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FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 I

DOCUMENT #

1. Corporation Name

THE BRIDGE TO RECOVERY, INC.

Princlpal Place of Businoss

1:3000 NE 11TH AVE
N MiAMI FL 33161

2. Principal Place of Business

Sulte, Apt. ¥, etc.

22]

City & State

23]

Zip Countey

25

24]

GOOD, LYNN
13000 NE 11TH AVE
N MIAMI FL 33164

agent. |
SIGNATURE

P95000067708 (4)

9. Name and Address of Current Registered Agont

Signajura, typ(ﬂcﬁ iv(nm’;{n;ruc Gl el Bt

FLORIDA DEPARTME NT OF S1ATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

 Mailng Address
13000 NE 11TH AVE
N MIAMI FL 331614227

’ 2a M{lilil.w-g] Ad(i'r-(:ég"“m

. FE! Number

o~

09001985

FILED
Apr 21 1997 8:00am
Secretary of State

(VRGN A WG

5&5&?}?6&';55?&:8”67(5&&@""Jiai‘—liaTeEf Last Reporl

| 04/19/1996
Applicd For

- __JjNot Applicabre;

65-0618863

‘Suilo, At #, clo.

R T
R

.‘ 81| V‘I\-lame:

. Certificale of Slalus Desired

. Election Campaign Financing

. 10. Heme and Address o

$8.75 additonal

Fee Roquired
$5.00 May Be
Trust Fund Gonlribution Added to Fees
This corporation has liahility for iglangible tax under s. 192032,
Florida Stalules ves [ No

(|

istered Agani

84l Ciy

405, Flovida Slalutes

g I le B apeahcatle

appaars in Block 12

IRMNATIIRE:

12 _orrr DDRECToRs T .

ILE D ) ol | BRRITE

NAME MUNYON, FRANCES K 12 NAML

streer aopriss | 13000 NE 11TH AVE S ASIRT AVDRISS

LTy -St- 2P N MIAMI FL 33381 1AC0Y- §1- 20

ML D e Ooie faome |

NAME GOOD, LYNN 22 NAME

staEeT aophess | 13000 NE 11TH AVE 23 SIREE] ADDRESS

orv-seze | NWAMIFL33181 e pecav-siap |

e ot Fame

NAME 32 NAME

STREET ADDRESS 33 51HLE] ADDRESS

oy-ST-2iP . e o BACY-SIAE

TITLE i PRRNN;

NAME 4.2 NAME

STREET ADDRESS 4.3 STRLE) ADDRESS

CITY-ST-2IP o i ) LACITY-ST- 7P

TILE i REIIGTEE P T

NAME 5.7 NAME

STREET ADDRERS 5.2 SR 1 ADDRESS

CITY-$7- 1P i e R BACHY-SV- 2R L

THE Cloooe ™ Jenme 7

NAME 6.7 NAME

-STREET ADDRESS 6.3 SIRELT ADDKESS
“f gimy-s1-2 gacny. S0k

"62| Shroct Address {P.0. Box Number is Not AcGeptatlo)

11, Pursuant to the provisions of Suchons 607 0507 snd GO7. 1608, T lorida Staliies, 1o above namad corporalion subniils this statemont for the purpose of
office or registered agent, or both, inthe Statc of Florida Such chnngcr was authorized by the carporation’s board of direclors. | hereby accept the appoiniment as regislered
t:;;r'nmar with, and accept the abligativns of. Soction 607

14, | do hereby certity that The information supphed with 1his filng docs 1ol qualily for he excrmplon stated n Soclan 118,07(30), Florda Slalites | Turiher cerlity that the
information indicated on this annual report or supplemental gnnual reporl is true and accurale and that my signalure shall have tho same legal effect as it made undor oath; that
| am an officer or director of 1he corporation ar the receiver of Wustee empowered 10 executo this report as required by Chapler 607, Flarida Sialutes; and thal my name

:Vlock 13 if changed, or on an allachment with an address,
amean ¥ W A~

FL BSJ Zip Code

(oSG chﬁnging its regislered

ry

: B
NS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
[Jcrange ) Aodiiion

CR2E034 (9/96)

T T T O change T Addition

T T Tohenpe T Addition |

T T T Change ™ T Addition

[ Change 7 Aadition

T T change T Additon

VIV / v



