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 CER T, FLORIDA DEPARTMENT OF STATE
CORPORATION WAL Sancia & Mot
ANNUAL REPORT

1996

-5,’;; Secretary of State
; DVISION OF CORPORATIONS

DOCUMENT # K47514 (0)

1. Corporatan Name

FAITH VENTURES INCORPORATED

Principal Place of Business T Mailing Address - ||||I|||| I|| II||’ ‘"II |||I’ "I" |l |IIH II'" I‘I" I"” I||H I"II 'lll

% BRIAN J. PAPPAS % BRIAN J. PAPPAS
2329 KILLARNEY WAY 2329 KILLARNEY WAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

3. Date Incorporated or Cuatied 3a. Dale of Last Report

1121/1988 04/21/1995

2. Principa! Place of Business 2a. Mailing Address 4, FEY Number Apphed Far

21 25] 65'(]}93820 ot Applaable

Suie, Apt #, elc Suite. Apt ¥ et $8.75 Aaditional

. Certhcate of Status Desired
P '2—71 5. Certilcate of Status Desirg E] Foe Required

City & State City & State 6. Electon Campaign Financing ] $5.00 May Be
23 ;E[ i Trust Fund Conlribution Added to Fees
Zp Lountry Zp Country B. This carporation has hahility for intangible tagunaer s 1993032,
24 EI B a m Flonda Statutes r| Yes [ No
9. Name and Address of Current Registered Agenlt .. 10. Name and Address of New Reglstered Agent
81| Name
PAPPAS, BRIAN J.
2329 KILLARNEY WAY 82| Street Address (PO Box Numbegr is Nat t\cceptar):i'-]mwm
TALLAHASSEE FL 32308 5
84| Cuy

85’ Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Fionda Stalules, the above named ¢or paralion submils nis staterment (o1 the porpnse of Changing its fegrtered
office or registered agent, or both, i the Stale of Flonida Such change was authonzed by the corparalion’s board of ¢hirectors § hereby accept the appointment as regisleradd
agent {am tamihiar with ard accept the abhigahons of Section 607 0505 Florida Statutes

SIGNATURE

G

W appiate (RO B e

12, TTTOFFICERS ANC DIRECTORS L ADDITONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE w R mﬁfﬁ"'*" T1TILE cm [_J Cnaﬂge L__] Addition
HAME PAPPAS, BRIAN J. 12 NAME

steeranoress | 2328 KILLARMEY WAY 13 STREET ADORESS

CiTY -ST- 2P TALLAHASSEE FL 14010 1.2

TILE [ 7 oeeete 210 L] changs [ ] Additor
NAME PAPPAS, SHARON A. 22 NAME

staeeranoeess | 2329 KILLEARNEY WAY FASIRELT ADDRESS

CTY-57- 2P TALLAHASSEE FL 2 CITY-ST- P

TIILE [ ] oeceme A1TILE [ ] change [_J additon
NAME 37 NAME

STREET ADDRESS 33STHELT ADDRESS

CiTy-5T-21P . . 34 CI1Y-S1-21P

TMLE [ ] orete FRRTLIE: [T crange T ] Addition
NAME 4 2 NAME

STREET ADORESS 43STREET ADORESS

CITY-5T-2IP 44CITY-ST-2P

TIRE 1] welete 51TINE T crange [T Addwon
NAME 52 NAME

STREET ADDRESS 53 STREET AIDAFSS

Ity -ST-21 . 54CIY-SI-2P -

TITLE ] DELETE §1THLE U1 crange [ ] Addiion
NAME £ 2 NAME

STREEY ADDAESS 6 STREET ADDRESS

CITY-ST-2F B4CITY - ST-2P

14. | do hereby cerlfy that the informahon supplied with this fing 15 valuntarily fusmshed and does not gualty for the exemption stated ie Secnon 119 A7(3)k). Fionda Statites |
further certfy that the information nd catea on this annual report or supplementat annual report is trae and accurate and thal my signature shall have the same legai effect asif
made under aath, thal | am an gficer o dorector of the corporal.peroy the receiver or lrustes empowened 1o exccute s repast as recuired by Chapler E17. Fiarida Statres and
that my name appear gt or B ock 131t chan ar orf an glachment wih an andress

SIGNATURE: >

CR2E034 (3/96)




