SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATYE: $750.)

G oo Aug 14 1997 8:00am
ANNUAL REPORT Sectetary of Siate Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000058091 (6)

1. Corporalion Name

PARTNERSHIP FOR RECOVERY, INC.

M

Principal Place of Business Mailing Address
6100 COMMON GIRCLE 8100 COMMON GIRGLE
W. PALM BEACH FL 33417 W. PALM BEACH FL 33417
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/27/1995 04/08/
2. Principal Place of Business 2a. Maling Address C/0 Rosenthal 4. FEI Number Appilied For
21] 26) 404 East Atlantic Blvd, 650599029 Not Applicable
Sulte, Apt, #. etc. Suile, Apt. #, elc. 6. Certificate of Status Desired d $B.75 Addtional
El m Site 101 . Fee Requlred
City & Stale Crty & State 6. Elgotion Campaign Financing $5.00 May Be
P 25| Pompano Beach FL Trust Fund Conlribution O Atded to Fons
Zip Country B Zip Country B. This corparation owes or has paid the current year Intangible
24 25 20| 33060-6258 (30] Peisonal Proporly Tex duc June 30, Bdves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSENTHAL, STUART . E 81| Name
800 E CYPRESS CREEK RD, STE 303 82| Stest Address (0. Box Numbor s Nol Acceptable)
FT LAUDERDALE FL 33334 404 _East Atlantic Boulevard
83
Suite 101
84| City 85| Zip Code
Pompano Beach FL | 133060-6258]

11. Pursuant to the provisions of Soctions 607 0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office or registerad agent, o both, in the State of Florida_Such change was aulhorized by the corporation’s board of direclors. | hereby accapt the appointment as registered
agent. | am familiar wilh, and accept the obligalions of, Soclion 607.0505, Florida Slatutes.

SIGNATURE e e —
Bignatuto, Iyped or prnled name of rgislarad agri and title 1t applcable INDTC: Registered AQant signature reduifed wion reinstahng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIRE D [T betete 14 TILE [Jchange ] Addition
NAME REILY, WILLIAM B 12 NAME
staeeranoress | 4915 NORTH STATE ROAD 7 1.3 STREET ADDRESS
CITY-ST-2P I.AUDERDALE LAKES FL 33319 14 CH1Y-5T-2IP
TMLE TJ oreete 21TILE [J change ] Addiion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY- S1-2IP 2 4CY-ST-ZP
TITLE [T DELETE 31 TILE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- ST-2IP I 34.CITY-5T-21P
TITLE [T oecere 41TMEE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CNY-S1-7P
TILE [J DeLETE S1TITE [ hange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADLRESS
CITY - ST-2P 540TY-51-2P
TIFLE [ pELETE 61 TITLE [JChange [ Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-§T- 2IF BACITY-51-2P

14. | do hereby certify that the informalion supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further ceriify thal the
information indicaled on this annual roporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that
1 am an officer or dracior of the corporation or the receiver or rusloe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changod, or on an attgchmant with an address.

et e m et e e ///,,;::n/?‘! Cid oy, el Director L. o/ inn QRAT7II_LT1E

CR2E034 (4/97)



