RO —

ke g

o iR o i <
i

AR X

2
el

T

Lo MR

D

it

)

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

coRPoRTON e ove | Apr 27 1998 8:00am
N ann Soonny e Secretary of State

DIVISION OF CORPORATIONS

1998

DOGUMENT # P96000013627 (0)

1. Corporation Name

DRUG FREE WORKPLACE HOTLINE, INC.

AR

{
i
i

Principal Flace of Business WMailing Address
1838 PRIMROSE LN 1938 PRIMROSE LN
WELLINGTON FL 33414 WELLINGTON FL 33414
DO NOT WRTE IN THIS SPACE
3. Date Incorporated or Qualifisd
2, Principat Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26] 650641265 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, elc. i
u P Hite. A ele §, Certificata of Status Desired E] $B'7 D Aditional
22 21] Fee Required
City & Sate Cily & Slale 6. Etection Campalgn Financing $5.00 May Bs
2 z—al Trust Fund Contribution 0 Added 1o Fees
Zip Country | Zip Country 8. This corporation owes ar has paid the cygept year intangible
24 25 291 30 Parsongal Properly Tax due June 30. %’.es [ No
§._Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
NEWGOMER. DIANA L B1[ Name
1838 PR“"HOSE LN 82| Street Address (P.Q. Box Number is Nat Acceptable)

WELUNGTON FL 33414

83

84| Ciy FL lss] Zip Code
11, Pursuant to the provisions of Sections 607 0507 and 6071608, Flonida Statutes, the above-named corporaticn submits this statemaent for the purpose of changing its registered

office or reglstered agent, or bolh, i Ihe State of Flerida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accepl the onhigalions of, Sechan 607 0505, Florida Stalutes

".E:pj-,ng-,t iR e

EERIE L

SIGNATURE - ———
Signature_ dypad o prnlad name of ragsti e {MOTE- Rogisteiad Agent signature requirad when reinstating) DATE
42, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TME OPT [T oeLete 13 TMLE [ change [ J Addition
NAME NEWCOMER, DIANA L 1.2 NAME
sweeraovress | 1938 PRIMROSE LANE 1.3 STREET ADDRESS
CITY-§T-2P WELLINGTON FL 14 CITY-51-2P
TIHLE DVPT T O becere 21TME E Thange L] Addition
NAME THOMAS, CARROLL F 22 NAME CARROLL N F. THOMAS
smeeTanoress | 1938 PRIMROSE LANE 2 STAFET ADDRESS ‘
Gy -ST-2IP WELLINGTON FL 2 4 CHY-ST-2IP
THLE ] bECETE B1TNLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADURESS
CrTy-§1-21P 34.CITY-5T-21P
TLE [J DELETE 4TTITLE [T change 3 Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADORESS
CY-S1-2P 44 OITY-5T-20F
T [ pecere 51TILE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
BTY-57- 2P L ~ 5.4 CITY-ST-21P
TME ) orwete 6.1 TILE [Jcrange ] Agdilion
NAME 6.2 NAME
STREET ADDRESS | 63 STREET ADDRESS
onv-stzw |- ‘ B BACTY-ST-7P
14, | hereby cenify that tho informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; 1hat | am an
officer or director of tho corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1 ¢ od O on an attachmpent _“1h T/addmgs"qu,\fﬂ . /\/@J{‘WEZ_
CIANATIIDE. WYy /Zaﬁéymjx_“ Lhalo e BT/-T7C3-55m

CR2E034 (10/97)



