SEGOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,

AMOUNY DUE ON OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE

FILED

T0 REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Sep 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FAITH VENTURES INCORPORATED

(0)

'

Principal Place of Business
% BRIAN J. PAPPAS
2320 KILLARNEY WAY
TALLAHASSEE FL 32308

Mailing Addross

% BRIAN J, PAPPAS
2329 KILLARNEY WAY
TALLAHASSEE FL 32308

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
11/21/1988 06/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650093820 Not Applicable
Suite, Apt. #, etc. Suito, Apt. #, etc. A
ulte, Ap uite, Ap! 6. Cerlificate of Status Desired O $B 75 Addiional
,2_2] E Fes Required
City & State Cily & Slale 8. Election Campaign Financing $5.00 May B
m _2—8—1 Trust Fund Contribution Added to Fear
Zip Country aip Gaunlry 8. This corporation owes or has paid the current year Intangible
;] E[ 29 ;l'ﬂ Personal Property Tax due June 30. Oves [Ono
9, Name and Addross of Current Registered Ageni 10. Name and Address of New Refistared Agent
PAPPAS, BRIAN 4. 81 Name
2320 KILLARNEY WAY B2] Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32308
a3
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisered
office or registered agem, or both, #n the State of Florida. Such change was authorized by the corporalion’s board of diracters. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Seolion 607.0505, Florida Statutes.

il changod, or of

appears in Block 12 oW@K‘(&- mtac
S B RSl d - / . 4 ] T?

FE .

SIGNATURE e . .

Signature, typed o printed nama ol registered agnnt end tile of applizatie (NOTE Rogisiered Agenl sigralure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [
TLE P [ 7 oETe 11TILE [tnange [ Addition g
HAME PAPFAS, BRIAN J. 12 NAME §
streeraooness | 2329 KILLARNEY WAY 1.3 STREET ADDRESS G
crv-srze | TALLAHASSEE FL 14 CIY-51-20 &
TIRE -3 T peLese 21TNLE [Tchange [T Addition | O
HAME PAPPAS, SHARON A. 22 NAME
streeTaooness | 2928 KILLEARNEY WAY 23 STREET ADDRESS
CHY-57-2p TALLAHASSEE FL 2,4 BITY-§-2IP
TILE L) vecete 3ATITLE Tlthange [T Additien
HAME 2.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 CITY-ST-2P
TITLE [ DELETE 21TITLE [Jchange LT Acdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-S1-2P 44 CITY-ST-2P
TMLE T DELETE 51 THLE [J Change T addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-51-2Ip
e T 0RETE 6.1 THLE Ul change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-5T-2P 54 CITY-51-2IF )
14, | do hereby certify that the informalion supplied with this fiing dops not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutas. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corporation or 100 receiver or uslochemp%-%ered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name
el with an address.

~

Q/r?/a-y

—

£ L Sl



