SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (lF DISSOLVED, HINIMUM AMOUNT DUE TO REINSTATE: $750.)

. PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF‘COHPOHA'I IONS

1. Corporation Name

DOCUMENT # V63675

(5)

"RECOVERY ALTERNATIVES FOR PEOPLE, INC.

Principal Place of Busincss

1000R5Tu-STREET-NORTH
SureTs

1.2.5“5—'53' S Ce(pﬂé St N

Mailing Address
1090ME6FH-GFREET-HONTH

; dt AN

3. Date Incorporﬂtea-c_ur CQualified

.‘
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FLORID

DO NOT WRITE IN THIS SPACE

Ja. Date of Last Report

SIGNATURE

1. Pursuant to the provisions of Sections GO7

LAreo, FL 33773 | |LAeco, (=L 33 773 | 09111992 08/05/1996
2, Principal Place of Businoss | 28. Mailing Addrcss 4. FEI Number | _|AppliedFor |
21 _66th Sk, N. 2.6] 12535 66th_St. N. 59-3142235 Not App cable
Sulte, Apt. 4, olc. . Suis, ApL#, cle. 8. Cortificate of Stalus Dasired [ $8.75 Additional
2] 27| Feo Requlred
City & State |  Ciy& Stale 8. Elaction Campaign Financing $5_00 May Ee
23 o, L 2_@]__ Largo FL _ ___Trust Fund Contribution Added to Faet
Zip Country | Ip __ Country 8 This corporation owes or has paid the current year Intangiblo
2] 33773 [s] _Pinellasles] 33773 [s0] Pinellas { _ fersonslProporytaxcueduncso  [Clves [ No
9. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Registered Agent
MICHAELS, THOMAS 0. 81} Namo
13?0 PlNEHURST ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
83
84| Tty 85| Zip Code
FL

506, [ lorida Siatules.

107 and 607 1508, Florida Statules, the above-named carporation submits this statoment for the purpose of changing its registered
office or registerod agent. or both, in the State of Flonida Such clmndo was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607

$Innu|ul(‘ Mmd ar [ o rame o 1o ot anmu od Ll it ﬂ;.‘zhz able i (NOTL i izl fered !\gf I swgnq\urc re._mred whuh raiet ahng TTTOATE
12, OF [ICEAS AND DIRFCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP Tt e [Ttrange [ Adgition
NAME HUGHES, JAMES C. 1.2 NAME SO0O0023027 54 ——49
staee aooress | 13311 BOCA CIEGA AVE. 1.3 STREET ADDRESS ~09/24/797--01100--0121
erv-st-ze | MADEIRA BEACH FL LAGNY-S1-2I bk 165, 00 wwexe]b5, 00
WILE DST T "ok 21T [T Change [ Adaiion
NAME HUGHES, R. KELSEY | 22 NAML
f stapetappress | 13331 BOCA CIEGA AVE. 73 STRELT ATIDRFSS
+x1 orv-stze | MADEIRA BEACH FL 2 acy-sae
Do TmEe [ biire 31LF [ thange”  [J Addition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STREFT ADDHESS
lemvesre 0 B I R
o me T oreeie 41 TIE [Jcrange [T Aadition
| NAME 4 2 NAME
| stReer abpRESS 43 STHEET ADDRESS
GTY-51-21P . ) 44 C1Y-S1-21P
TILE B EET S1TIF [ Crange [ Addition
NAME 5.2 NAML
STAEET ADORESS 53 $TREET ADURESS
GiTY-S1-2p 54 GITY-5T-2p
TILE [T oece 61TITLE [J Change 11 Addilion
NAME 62 NAME
STREET ABDRESS 63 STREET ADDRESS
CiTY-§T-2¢ 6.4 CITY- 5T-2IP
14, 1 do hereby certify thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalules. | further certify that the

that

information indicated on this annual report or supplamental annual report is true and aceurale and that my signalure shall have the same logal offect as if made under cath.

a Statules; and that my name

appears in Block 12 or Block 13 it ¢ angod or on an altachment wilh an address

| am an afficer or director of the cor?‘orauon or tho receiver or trustec empowered to exocule this reporl as requued by Chaptor :j(]? Fiog

S/ep /o

CR2EQ34 (4/97)°



RC’COVC?‘y/

A lternatives for
P eople, Inc.
dcptember 19 1979
FILORTCA DETARTMENT OF STATE
A'TTY; AnZy Dunlzay, Document Specialist
Division ofF Corporations
P O Bowx 6327
Tallahassee, FL 32314 RE: Recovery Alternatives
for Peogle, Inc
Dear Mr. Dunlap: Ref #: V63675
On August 4, 1997 there was w letter of e¢xplanation of

circumstances includerd with Check #4344 in the amount of
$16% 00 in which was a request to waive Lhe late penalty
charge and whieh was not rveturned alony with said check

The letter is essentially as follows: the President of the
Company James C THu,hhes was involved in a very serious and
life-threatening accident cn January %, 1997 and nas neen
unavle to conduct his ousiness to the present date The
business was forced L¢ shut down .nd relociate to the address
bel.w. The original Document was sacked aws: and overlooked
causing, the need for late filin, and penalty.

We are reyucsting you consider the above circumstances ani
waive the late penalty fee As of this date Mr. Hughes
remains on disability with no incoue. Tf you are unable to
waive the late fees. his cowmpany will have no other choice
but to allow you to dissolve our corgoration and reguest
return of Check #4344,

We do thank you in zdvance for your kind assistance and
consideration in this matter

Sincerely.

|

Jawes (. .ughes CAT¥ NCAC TI
Prhsident

JCH:kh
Discovering New Alternatives to Recovery
Karl Jones, M.DD., Medical Director AOHT 06thiSt momxsmmor, PInitH APaFR FKIAOBEK
James Hughes, C.A.P., Clinical Director 12583 66t6h St RIGKIEEOTIR X

Largzoe FL 33773 813-532 1727



