Rt L

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE

Sandra B, Mortham
Sacratary of State

DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparalion Namo

END THE CYCLE ABUSE, INC.

P96000101625 (7)

G EARIED W

Principal Place of Business Mailing Address

L100-OORN-WAY-DUITE-00¢

WAL G145 HHirdi-Fr-S0tGe

2100-COMALWAY-SLFE-004

DO NOT WHRITE IN THIS SPACE
8. Date Incorporated or Qualified

11. Pursuant 1o the provisins
office or registered
agent. | am farmili

12/16/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applisd For
21| /1 8P/ (do294s wBy % /87/ Cotsi wRy 650753670 [Not Appicable
Suite, Apt. ¥, alc. Suile, Apt. #, etc.
—I ! ? e o §. Certificate of Status Dasired O $8.75 Additional
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] #7 s Pm,’ ~c 28] oo ", <o Trust Fund Contribution Addad to Fees
Zip T Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?3 /Yy s 2_5-‘ v § ;6] 3355 ;(ﬂ X4 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registeracd Agent 10. Name and Address of New Reglstered Agent
B1| MName
LUAGES, MARTA N LURACECS, MATAR oY
2406-BORAL-WAY-SUITE-30¢ 82( Street Address (P.O. Bgx Number Is Not Acceptable)
WA L3545 28?2/ eRPE By
83 -
84| City \ , 85| Zip Code
a) dhcia e FL | |75/¢vs
Soctions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered

r both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept ihe appoiniment as registered
nd accept the obligations of, Section 607.0506, Florida Statutes.

N AT Ve

CvHhees

SIGNATURE CPrw g 2§

‘ntod name of registersd agrnt and title [f applicable (NOTE: Ragislared Agent signature raquired when rainstating) DATE p
12. J QOFFICERS AND DIRECTORS l 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PIb ¥ [ oEtETe LI L X nange 17 Addivon | 2
NAME LUACES, MARTA N 12 NAME LY QeS, MRATH A/, é
streeT aopress | 2 OO COMATWAY-SUITE-307° 1aswecTaooress | # 8 PSS @ 0 PE v
CTY-51-2P MAMA-85 445 14 0ITY-§T- 2P ) ~e FFr¥S &
e [T becie 217TLE o/ v / 3 [ Crange 2] Additon | ©
NAME 2.2 HAME oo 4,’0/4'.5”3
STREET ADDRESS 23 STREET ADDRESS | s ‘ 7/ & oae Wby
CITY-S1- 2P 2.4 CITY-§T-2IP [ 5
TMLE T peiere 31 TITLE ? | | Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2, r 34 CITY-ST-2P
THLE CJ oecere 41 TILE LT change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADURESS
CITY-ST-2IP 440ITY-5T- 2P
TILE ] celere 517ME L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1- 2P 54 CITY-ST-2IP
THLE [T DELETE 61TILE EJ ¢hange [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, | hereby certify thal the |nlor
indicated on this annual roff
officer or diractor of the gy

o rpn an atlachment with anaddrgss.

' ;wu)

I AMMATII™.

o supplemental annual report is trug and accurate and t

tion supplied with this filing does not qualify for the exemﬁnon stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify ihat the information
at my signature shall have the same legal effecl as if made under oath; that I am an
ﬁ 1 or the receiver or frustee cmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

CIGV e Lo

Ao el S 3/ SO0 93".20 P>



