SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # V63675 (5)
RECOVERY ALTERNATIVES FOR PEOPLE, INC.

Principal Place of Busiriess o T Mailing Acldiess ”lll"lml |“|| I"ll I‘N' I'“’Iﬂ"lml""l‘l“ “Illllmlml |||‘

FLORIDA DEPARTMENT OF STATE
Sanora B Marlham
Secretary of Stale
DIVISION OF CORPOAATIONS

10707 66TH STREET NORTH 10707 B6TH STREET NORTH
SUNE G SUTE G
PINELLAS PARK FL 34666 PINELLAS PARK FL 34666 3

. Date Incorporaled ar Quatied {"3&, Date of | as! Hepo;[

09/11/1992 05/01/1995

2. Principal Place of Bosnoss 2a. Maling Addross ’ - 4. FEt Mumber ' Applied F

21 ‘ 7 26} - 59-3142235 [ Nol Apphaabic |

Suite, Apl #, elc Suite, Apt #, etc -
e AL, e - - " 5. Certificale ol Status Desired [ ] $8.75 Ad(%monal
El 27] Fee Hequn(_e_,:(_j__ )
| City & State | Gy d Staie 6. Election Campaign Financing O] $5.00 May Be
23] B o zal ) Trust Fund Conlribution 7 Added to Fees
Zp | Caountry R __ Country 8. This carporaton has hability for intangibic tas under s 199 032,
|24] 25| 20 30| Flarida Statutes (] ves [] Mo
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MICHAELS, THOMAS O. B
1370 PINEHURST ROAD B2| Street Address (PO Box Number is Not Acceptable)
DUNEDIN FL 34608 3 ~
84| City FL BS{ 7ip Cade

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statules. the above-named corporation submits \his statemant for the purpose of changing its registerec
office or regrsterad agenl, or bath, i the State of Honda Sach change was autharizad by the corporalion's board of drectors | hercby accept the agppo niment as registered
agent |am familar with, and accept the obligatons of Secuon 607 0504, Florida Statuies

SIGNATURE _ R . . [ L o

Shpran bypand O prats ngee o e tenot a3 b oite atré (RDTE Foep et Agert s grature edoired whi feng Lt vgl [aTe
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP ’ [T oeere | BRI ‘ [T crange [ wduiion |
NAVE HUGHES, JAMES C. 12 NAME
steereoniess | 13311 BOCA CIEGA AVE. 13STHEET ADDRESS
oIty -§1-2IP MADEIRA BEACH FL o 14177 -ST-2F
TIME DST T_] obrere 21TITLE T Charge L1 Asdwon
NAME HUGHES, R. KELSEY 27 HAME
sect anokess | 13311 BOCA CIEGA AVE. 2 3STHEFT BOFESS
CHY-§T-2IP MADEIRA BEACH FL ) 2400V 5721
TITLE [ ] peere 31TIME ' [T crangs [ ] Acatin
NAME 37NN
STREET ADGRESS 3 3STREE | ALDAESS
CiTY-ST- 2P _ 34 0TY-51-2P o
L [ ] orcere 41TI0LE [ crange [ Adden
NAME 4 2 NAME
SIREET ADDRESS 4 3STHEF ! ADDAESS
Ty -ST-27P ) 140y 512
TITLE L] okcete S 1TILE [T crange [_] Additon
HAME 52 hAME
STREET ADDATSS §1SI4EE] ADDRESS
CHY-51- 21 S4LIY-ST-2P
TIE ’ [ opeLete b1 L T cnangs [ Adation
NAME 62 NAME
STAEE] ADDRESS £ 3 STREET ADCRESS
CTv-51- 20 E40I1T-ST-P

14, 1 do hereby certity that the infornsaton suppihed wiln this g s voluntanly farnished and does nat gualfy lor Ihe exemphon stated in Sechion 119.07(3)k), Flornda Statutes |
fusther certity that the infarmanan ind-cated onhis annual report or supplemeantal annual repart is true and accurate and that my signature shall have the same legal effect asf
made under oatn, that § ant an afficer o d reclor of the corparalon or the reconver or trustee empowered 10 exocute nis repart as required by Chapler 617, Florida Statutes; and
that my name anpears in Biock 12 or Blook 13 if ﬁhangpd‘ or on an qjachn went witn an address

SIGNATURE: ./ Pras JamesUtlughes 7[30[a¢  GI3g48-0U

OFFICEA OR DIRECTOR [t P 8

ATURE ANDTYPED OA PRINTED NAME O

CR2E034 (3/96)




