FILED

PROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Secretary of Slate

Z 1997

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

DIVISION OF CORPCRATIONS

Jun 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Cotporation Name

ADULT RECOVERY CORP.

Principal Place of Business Mailing Address

RN O A

11354 SOUTHWEST B4TH 6T 11355 SOUTHWEST B4TH §T
MIAMI FL 33173 - MIAMI FL 33173-3638
3. Dale Incorporated or Qualified 3a. Date gf Last Report
L 10/10/1996 /
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbg Applied For
2a 08 "'07 0/ 5 ‘13 Nol Applicabl

Sulte, Apt. #, etc. Suite, Apt. #, clc.

27]

$8.75 Additional
Fee Required

0O

6. Cartificale of Status Desired

ERERCRE

City & State }  City & State 6. Election Campaign Financing $5.00 May Be
2;| J_ Trusi Fund Contribution ] Added to Fops
Zip Country Z1p Counlry 8. This corporation has liability foﬁl&hgible tax under s. 199.032,
m ;5] EJ Florida Slalutes Yos [ No
9. Name and Addrass of Current Registered Agent 10. Name and Addross of New Registered Agent ]
CORPCO INC 1] Narmo
2609 SOUTH BAYSHORE DRIVE 7TH FLOOR 82| Sireel Address (P.O. Box Number is Not Acceplable)
MAM: FL 33133
83
84| Cily FL ]ss] Zip Coda

agent. 1 am tamiliar with, and accept tho obligations of, Sechan 607.0505, Florida Statutes

11. Pursuant to the provisicns of Seclions 607.0502 and 607.1508, Florida Statutes, he above-named corparation submits 1his statemen for 1he purpase of changing ils rogistered
office or registerod agent, or both, in the Stete of Florida Such change was aulherized by the carporation’'s board of directors. | horeby accept the appointment as registered

SIGNATURE . _— S
Signalure. lypod o prnled nanio af rogisiored agent and hitle f appicakle (NOTE: Rogestared Agant signature reauited whorn reinglating) DATE .

12, OFFICLRS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THLE f(-tsaw‘m 1 LT DiLee 11TIME O Crange — [J Addifon | 5,
NAME S&Cﬂb St/la«t)“'m 4 12 NAME 3
STREET ADDRESS alpl Sw o3 b 13STRLE) ADDRESS o
CITY -5T- 2P HAopamy L 2376 1ACTY-S1.2 &
e 71ce - 1Pra Q,Mjrn ] bELETE 21 TILE [T cnange  [] Additon [
NAME S oan ke 22 NAME
STREET ADDRESS li“’!;ov G 191 4t Ste 20/ 2 35IRLEL ADDRESS
CIY-ST-20P Aty lr’)-' 33 172 2 4CITY-§1-71F

£ M ime Lecre ternd T nELETE 31TM0LE [T change [ Addition

| e Heden S hech arm 32 NAME
stheETapoReSs | A0 1 SW 10D 5. 33 SIHELET ADDRESS
CilY-ST- 2P At | P 301 34,0081 7P
[ qres soresr TToeieie T [T change . ] Addition
NAME A’V‘ [& T f"f‘“"‘ 4.2 NAMI

L | smeetanoress | fmEE D S/ oM et 4.3 STRIET ADDRESS
LITY-§T- 2P Miam), B/ 3> 11é 44CNY-S1- 2P
Tte Joene 51TILE [Ttrange [T Additian
NAME 57 NAME
STREET ADDRESS 53 STREET ADUKESS
CITY-ST-21P 54 CITY-51-2IP _ |
THLE TF DELETE §TTLE o [O'Change [ Addilion
NAME 52 NAMI
STREET ADDRESS £ STREET ADDAESS
CHTY-ST-21P §40ITY-81- 7P
14. | do hereby certily thal the information supplied wilh Lhis filing does nol qualify for the exemplion stated in Soction 118.07(3)(i). Florida Statutes. | further cerlify thal the

information indicatod on this annual repant or sup
I am an officer or director of the corporation o
appears in Biock 12 or Block 13-4k

) anwm with an addrass.
L S,

plomental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made undor cathy; that
¢ roceiver or trusteo empowered 1o oxecute this reporl as reguired by Chaptor 607, Florida Statutos; and that my namo

lJI\(’/éq fn,f‘ ~y £ C Ol



