FIL

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

PROFIT g
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Nan¢

P9B000084121 (8)
DRUG, ALCOHOL TRAFFIC AWARENESS, INC.

Principal Place of Busomnsy,

1850 LEE ROAD
SUITE 127
WINTER PARK FL 32789

Mailing Addross

1850 LEE ROAD
SUTE 127
WINTER PARK FL 32786-2104

ED

Jan 27 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

10/07/1996

3a. Date of Last Repon

Zip } " Tountry

24] 2s|

Country
30

|29

2. Prncipa! Place of Business T'Za. Mailing Address 4, TEI Number " Appliad For
.___f_.____..ﬁ,_._,,‘_.ﬁ___..,,__.,,,._-.W_L?ﬂ_.. !ﬂ - .3"[ " ﬁé Not Applicable
Suite, Apt. & ot Suite, Apt #, etc. ] ) sa 75 Additionat
- B. if f *
E‘,‘,‘] 27 Certificate of Status Desired | Foe Required
City 8 State __ Ciya State 8. Edection Campaign Financing $5.00 May Be
E__ i e :zﬂ Trust Fund Contribution Added to Fees
Zip

8. This corporation has liability tor int
Florida Stalutes

angible tax under s. 199.032,
Yos [:J No

8. Name and Address of Current Registerad Agent

10,

Name and Address of New Registered Agent

PROECHEL, ROBERT W
1650 LEE ROAD

SUITE 127

WINTER PARK FL 32789

1. Pursuant to the provisions of Se

B1! Name

8z

Street Address (P.O. Box Numbar is Not Acceptable)

83

84| Ciy

Zip Cade

FL %]

ns 6070607 and B07. 1508, Flonida Stalules, the above-named corporation submits this statament for the purpose of changing its regisiered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointmant as registered
agent | ant tamihar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE _
Blgnat e, W or puonl (NOTE: Rpgsterod Agent signature requirad when réinsiating) DATE
BT T T T T T ORFICERS / . ADDITIONBICHANGES YO OFFICERS AND DIRECTORS TN 33
e PSD 1.1 1ME gyrop . LT Change m Rddition
NN PROECHEL, ROBERT W 12 NAME ToHN SEGRET
sifeet aoorss | 1850 LEE ROAD, SUITE 127 1asmeer ooress | /350 LEE RO, SviTe 27
erv-se-ar | WINTER PARK FL 32789 oy 1.4 CITY -ST-2IP winTeR fark, FL. 33%7
I VPTD 'RUELETE 217ME [ change [T Agsition
NAME PROECHEL, PATRICIA 22 NAME
swert aocess | 1850 LEE ROAD, SUTTE 127 23 STREET ADDRESS
ore-seqe | WINTER PARK FL 32788 24 0ITY-51- 2P
TIIE T I DeLETe 31TME LT change T Addition
HAME 32 NAME
STRFET ALDRESS 33 STREET ADDRESS
oy -SI- A 94 Gifv-5T-2P
e o T DELETE 41TILE [ change [ Addition
NAME 4.2 NAME
STHEET AL SS 4:3 STREET ADDRESS
orvestae | 246y 5T-2P
e | T oEETE B1TILE Tl Thange 1] Adiion
NAVE 5 2 NAME
STREFT AUDRESS 5.3 STREET ADDRESS
ervsimw - 54ITY-ST-2IP
T | T T 1T oetkte 61 TIILE U Change ] Adgitien
HANE £2 NAME
STRFEL ADIRISS 6 3 STREET ADDRESS
GY-§T- 4 £4CITY-51-29

I'am an ofhcer or direcior of the corpor,
appears in Block 12 or Block 13 (f

SIGNATURE:

or the receiys

]

" BIGNATURE AND YYWED OF PRINTED NAME GF SIGHING OFFICER DR DIRECTOR

addres:

i iV ¥ 't :‘i,.

14. | do hereby certity that the information supphed with this filing does not qualify for the exsmption slated in Section 119.07(3)1), Florida Statutes. | further certify that the
infarmation indcated on this annual reporl or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that
sa.pnpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

407 bas-v81/

[-17-47

ate

Laytime Phone #

00T403%



