FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOGUMENT #

. Corporation Narme

P94000021149 (7)

RECOVERY RESIDENCES OF THE PALM BEACHES, INC.

e

FILED

Apr 30 1997 8:00am

Secretary of State

AR MR

Principal Place of Busness Mailing Address
510 43RD ST, 510 43R0
WEST PALM BEACH FL 33407 WEST PALM BEAOH FL 304073847
3. Data Incorporated or Quatified | 3a. Date of Last Reporl
2. Princpal Flace o Busnoss Za. Mailing Address 4, FEI Number Applied For
a S — m 65«9039? ot Applicable
te, Al #, Suite, Apl. ¥, et ;
Suie, Apl ¥.otc vie, Apt. 1. gl 5. Cerlificate of Status Desired ] $8.75 Addiional
5] _JE Fee Requirad
City & State City & State 8. Eieclion Campaign Financing $5.00 May Be
m —_— El Trust Fund Contribution Added to Fees
o __ Couniry Zip Country 8. This corporation has liability for intangiblegax under s. 189.032,
2 I 251 ’2_91 m Florida Statutes Yes No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered
ORLANDO, RICHARD L 81| Name
510 43RD ST
* 82} Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
83
84; City FL 85| Zip Code
41, P

Pursuani 1o the provisans of Sections 607 0602 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purﬁose of changing its registerad

office or registered agenl, or both, in the State of Flarida. Such change was autherized by the corporation's board of directors. | hereby accept the
agenl. | an tarhar with and accepr the nbligations of, Section 6070505, Florida Statutas

appointment as regisiered

SIGNATURE

+

o ——‘E‘El‘dff‘lijjjj O i Ve o1 Tagteted agnﬁrfﬁfﬁﬁﬁﬁ?ﬁawm‘_’(hms Hegistared Agen) gignature required when reinstating) DAFE
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B [T DeceTE TTHILE [Jchange LT Addtion
NAME ORLANW, RICHARD L 1.2 NAME
swerraocress | 1140 LAKESHORE DR 205 1.3 STREET ADDRESS
onv-size | LAKE PARK FL 33403 14 CITY-$T-2F
T | DSTT T [ DELETE 21TITLE [Jchange T addition
NAME RICCL CMDL Z 2.2 NAME
sirerracorss | 193 SUNRISE DR 2.3 STREET ADDAESS
[Ty -ST- 21 GILLETTE NJ 07933 2 4GHTY-$T-21P
e + ) [ oecere 31TALE [JChange 1] Addition
HAME 3.2 NAME
STREET ADDAESS §3 STREET ADDRESS
onv-st-oe | 34.LITY-§1- 7P
[me T CTDELETE L1TLE [T Changz L] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiFY 812 44 0ITY-51-2IP
K - [T eeLETE S17ITLE [T Change LT Addition
NAME 52 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-ST-2IF 5.4 CITY-8Y-2IP
T I peLETe 61TILE L Change — L) Addition
NARE 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
| onvsioe | ) §4CY-ST-29

14, Tdo e reby c(rllfyi at tho informagien supplpet,
information ind.caled on this anpdal repord
I am an afticer or director of fh A
appears in Block 12 or Blog

SIGNATURE:

pplemental anr :

d toexacute this reporl as required by Chapter 607, Florida Stet

SIGHATURE AND T¥PED GF PRINTED NAME OF $1GNING OFFICER OF DIRECTOR

wilh this fling cil qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the
)

d and accurate and that my signature shall have the same legal effect as if madae under vath, that

Hes; and 1hal

56/

s 2577

Daytinme Pnona ¥

y namo

CR2E034 (9/96)



