SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 IIF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375. )

PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS Jun 21 1996 8:00 am

1996 T

FLORIDA DEPARTMENT OF STATE

Sandra B Martham F I LE D

Secrelary ol Slate

DOCUMENT # 890863 (9) Secretary of State

1. Corporatan Name

NEW WORLD VENTURE OF NORTHWEST FLORIDA, INC.

| AV O A0

Principal Place of Businass o Ma ling Address
600 S PALAFOX STREET 600 § PALAFOX STREET
PENSAGOLA FL 32501 PENSACOLA FL 32501

3. Date Incorporated or Quatf ed J 3a. Date of Las! Reporl

10/30/1991 03/08/1995

2. Principal Place of Busingss 2a. Marng Address 4. FEI Number i )
L 2;’ o e 59'3%9764 No Ap;\h a"ﬂe
Sunte, A s 3 Et
j e B 5. Ceruficate of Status Desred [:] $3 75 Addiuonal
27 Fee Requlred
Ciy & State 6. Election Campaign Financing EJ $5.00 May Be
o ) ) ;[ e Trust Fund Contributian Added to Fees
Ceountry L i Country 8. Trus corporahion has habilty for InJanginte tax undor 5 193 032
_____ 23! 2g:| 33! | _Flonaa Sattes [a)ffes D No
. Name and Address of Currenl chjstemd Agen! R 1 10. Name and Addre w Registered Agent |
81| Name
MOGRAW. ARTICE L.
817 NORTH PN.AFOX STREET 82| Street Address (P.O. Box Number 15 Not Acceplabile)
PENSACOLA FL 32501 - B
B4| Cily FL ssl Zip Code

11, Furseant b tha prtmsnmf OF §ewtions BO7.0502 and 607, 1508 Flonda Stattes . 1he anhowe naned carporanon sabruts this statemen: for e purpase of changing s f('_jr‘w':'[l‘,\i
oftice of registered ajent or both in the $ratc of Flonda Such change was aulhonzed by the corporabon’'s board of drectons | hereby azcepl the appointment as reg stered
agent tamtanular with, and accept the obhganoas of, Sectian 637.0505, Flonazs Statutes

CR2E034 (3/96)

SIGNATURE R,

Vi Tl T G N T Bt § Ager DAl
12. S TTTTTTONNICERS AND DIRECTORS 13. y ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD (] ofurne TUTIMLE [T cange [T Addiie
KAME BAGHUS, JAMES H. 12 HAME
street anoress | 1280 TECUMSER TRAIL 13 STHEET ADORESS
CiTy-ST-2iF PENSACOLA FL LeCiY- ST 7P
TITLE ST R [T st 2UTILE o [ Chamge ] Adinon
NAME WILLIAMS, HAROLD DEWAYNE 22NANE
sweeraponess | 1280 TECUMSEH TRAIL 23 STREET ADDRESS
Cv-51-2F PENSACOLA FL o o Qeeomresize | o
TiTE D [T oeLete 3 ’ o [T changs [_] Addition
NAME WILLIAMS, HAROLD DEWAYNE 32 NANE
saeer aooatss | 1280 TECUMSEH TRAIL 39 $TRELT ADDRESS
AR PENSACOLA FL 34 QY512 B o
TILE [T oetere 41TITLE Change Addition
NAME 4 2NAMF
STREET ADDRESS 4 357Hit ] ADDRESS
oITY- SI- 2P S L  Naeonveseoe N
TITeE [ oeier - S1TILE [T crange [ ] Addior
NAME 52 NAME
STREET ADDRESS SISTREFT ADDRESS
CITY -5 2P o  Rseom s
TIME [T oeLete 61TIRE [T crange [ ] additon
NAME B2 NAME
STREET ADDAFSS 63 STREET ADDRESS
[ L B4 CITY-ST-2IF

14. | do hereby corlfy that tie inlarm ating supphed with this fling is valuntar’y furnished and does no! gualfy for the exemphon stated m Section 118 07(3)k) Florda "wl.ﬂut;s |
furthier certity that the information nawcaled on trus annual report or supplemental annual report is true and accurate and that my sigaature shall have the same tegal eflect as
made under oal bal | am ana ofhicer or UH'L,CIUT of the corporation or the receiver o trustec empowered ta execute this report as recured by Coapter 617, Flonda Statules, and

2

that my name appears ir Bhog BIR\ W13t ch.*rnqt‘yzyncn with an address
L3 Ee Goy.43y.1930

SIGNATURE:
SIGHATURE AND TYPESFOR PRINTED NAME OF SIGNING OFFLCEH OR DIRECTOR




