FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

Aiﬁlig%i"?};%% G RS May 12 1997 8:00am

é ecreiary o ata
S Cusonor comonations Secretary of State

1897
DOCUMENT # P95000022838 (3)

, Corporalinn Mame

DRUG FREE MANAGEMENT, INC.
ot Fln o Tnaeees Maing Address “""“Im mll |"||""I||m Il'“ Il"llml IIIII ||m "]I“I" II"
123 STAFF DRIVE 123 STAFF DRIVE
FORT WALTON BEACH FL 32548 FCs}RT WALTON BEACH FL 32548-5001
us u
3. Date Incorporated or Qualified | 3a. Dals of Last Reporl
[ 2 Frncipal Pane of tiusness 28, Maiiing Address 4. FEI Number Applied For
_1_31] e 25| 59‘3304599 Not Applicable
B Suiler, Apt 1, el  Sude, Apl #, elc. B $8_75 Additional
22] 2?] 6. Certificate of Status Desired Eg Fee Required
| Crys S ... Gily & Stateo 6. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Gontribution 0 Added to Foees
D __ Country 7mp | Country B. This corporation has liabitty for intangible tax under s 189.032,
|24 . 25 B 30) Florida Stalutes [Xves [Jno
T ) 9 Name and Address of Current Reglstsred Agent 10. Name and Addrass of New Ragistered Agent
' MILAN, DONALD 1] Naro
MILAN, DONAID F
2608 ARNOLD PALMER COURT 82] Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL. 32579
k]
B4| City B5 | Zip Code

1. Purslant o the provisions uf Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose 01 changing its registered
ofl.ze of regislenest agent, or bath, in the State ol Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

agent 1 g farvliar witk 7 a :pt the: ohllg ions of, Begclion 6Q7.0505, Florida Statutes / %
_ Wad £, IPY

SIGHATLIRE P

o Prved narme of 1, || ey i lm hicabio [NOTL ﬁng slaran Agent gignalure required when reinstating)
2  OFFICERS AND DIRECTORS N 52 ADDITIONS/CHANGES TO OFFICERS AND UIRECTORS IN 12
i [T DELETE 11TMLE P/8/T/D Mcrange [ Addition
hisae M'LAN DONALD 1.2 NAME MILAN DONALD F
' L]
it aoneg s | 2008 ARNOLD PALMER COURT 1SSRETAAESS | 3806 ARNOLD PALMER CT
____[__T-VVEJ AP } __SHAL'MAR FI- . 14CNY-8T-2IP QHAL}-MA‘RT“F‘L“ %2"5 9
[T [Joecee 21TIME [ JChenge [ Additcn
e 2.2 NAME
SIRLEL AT 55 23 STREFT ADDRESS
owsear | 2.4 GITY-ST- 740
1 | mEE 34 TILE [0 crange™ T Addition
Pt IAF 3.2 NAME
STHLET ALK 3.3 STHEET ADDRESS
| ewistae | B 34.6/TY-51- 7P
WL [ neLETE 41101E [J change 1] Addition
HeME 4 2 NAME
G156 T ADDR 65 43 STREET ADDRESS
|Gy st e o 4.400Y-5T-2IP
nF [ Joecete 51TLE [Jchange LT Adaition
HAME 5.2 RAME
SIHEED ADHESS 5.3 STREET ADDRESS
| v i | 54 CITY-5T-2IP
T LIt B 1TITLE [JChange  [_J Addition
AL 5.2 NAME
GTAEE ARG s 63 STREET ADDAESS
Qv sae 64CY-ST-71p

14,71 elo he ey cerlify that ine mformiation supphied with this fiing does nat qualify for the exemption staled in Section 119,07(3)(i), Florida Statules i further certify that the
wiformameried.satid on s annual repoil or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
lananofls ciector of the corpumtwon or the raceiver o truslee empowered ko execule this report as required by Chapter 607, Floridla Stalutes; argl that my name

appears inBock 12 o Bock 13 oh d, ) atlachrent with an address.

sinsrone: Rual) D Ll Tt F. Mt 4D Yol

HENATURE AND

CR2EQ34 {9/96)




