s ommammmeemn = oo wenls - e R

Tt o L0 -

. . I e JCTIE R L et SRRCRE 3

R I T = B I R b R T N
Cas-2000 (7/92; . [ . I I |
Requirad by Section 811, At 182, Public Acis af AN-NU ! I REPQRT z 14? 518_ -

1982, as amondaed. Fatlure 2o file this repart may

casult in the digselutionfrevecation of the cerparatien. N’ONPROFIT CORPORATIONS

CORPORATION NUMBER 1992 m 1845156 407 IRGHFI §5.00
902013 : 1p _&? FOR BUREAU USE ONLY
. . [ the Resident Agent, Registerad Office, ar the mailing addrass of the
This Report must be filed on istarad Offlce has changed, entar the carractions below and add $5.00
or before QOctober 1, 1992 1o the $10.00 filing fee. Make ramittance payable to the State of Michigan.
1. Cerporate Name 1a. Mailing addrass of registerad offica i different than 1
STRAIGHT, INC.
3001 GANDY BLVD,
ST. PETERSBURG FL Q -
33702 - 2
pl -]
B2
" -}
. m
2. Resident Agent . Fesident Agem if difforent than 2 : 2
JUDITH PRESLAR
) . HELEN GOWANNY &=
3. Regmiaraa Otfice Address in Michigan ~ NOQ., STREET, Qﬁ‘@;ﬂ’ 30, Address of sagiatered offics i different than 3 - MO, &TREET, CTY, 218 .m
42320 ANN ARBOR RD. ‘ : &2 o
PLYMOUTH 48170 g z
-

THE CORPORATION STATES THAT THE ADDRESS OF (TS REGISTERED QFFIGE AND THE ADDRESS OF THE BUSINESS OFFICE OF TS RESIDENT AGENT
ARE IDENTICAL. ANY CHANGES WERE AUTHORIZED BY RESOLUTION DULY ADOPTED BY TS BOARD OF DIRECTORS. :

4. Faderal Empioyer Numbe 5. T  Existancs {if at) §. The Aet Under Which |nwrpora:edﬁomer than 1931, P.A, 327 ar
. . Faderat Em| r Number . Term of ance {if Rot perpety - 31, ©.A
: 592576433 992, P.A.182) Chapter 617, Florida
! PERPETUAL * ‘ Statutes
' 7. State of Incorperatian 8. Incorparation Date G. Date of Admitiance (Foreign Corperation)
FL 01/15/1987 .
9/26/85
10. The value of all real and personat property and cash cwned at the time of filing this report 11. The authorized capital sieck value {f any): 18, Number of shares:

¢ IF NONE ENTER "MONE" ) g

NONE $ NONE NONE
12. Descrite the purpase and activitlas of the corporation during the year covered by this report:

SURSTANCE ABUSE TREATMENT PROGRAM FOR ADOLESCENTS AND THEIR FAMILIES.

K 1S. What, i§ any, distribution of funds has heen made: 16 any membar or shareholders during the year covered by this report. Explain your ¢ iF NOME ENTER "NONE™

: NONE

i 14, Provide the total amount of any leans, drafts or with and rapay t mada to or by officars, 2 or sharahalders of the eorp
otherwisa than in the ordinary and usual of ousi of the comp ion and on the ardinary and usual terms of repayment and sacurity at the time of filing. Explain your answer
{ IF HONE ENTER “NONE" »

g NONE ,

; 75, Gorporato Officars ang Direciors - As of Ociober 1, 1992 (Name, Street Address, City, Stete, ZIP Code)
[

e WESLEY PENNINGTON, 442 RAYMOND AVE, LONGWOOD, FL 32750

Secratary
et ELLIOTT L. CARR, 296 MIRROR LAKE DR., ST PETERSBURG, FL 33701
than I Treasurer .
S ELLIOTT L. CARR, 296 MIRROR LAKE DR., ST PETERSBURG, FL 33701
Diractor -

BRUCE A. EPSTEIN, M.D., 9005 BAYWOOD PARK DR, SEMINOLE, FL 34647
Di .
i o HERBERT GOLDSTEIN, Ph.D., 933 OLEANDER WAY 8., ST PETERSBURG, FL 33707

3 differant
: 0:ﬂc:m Ditactor
: . WALLACE H. NICHOLS, 116 PECKHAM ST SE, PORT CHARLOTTE, FL 33952
] Pirector. MvRON J. MENSH, ESQ., 5263 CENTRAL AVENUE, ST PETERSBURG, FL 33710~ -
b1

f 1t the Mafling Address of the Registered Office, Resident Agent, or Rogisterad Office has changed, this rapart must be SIGNED IN INK hy |
P sither idant, Vice-Prasigent, Chairperson, Vice-Chairpaersan, Secratary, or Assistant Secratary of the corparation. :

,. M._::., Chairman, Exec Comm, 15/93

| 77— 7 Sighature of Authorized Officer or Agent ; e ) Dote

45 PREPAGER'S NAME DAYTIME TELEPHONE NUMBER

' ANTHONY J. AGLIARDI 813 576-8929

% (%27) APROg 1993
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Proj ect Strai ghtl nc. com



