SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

253 .
1998 <

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthant,,
Sacretary Fstate
DIVISION OF CORPORATIONS

930CT 30 PH 3: 13

DOCUMENT #

1. Cetporaticn Name

THE RECOVERY PLACE, INC.

P97000074817 (2)

OF CIATE

S Tt Vo BRinA

TALLAHASSEE,

LT R

Principal Place of Business

3170 N. FEDERAL HIGHWAY, STE. 100
LIGHTHOUSE POINT FL 33064

Mailing Address

3170 N. FEDERAL RIGHWAY. STE. 100
LIGHTHOUSE POINT FL 33064

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

LIGHTHOUSE POINT FL 33084

3170 N. FEDERAL HIGHWAY, STE. 100

I — 08/28/1997
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applled For

ol PO-—Bor— 08 [al £ 0 Rox 2057 £5-0714 1 6] Ty

Suite, Apt, #, etcmy . Suite, Apt. #, etc. e - . $8.75 aaditional
E‘ : k_ ma ‘n g_r. m o 5. Certificate of Status Desired Fee Required

City & State ity & State 8. Election Campaign Financing $5.00 may Be
2 Rowling Q reen, &=l = Rowling Breen ' - Trust Fund Gontribution Added to Fees

Zip ! Coung Zip ! COUﬂ§ 8. This corporation owes or has paid the current year Intangible
24 3% 3 l‘i Z‘;] D. » H‘ » 291 53?3 ‘f ;‘ u .oy A - Personal Property Tax due June 30. Yes No

9. Name and Addres=s of Current Registered Agent 10. Name and Address of New Registered Agent
) ) 81| Mame [aY c
SMITH, ROBERT H ~ohn R. MN&l oy

82 StreefﬁdrﬁsslmﬁBéxgléJmlﬁlsél%&cceptable) ¢

® 1ag E- Nasn ST

84

Rowling Green

FL |* 2282y 205"

agent. | am famillay with, and iﬁ

11. Pyrsuant to the provislons of sections 607.0502 and 607.1508, Florida Siatutes,
office or registered agent, or both, in tha State of Florida. Such change was aytl

pt the: obligaon of, section 607.0505, Flypda

utes

the, above-named corporation stibmits this statement for the purpose of changing its registered
efizeH by the corporation’s board of directors. 1 hereby accept the appointment as registered

9/28/5p

SIGNATURE £) / Le
. Pegisth P g T ms‘ﬂng)' t L ﬁA‘rE /

1z OFFICERS AND DIRECTORS 7/ |13 7 ADDfHONS/CHANGES TO OFFIGERS AKD DIRECTORS IN 12

TME 1.4 TITLE vdEgnt hange it

NAME . = D]-EL"-ET;/ 1.2 NAME™ D‘Efﬁ\sa L. Preler - [ orarge L] saion

STREET ADDRESS asweETAcRESs | J @S MyrTee Dr.

CITY-STZP 1.4 CITV:ST-2IP !L}lut.\'\g l & Fl- 23823

THE [Joecere 21TME $ec)~e"r‘ﬁ=g2 ’ Change || Additon

NAME 2.2 NAME Thomas - S iedo‘

e oves wssmemnres | o, oy 1956 UA

CITY.STZP 24 CITY.STZIP vantlon: Ble 22571

TME [ 1 peLere 24TME i [T change [ Adeition

NAME . 3.2 NAME

STREET ADDRESS 3.3 STREET ACCRESS

GITY-ST-ZIP _ 34 CITY-S1-ZIP _

e [oeiere —permme 2OOON25E LESmel= sk

NAME | A2 NAME ~-11/05/923~-01064--024
ABDRESS 4.3 STREET ADDRESS s ERERTER. TS dseektER. Th

CITY-5¥-ZIP 4.4 CITY-ST-Z|P

mE [ Joetete 5,1 TITLE T 1 change [ Acdition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-STZIP 54 CITY.STZP n

e [JoeLeme 51 TILE @Wgea%gion

NAME. 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS \D/ %

GT-STZP 54 CITYST-ZP

SIGNATURE:;_T_@.};\_,_ Y

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(h, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same |
an officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607,
in Black 12 or Block 13 if changed, or on an attachmaent with an address.

egal effect as if made under oath; that { am
lorida Statutes; and that my name appears

I2=3hoy

94/~
Psfss

s e B W

0027r7ss

CR2E034 (5/98)



