AT,

SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR REFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

romoA G o S Jul 23 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

PQGUMENT # V01707 (1)
ALCOHOL & DRUG ABUSE PROGRAM, INC.

UMW ERG

Principal Piace of Business Mailing Address
451 RIVERSIDE DRIVE 451 RIVERSIDE DRIVE
STUART FL STUART FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Dale of Lasl Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650302764 Not Applicanie
Suite, Ap1. #, eic. Suite, . #, atc. it
Y P ol ulte. Apt. #. ele B. Certificale of Status Desired D $8'75 AdC!ltIOl'lal
22 m Fee Required
‘ City & State City & Stale 6. Election Campaign Financing $5.00-14ay Bo
2_341 _El Trust Fund Contribution Adetd to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the cgy(ear Intangible
m ;;I ;;l ‘ ?U] Personal Property Tax due June 30. Yes [ No
_§. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registersd Agent
1
THOMAS, JEFFREY F. ESQUIRE 81| Name
789 S'DUTH FEDERAL HﬂHWAY 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 209
STUART FL 34894 8
84 City FL 85| Zip Code
11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the abave-named corporalion submils this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — ———
Signatute, typed o prinled name of regislered agen! and Lite i applicable {NOTE Rogistared Aganl s gnalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VS L] oFLETE 19 TILE [ change [ Addition

NAE COMPTON, CAROL 12 NAME

streeranoress | 451 RIVERSIDE DRIVE 13 STREET ADDRESS

cnv-sr-ze__| STUART FL 140NY-§T- 2P

TITLE 1) | 21TILE [ change [ Adgition

e COMPTON, CAROL 22

streeTaponess | 451 RIVERSIDE DRIVE 2.3 STREET ADDRESS

CHTY- §T- 2P STUART FL 2.4CINY-51- 2P

TILE T DELETE 33 TNLE = [Jchenge [T Addition

NAME N 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- 57- 2P 34 CITY-ST-2F

VIELE [J oetete 41TME [T Change LT Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 7P 44 CITY-5T- 1P

TMLE T oeLere 5.17TMMLE [J Change [ Addition

NAME | EXIT0E

STREET ADDRESS 53 STREET ADURESS

CITY-§T- 2P 5.4 CITY-5T-21P

TITLE ] ceLere 6.1 TILE [(dchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADCRESS

CiTY-ST-21P 6.4 CITY-ST-7IP

14. | do hereby certily Ihat the informalion supplied with this filing doss nat qualify for the exemptlion stated in Soction 119.07(3){i}, Flarida Stalules. | further certify that the
information Indicated on this annuat report or supplemental annual repoft is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an offiger or direcior of tha corporation or 1ho receiver or truslee empowered to execute this repart as requiged by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 ifdanged. or on an attachmenl with an fiddrass,
IR AT R -‘mkiﬂ‘lﬂlﬁ.ﬁﬁi STy L, l 1 (99N

CR2E034 (4/97)



