT # PQ3000054893 (1)
NEVER - ALONE, INC.

Frneinal Prace of Busmoes Kiaiimg Adrss HII““I“I ‘l‘“""l"l" Ilmllm |||| ||“|I||I' ||||| mllll“ Im

1011 WYMRE RD POST OFFICE BOX 162523
STE 206 ALTAMONTE SPRINGS FL 32716
us R PARK FL. 32789 us 3. Date Incorporated or Qual’ed 3a. Date ol Last Report
08/05/1993 08/24/1995
2. Prncipal Place of Busingss 2:. Malling Address 4. FE! Numtiers Applied for |
il |26, - 59-3196096 Nat Applicable
Suite. Apt #. et Suite Apl #, etc
Jite. Apt #. el | Sute Apl # et 5. Certficate of Status Desired n $8.75 Additional
’a ; 27L b Fee Required ]
City & Staie Oy & Sate 6. Election Campaign Financing (] $5.00 May Be
23 B 28| Trus! Fund Contribution Added to Fees
Iip Country | w | Cauntry 8. This corporation has hability for ntangible tax urigier 5. 199.032,
24 25] 29| 30| Florida Statutes LT oves B No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
CLARK, VERA
011 WYMORE HD 82| Sweet Address (P.O. Box Number is Nat Acceptable)
STE 206 & -
WINTER PARK FL 32789
‘
84| City FL iasl Zip Code

11. Pursuant o the provisiens of Sections 607,002 and 307 1508, Flonda Stalules, the above named corporation submits this statement far the purpase of changng its registered
office or reg-stered agent. o boln, in the State o Flonidz. Such change was authorized by the carporaton’s board of directors. | hereby ascepl the appointnient as reg stered
agent. | am famiha’ with, and accep! he ouhgations Jf, Seclan 607.0505, Flonda Stalutes

CR2EQ34 (3/96)

SIGNATURE R o o . . _ . S

L B B B A R S I U T (NTE Fedabend Aen siann ogoaned when renstyng DAE
12, "OFFIGERS AND DIR SCTORS 13, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
T PSD N T vk 11 THE L] chang= T Agdmon
NAME CLARK, VERA 12 NAME
sweeraonaess | POST OFFICE BOX 162523 1.3 STRFFT ADORESS
CITY-51-2P ALTAMONTE SPRINGS FL 32 e 1ACITY- 81 P o o
e | ' T 1 oeuere 21TIE i [ Thage [ Addnon |
NAME 22NAME
STREET ADORESS 23 STREET ADDRESS
oiry-S1-20 2 4CTY-5T-2P
L (] ot 31T L] change [_] Addinon
NAME 37NAME
STREET ASOACSS 13STREET ADDRESS
Y -51-71F 34 CITY-S1-29 )
N [ ] oesie £1TILE [T Crange ] Addiion
HaME 4 2 NAME
STREET ADDRESS 4 3STRELT ATDRESS
CITY-S1-2F 440ITY-51-2P
TLE ] oeLere TRI: [T change ] Addtian
HAME 52 KAME
STREE ADDRESS 53 SIRFEN ADDRESS
CITY-51-2P 54CTY $T- 2P N L
L L] oeeere &1TILE U1 change T[] Addion
HAME 67 NAME
STREET ADDRESS £ 3STREET ADCHESS
oY ST 7P E4CHY-51-2F

14. | do hereby cortify that the information supplied wik this flng is voluntarily furmished and does nol quality for the exemption statod in Sccoon 119 07(3)k), Flonda Statutes
further cerbfy thal the mformation indcated on ths ennuat report or supplemental annual report 1s true and accarato and that my s-gnatuee shal have the same lepal eftect asf
made under cathy, that 1 am an officer ar drector of the: corporation or the meeiver or frustee empowered 1o execute 1his reporl as required by Chapter 817, Florida Statutes, and
that my narne appears in Bock 17 or Biock 13+ changad ar on an attachmet with an address

SIGNATURE: . [/ (e .23 /f’én_‘ [ R0)E2T-9830

ATURE AND TYPED BATRIN ‘ED NANE GF SIGNING OFFICER OR DIRECTOR [ tar Prirn b

m——— - e m s s - A TR " - 1. Tk - -




