FILE NOW: F|L|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21804 (2)

. Corporation Name

THE 12-STEPS CENTER, INC.

IR AR I

Principal Place of Business Mailing Address
2000 S. DIXIE HWY. P.0. BOX 450976
STE. 104 MIAM FL 33245
MIAMI Fdads— 3 2+3 3 us
3. Dalalﬁ)g raled or Qualified 3a. Daaeaof LaslgRgaport
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
py 28] 58-1744807 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
vl AP e e, Ap e §. Certificale of Slatus Desired O $8.75 Adc!nmnal
r:_oﬂ El Fea Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribation = Added 1o Fees
Zip Gountry Zip Country 8. This corparation has liability for intangible_tax under s. 198.032,
24 Eﬂ m El Florida Statutes O ves No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RE'SNER, ALAN 82| Streot Adcress (P.O. Box Nurnber is Not Acceptable)
6460 SARGASSO WAY
JUPITER FL 33458 8
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subniits this statement for ihe purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such chan% was autharized by the carporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE _ . e e S

Signalu-e, typad or printed name of registered agent ana title 11 app cakbis {NOTE: Aegistered Agent signatura réquired whien reinslating: DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE PD [IDELETE 11TITE PVD Dehange [ Addition
HAME MUNDAY, VIRGINIA 1.2 NAME MUNDAY, VIRGINIA
srers aopess | 4000 COLLINS AVE. APT. 406 1ssmEEL 0SS | 2100 SANS SOUCI BLVD. APT. 110
CrY-S1- 710 MIAMI BEACH FL 1A CITY-51-2P N. MIAMI. FL. 33181
TILE 5D {TDELETE 21 TMLE sp M [Merenge [ Addition
HAME VILLANO, DAVID 2.2 NAME VILLANO. DAVID

]

araeer aoness | 3660 POINCIANA AVE. 23 §TREET ADDRESS 2453 INAGCUA ST
CITY-ST-2¢ COCONUT GROVE FL 2 4CITY-5T- 7P CD.CQNHL_I'_..GROIET;FL, 33
L D CJDELETE INTLE Change [ Addition
NAME REISNER, ALAN 37 NAME
strce? aoness | 6460 SARGASSO WAY 33 STREET ADDRESS
CITY-ST-2IP JUPITER FL 34 OITY-5T-21P
TITLE CIDELETE 4.1 TITLE [OJcChange [ Addition
NAME ‘ 4.2 KAME
STAEET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CIY-ST-21P
TITLE [CIbeLETE S51TITLE [JcChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 54 CITY-5T-2P
ITLE [CIDELETE 61TITLE [COchenge  [J Addilion
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-5T-2P 6.4 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doses not quality for the exemption stated in Section 112.07(3)(k), Florida Statutes. | turther
certify that the information indicated an this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tha corporation or the receiver or frustes empowered 10 executa this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
Y f7e 305030653,

SIGNATURE: EDZZE{%‘?%EECTOHW Daytme Phane &

CR2E037 (12/95)



