FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| covowon  gW oo | Apr 141998 8:00am

ANNUAL REPORT Sacretary of State

1998 e DIVISION GF CORPORATIONS Secretary Of State
POCUMENT # P95000067708 (4)

Corporation Name

THE BRIDGE TO RECOVERY, INC.

] B i

FEr—

UMY

Principal Place of Businoss Mailing Address
13000 NE 11TH AVE 13000 NE 11TH AVE
N MIAMI FL 33161 N MiIAMI FL 3318
DO NOT WRITE iN THIS SPACE
3. Date Ingerporated or Qualitied
S 09/01/1895
2. Principal Place ol Businoss 28, Mailing Addrass 4. FEI Number Applied For
21 28] 65-06 18863 | [Not Appicable
Suite, Apt. ¥, etc Suite, A #, elc. sB 75 Additional
— 5. ifi i y
Lz?] Cartificate of Status Desired K Fee Required
Cily & State Cily & Stale 6. Eloction Campaign Financing $5.00 may Bo
. ;‘ Trust Fund Contribution Ll Added to Feegs
Zip Country L Country 8. This corporation owes or has paid the current year Intangibte
25 2;1 m Parsonal Property Tax due Juneg 30. Oves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
GOOD, LYNN 81] Name
13000 NE 11TH AVE 82| Street Address (P.O, Box Number is Not Acceptable)
N MIAMI FL 33161

83

84| City FL las

1. Pursuant te the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in thi State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the ohbigalians of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE __._ L. e
Signature bypac of prnled rame o eegedomd Aot s Bl o) prcabile {NOTE : Reqg sterad Agent signature requited when reinstaling) DATE
. 12. OFFICE RS AND DIRT CI'OHS_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| Tme 1] T oecete 1171LE [ Change [T Addition
T wame MUNYON, FRANCES K 1.2 NAME
t | smemaooaess | 13000 NE 11TH AVE 1.3 STREET ADDRESS
¥ | omr-sr-ze N MIAMI FL 33381 1.4 €ATY-ST-2P
; TLE D T oELETE 21 THLE [J change  [_] Addition
NAME GOOD, LYNN 2.2 NANE
sreeTADDRess | 13000 NE 11TH AVE 2.3 $TREET ADDRESS
CiTY-§T- 2P N MIAMI FL 33161 _ 2.4 GIY-5T-2P
TME “T] DELFTE 31TILE [ Change™ L] Addition
NAME 32 NAME
STREEY ADDRESS 3.4 STREET ADDHESS
+ | CImY-sT-zp 34.CITY-81- 2P
£ | Tme LT DEeETe 41IMLE [Jthange ] Addition
31 NAME 4.2 NAME
i STREE! ADDRESS B 4357ReeT ADDRESS
£ | omy-st-ap L 44 CITY-5T-2IP L
| e LT peree 5.1TITLE [T change [ Addition
1 e 5.2 NAME
. | STREET ADDRESS 5.3 STREEY ADDRESS
o | emyv-gr-ze o 54 CITY-81-21
: TOLE [T oELeTe 61 1IMLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CeTY -S1- 2P 64 CITY-ST-2F
4. Thereby cerify that tha information supplied with ttis Ting does nat qualify for the exemption staled in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annua! repart or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation ot the receiver of trusles empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgflped. or on an atlaghmoent with an address
ERAN MUNYON  4/2/9] 2059359115

'SIGNATURE: O RA

CR2E034 (10/97)



