SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION  + Sandra B. Mortham
ANNUAL REPORT s W L. Secrelary of State SECRETF.; i N
v Lo . - jal F s
1996 “M DIVISION OF CORPORATIONS DIVISION © g“c onp OSR'ET l% NS
DOCUMENT # 727736 UENE 95 SEP -9 A 10: 13
7
TRUMPETS OF TRUTH INTERNATIONAL, INC. bl\/\
e O AT
€15 W.GROVER CLEVELAND BLVD. 615 W.GROVER CLEVELAND BLVD.
P.O.BOX 4350 P.O.BOX 4350
HOMOSASSA SPRINGS FL 32647 HOMOSASSA SPRINGS FL 32647
a. Bate Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
. 0] ‘P 0. Boox 435‘0 591572636 Not Applicable
Suite, Apl ¥, elc. Suita, Apt. #, etc. $8.75 Additional

;;l 5. Certificate of Status Desired ] Foe Raquired

Cnty & State ity & Slate 6. Election Campaign Financing O $5.00 May Be
?:ﬂ ;I P»_{chts 'FI Trust Fund Conlribution Added to Fees
Cou

Zip Country Z1p 8. This corporation has hability for intangible tax under s 199.032,
-—1 ;I 2g 'lq 7 4 S_R Florida Statutes [:] Yes mo
9. Name and Address of Current Registere: fgant i 10. Name and Address of New Regisiered Agent
81 Name . "
"THOMPSON Tevese. Wi\lloms
. TH y MILDRED 82| Street Address (P.O.Bax Number ig NotAcce
. .0, ceplable)
6981 W. GROVER CLEVELAND BLVD igl_-] 149 _W- i&\ﬂ I HNe
+ HOMOSASSA SPRINGS FL 34447 83
84

“ Yomosasse. FL By

11. Pursuanti to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registerad

office pr registerad agent, or both, imthe Statg of Flonda h change was authorized by the corporation's board of directors. | hareby acceplthe appaintment as registered
agent@fé nér ith, and acfapt ﬁ tions of, Sectiy 617.0503, Florida Statutes ]
SIGNATUR (M)

Signature, typed of printed name of reg Er'ad agent and tlle it apphcable (MOTE Ragislared Agent signalure required when renstating) DATE

12. OFFICERS AND DIREG TORS . 13, ADDITIONSICHANGE S 10 OFFICERS AND DIREGTORS IN 12
TITLE VD [MELETE 11TALE [ IThange ~ [ Adddion
NAME KESSLER, PAUL 12 NAME =TH IR R b I R
smeeraooness | 1€TH GOLDEN 1.3 STREET ADDRESS N39O D0
CITY-§T-21P BEVERLY HILLS FL 14 CITY-51-21P i;‘i##;hi -;2"‘-“, ;},**»g;ﬂlﬂ -
TME oP [ Joetere 29TIE [ 1 crasge [ | Acaition
NAME WILLIAMS, MIKE 2.2 NAME
STREET ADDRESS 6499 W. ROBIN LANE 2.3 STREET ADDAESS
CITY- ST-2IP HOMOSASSA FL 2 ACIY-51-2P
TITLE A1} [T oeceTe 13 TIRE [ change [T Addition
HAME FEDOR, DONALD 12 NAME
STAEET ADDRESS 2685 E. HAYES RD 3.3 STREET ADDAFSS
CHTY- ST 2P INVERNESS FL P 3.4.CITY-ST- 2P "
TITLE SD hADELETE 41TITLE [vfCnange [T Aadition
NAME THOMPSON, MILDRED 4 ZNAME —-\- \\\&
steeer anoress | 6981 W, GROVER CLEVELAND BLVD 43 STREET ADDRESS e‘aq D AN €
CITY-ST-2P HOMOSASSA FL 44CITY-ST-2P Sh4L
TILE [_Joeete 51TITLE Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CATY-Si-2P 5 4CITY-ST- 2P
TE [ Joecere 61TTLE [] change [ Addition
NAME 67 NAME

£55 6 STREET ADORESS

§4CITY-S[-2P
raby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes |

nder oath; that | am an officer or director of the corporation or the receiver or irustes empowered to execute this report as required by Chapter €17, Florida Stalutes; and
that my name appears in Block 12 or Block 13 1f changed, or gn an attachmenl with an address.

SIGNATURE: NATURE AKDTYPED OR PAT Dayhme Prone #

! ' 0017130
ra

CR2E037 (3/96)




