SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000001001

1. Corporation Name

INQUIRY SHARING THE TRUTH, INC

/

FILED
Aug 03,1999 8:00 am
Secretary of State

08-03-1999 90006 013 ****61.25

Principal Place of Buginess Mailing Address 5
116 STERLING CT P O BOX 671 ‘
SANFORD FL 32771 SANFORD FL 32771
2. Princinal Place of Buginess 2a. M-ailing Address 3. Date Incorporated or Qualifed
1] [26] 02/21/1997
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number ’ Applied For
|22 ~ [27] £9-3451690 Not Applicable
i ity & Stal iti
Clty & State City te 5. Cartifcate of Status Desired O $8.75 Add.munal
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
24 [25] [20] f30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
RIGGINS, RR . . .~ - 82| Street Address (P.O. Box Number is Not Acceptable}
401 W SEMINOLE BLVD =
APT100 .02 7%
SANFORD FL 32771 : 84| City 85] Zip Code
FL

agent. | am familiar with, aid accept the abligations of, Section 617.0503, Flerida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accapt the appointment as registered

Stgnature, typad or printed neme of registered agent and tille if applicabie. {NOTE: Regrsierad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CEQ [ DELETE 1.1 TMLE JChange [ Addition
NAME PATTERSON, S 12 NAME

streeTaoress! 116 STERLING CT 13 STREET ADDRESS

CITY-ST-2P SANFORD FL 32771 1.4 CITY-ST-2IP

TIVLE P - ) [J DELETE 21TME [JChange [ Addition
NAME RIGGINS, R 22 NAME

streeT aporess| 401 W SEMINOLE BLVD, APT 100 23 STREET ADDRESS

CITY-ST-2P SANFORD FL 32771 2.4 CITY-5T-2P )

TITLE ST [] DELETE I4TITLE [Jchange (T Addition
NAME 'MORTON, C 3.2 NAME

sTReeT ADDRESS| 7807 RIVER RIDGE DR 3.3 STREET ADORESS

T §7- 2P TAMPA FL 33877 34, CITY-ST-2P

TIME D ) [ DELETE 44TME [Clchange [ Addition
NAME PIGEE, E 4.2 NAME

smeersopress| 1171 E NORMANDY BLVD 43 STREET AJDRESS

orv.stze | DETONA FL 32725 44 CITY-ST-ZP

ME D ] DELETE 51 TILE [JChange [ Addition
NAME WANSLEY, L M SZNAME * '
streer anoress] 105 STERLING ST 5.3 STREET ADDRESS

CITY. §T-2P SANFORD FL 32771 54 CITY-ST-21P

TME 5t 0| D7 che T DELETE 61 TME [Change [} Addition
wig’; 20 | JONES, D P B2e

sTreeT ADORESS |, POB™ 1201 /- 6.3 STREET ADDRESS

erv-sr.26 ¢ | SANFORD.FL 32771 s4CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ¢r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with gl other like empowerad.
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