FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT S
CORPORATION 4%
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

P96000013627 (0)
DRUG FREE WORKPLACE HOTLINE, INC.

Principal Place of Busmnoss

1938 PRIMROSE LN
WELLINGTON FL 33414

Mailing Address

1938 PRIMROSE LN
WELLINGTON FL 33414-8683

A

3. Date Incorporated or Qualified 3a. Date of Last Aepont

(2/09/1996

4. FEI Number

65— 06Y/RLS

6. Certificate of Status Desired

i 2, Principal Flace of Business 2a. Mailing Address
al 2]

Suiter, ANt #, etc.
22| 27}

Applied For
Not Applicable

$8.76 Addilional
Foo Roguired

Suite, Apt #, atc.

O

__ City & State: | Cily & State 8. Election Campaign Financing $5.00 May Bo
231 2;[ Trust Fund Conltribution Added to Fees
aip | Couniry Zip Country 8. This corporation has liability for intanglble ta under s, 199.032,
El N 25] ;’:1 m Florida Statutes Yes ' " No
9, Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
NEWCOMER, DIANA L 81| Name
1838 PRIMROSE LN 82| Streol Addiess (P.O. Box Number is Not Acceptabie)
WELLINGTON FL 33414
83
84| City 85| Zip Code

FL

11, Pursuant to (he provisions of Soctions 607.0502 and 807.1508, Florida Statules, the above-namsd corporalion submits this statement for the purpose of changing its registered
olhce or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent | am famivar with, and accepl the pbhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

gt gt o0 printed namo of registered egen md ile 1 applicasie (NOTE: Ragistered Agenl signature recgured when rainalatng) DATE
12 QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF T DeLeTe 11TME Dire cter, Peesident, Treaswres DA Change [ Addition
et L2 NAME Nédse orme ©, Dlana L.
SIREET ADDRESS rasmeeeraponss | 1A% Primarese Lane
LHY-S1L B0 14 CITY-ST-2P welllnoden , FL 23414
HLt [T DELETE 24 TLE Directrr, \Nice President Treasurer [ Orange [ addition
NaE 2.2 NAME Coxrol\ . Thonwes
SIREET ADDAESS 23STREETADDRESS | {4 DY Primrese Lane ,
CIY-ST- P saom-ste (dellinatrn, FC By
e [ DECETE 34 1MLE hd [T Change [ Addition
KAME 3.2 NAME
SIRTET ADDRISS 3.3 STAEET ADDRESS
AL S 34 CITY-ST-2P
e [T oeLeTe A1TNLE [T hange ] Addition
b 4.2 NAME
SIREET ADDRE RS 4.3 STREET ADDRESS
CIY-S)- 2 o 44 OY-ST- 2P
Tine 7 oeeere 51THILE Tl Change L] Addition
PAME 52 NAME
STREE T ALDRESS 5.3 STREET ADDRESS
R 54CITY-5T-21P
; J oeLete 61THLE [JChange L] Addition
NAME 6.2 NAME
STHEEY ADDRESS 6.3 STREET ADDRESS
CITY- §1- B 64 CITY-ST-ZIP

14. | do hereby certily thal the informalion supphed with this filng does not qualify for the exemption steted in Section 119.07(3){(i}, Florida Statutes. | further certily that the
information indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
i am an olticer or direclor of the corporation or 1he receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 it changed, or on an attachment with an address,

SIGNATURE: X v%é&ﬁ'/ o4 3B/F7  $it790-/273

SIGNATURE AND TYPED OR PRINT NAilE,PngIING OFFICER OR DIRECTOR Daylime Fhane ¥

CR2E034 (9/96)



