FILE NOW: FILING FE

PROMT ¥
CORPORATION
ANNUAL REPORT

1996 S __ Dwison o
DOCUMENT # P95000022838 (3)

1. Corporation Name

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Morthan

Secretary of State
DIVISION OF CORPORATIONS

DRUG FREE MANAGEMENT, INC.

G

Principal Place of Business Mailirg Adr:a_\
24 BEAL PARKWAY, SW. 24 BEAL PARKWAY. SW.
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
| 3. Dat ncorporatid or Qualifad | 3a, Dats of Laal Report
e 03/20/1995 _
2. Principal Place of Business 2a. Mahig Address 4. FE Numbes Apphed For
2| 123 Staff Drive 2] 123 Staff Drive | 58-3301599 - Not Applcabia
] . Suite, Apt. ¥, ol iti
Suwte, Apl. 1, elc | Suite, Apt ¥ elc 5. Certficale of Status Dasred % $8.75 Additianal
22 271 Fee Required
City & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
’2—3] Ft. Walton Beach I :FL _2&] E.Tit . Wa}};pn Beach, PL Trust Fund Contribution Added to Feas
Zp N County | ap Counlry 8. This carporation has hability for ntangible tax under s 199.0732,
;l 32548 2;1 USA 2QI 32548 301 usa Fionda Statutes [T ves [ONo
9. Name and Address of Current Reglsteregﬂ;gnt . 10. Name and Address of New Registered Agent N
Bf| Nane '
‘ Donall F. Milan
WN, mNM'D F 82| Street Addresilp [6 gox Numiber iigwt Acceq-abie;
4345 HIDDEN LAKES DRIVE, EAST 806 Arnold Palmer Court
NICEVILLE FL 32578 83
‘84 City . BS O
L o Shalima:-, FL [ %2%9 |
11, Pursuant to the provisons of Sectians 607 0502 and 607.1508, Forda Statutes, the above nanied corporalion submits this statement for the prarpose of changitg ils regstered office
or registered agent. or both, in the State of Florda Such change was authorized by the cororaton’s board o direc 7S, | herstyy accept the appantment as ragisterod agent. ! am
familar with, and accept the obligations of, Sactan 607.05%%, Forida Statutes ~
SIGNATURE _ _Donald F, Milan e L VL0 - _ 4‘25" ?é -
Sl atice, {PeS o ponted e of g e 1 Aot an o e o e TE H;‘t.,usr- .ur:_A T SN i r g O 3t CATE . ’Lr—)-
12. OFFICERS AND D'FRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}4
e N . — il ]
e President [ DELETE 11mrE [ Presilent (3 trange [ Adgnion | &1
NAME 12 NEME Donali F. Milan 3
SIREET ADDRESS 13 SIREET ADDRESS 2806 Arnold Palmer Court Y
Ly -1 2P e 14 I -51- 2 Shalisar, FL 32579 &
THILE [ GRLETE 2 1TIE [ Change [ Additon | ©
NAME 22 NAME
STREEY ADDRESS 23 5IREET ADDRFSS
CITY-SI-2Ip o o 24 CI1Y-ST-2F
TITLE ) DELETE 3 1TINLE [ Change {3 Addibor
NAME 32 NAMLE
STREET ADDRESS 13 STRLEN ADDREDS
CITY-8T. 2P e agiysi-pp 4o .
TITLE [ DELETE 4 1TITE [7] Change [} Additan
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDIRESS
CITy - ST-2iP 44 GilY-SI- 7%
TiTLE [ BELETE 5 1TITLE 3 Chenge [ Addion
NAME 5 2 NAME
STREET ADDRESS £ 35IREE] ABDRESS
CTY-ST-2IP 7 segw-star |
TILE C]oLeTE 6 TTIE [ Change  [7] Additan
NAME 62 KAME
STREET ADDRESS €I STHEET ADDRISS
CTy-ST-2IP | 6eCv-Sew |

14. 1 do hereby certify that the informaton supphed with this lag i voluntarily furmished and Goes not Qualfy for the exenption stated in Sechion 119.07(3)k). Flonda Statutes. | tudher
certify that the information indicated on this anriuet Pt or supplemantal annual report s true and accarate and that Ny signature shall have the same: legal effect as if made under
oath; that | am an officer or director of tho Gorparation or the renaiver or trustee empowered to execute this report as required by Chapler 607, Floriga Stalutes: and tnat my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an addregs
425 __F0424% ~7lep
[y i Tt Ereetn T

SIGNATURE:

e - &
SIGNATURE ME OF S1G OFFICER Of DIRECTOR




