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SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN DR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE /4747 §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFAIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1997

DQCUMENT # P94000054023 (4)

COMMUNITY SUPPORT & TREATMENT INC.

Mailing Address
220 E. MADISON AVE
30

Princlpal Place of Business

220 E. MADISON AVE
4

FILED
Jul 29 1997 8:00am
Secretary of State

VAN A

30
TAMPA FL 33602 TAMEA FL 33802 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3n. Date of Last Report
07/19/1994 06/20/1
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;J ?6] R9-3262287 Not Appticable
e, Apt. ¥, elc. Suite, Apt. #, etc. " iti
Sute, Ap el wie. Ap ete B. Certificate of Status Desired ! $B'75 Addilional
(22] [27] Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
EI ;I Trust Fund Contribution Added to Fees
Zip Cauntry 2p Country 8. This corporation owes or has paid the current year Intargible
;;l -Z_E-I a m Personal Property Tax dua Juna 30, [ ves [ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRACE, RONALD E B1] Nare
720 E. FLETCHER AVE. B2} Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33812
B3
B4| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the Siale of Florida. Such chango was authorized by the corporation's board of directars. | hereby acoept the appeintment as registered

appears in Block 12 or Blockwanged, or Wﬂachmem with an address
L vl 1 ool !rg“z:"d': =~ F LEECE .

Slgnaturs, yped o printed name of reégistered agont and litle if applicable. (NCTE Fir;gmi_sTemd Agenl signalure requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [ DELETE 1ML [ Changs  [J Addilion
NAME THOMAS, RICKY 12 Nk
seerappress | 106 WILDWOOD STREET 1.3 STHEET ADDRESS
CATY-ST-29 TAMPA FL 33813 LACITY-5T-2IF
L [Joeuere 217I1LE [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-2IP 2. 4 QTY-5T-2IP
e | 21 TLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2IP 1.4 CITY-ST-2IP
TTLE [J CELETE 41TITE [ Change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 5T-2IP 44 CITY-§1-2IP
ME [ DELETE 51TIE Tl Crarge [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
LITY-ST-2IP 54 CITY-57-2IP
TIHE T DECETE 6.1 TILE [ change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CIY-S1-2IF
14. | do hereby certify that the infarmation suppliad with this filing does not qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further cerlily that the

information ingdicaled on this annual report ar supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that
{ am an officer or diraclor of the corparation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Stapstes; and 1hat my name

“A/a3/6-2/¢c// > 9990 Ooe.)

CR2E034 (4/97)



