FILE NOW: FILING FEE IS $61.25, . FILED

ngglgggﬁghl f{;« s FLORIDA DEPARTMENT OF STATE
"ANNUAL REPORT ,, e Aug 19 1997 8:00am

1997 | S DIVISION OF CORP'OHATIONS SGCI'etaI'y Of State
POCUMENT # N o708 ,
. Corporation Neme "ncblﬂ'botk la_s H\Q(Y\O'f OJ
G-ma{\c.\f)a:hufo P(oc.lﬁmal"ton A‘SOC(O:!' 16y
£ coc pocoted

Frincipal Place of Business Mailing Address

Second Muss. GQ‘PI“G{ Church
asy K, ;‘é(::dW\{

dagkgor\\l'\,\@‘ Fu 32')‘0‘1 3. Date Incorporated or Qualified 3a. Date of Last Report
A’u%ns 21,1996
2. Principal Place of Buginess 2. Mailing Address fEi Number Applied For
[21] Se.cond Mss. &a.@‘hﬁ’ Chech [26] 984 Kings Road Not Awpplicaloie) Not Applicable
Suite, Apt #, elc Sulte, Apt. #, et L e . " $B.75 Additonal
5. Certificale of Status Desired O .
22 _2_7] Feo Aequired
City & Slale Cily & State 6. Elaction Campaign Financing $5.00 Ma
“ . . y Be
;;I j;.d( Sﬁ\\,\[\ue) N F L, m ﬁ'&\‘.c\gs o-f\\.n“e;, F’L Trust Fund Contribution O Added to Fees
Zip “Country Zip Counlry B. This corporation has liability for intangible taxsinder s. 199.032,
24 32204 6] Duval 20] 32204 30] Duwal Florida Statules Oves Mo
@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
\\‘e‘ 81| Name
Rev, Dr. DdeMl Senith, T, S — i
: . trest Address (P.O. Box Number is Not Acceptable)
54 Xiwgs Qoad
Jac_ksorw t“ea. Pl 32204 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenp or both, ifjthe Stale of Florida. Such change was awtharized by the corporation's board of girectors. | hereby accepl the appointment as registered

agent. | gfhJamili o the obligatyng of, Section 617.0503, Floriga Stalules,
&GNATUREE%ﬂ ‘ . iy 12,1997
natue. Lypod ot prnted narto of regislortd ajont a]dln@irapphcab!e (NOTE: Rogislerad Agent signature raquired when reinstaling) L DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TILE Yregident (D) T oetere 13 TILE U Change [T Addition | &5
NAME Dr.odel) sn.“e\. PIg 1.2 NAME b
STREET ADORESS | 9} 64 Ks'ngs 1.3 §TREET ADDRESS %
ory-stoe (o) \ 2204 14 CITY-§T-2P o
TIILE 1T Vice Presi [ DELETE 21TIME [T Crange L] Addition |O
NAME ﬂ\t.Twh—rShn&m 22NAME
STAEET ADDRESS _Ijjlb W, 21 Shveet 2 3 STREET ADDRESS
OITY-$1-2 Q_g_,k;m;“g_, FL g2 2.4 CITY-81-2P
TE Treasurer (,D) T DELETE 31TLE [T change™ [ Acdition
HAME . D2z2ie ‘H-wks 32 NAME .
STREET ADORESS |316.3 LD bod\oen £d 3.3 STREET ADDRESS
av-st-ze [Jackesnwie, FL 32309 34, CITY-§T-7P .
e 2 Ve Hresident [JorLere FERTIY: CIChange [ Addition
NAME Dr, Dond A lopddinore 4 2NANE
STREET ADDRESS | %08 MNotttn Myriie Ave 43 STREET ADDRESS
orv-s1-2¢ - [ Jad gowville, F. 22209 44 CITY-ST- 2P
TTLE Seafe: Y T okLETE 51 TILE [J Change [ Addition
KAME Me. Dange N\&i‘ﬂu 5.2 NAME g
STREET ADDRESS |08 4 o Buamb Drwe 53 STREET ADURESS e ,7
oy-s1-2e ) sevitle . Fir 22308 540ITY-5T-2P
TILE e [J ELETE 81 TITLE R nge L[] Addition
foee Chaupecson (Y DOOoNO22 TEa Rl
we s Gayle Keadall e - {872 1/97--01002--015
STREETADDRESS | 4 1@ (). 8 Street 6.3 STREET ADDRESS ***é’l o
orv-stze [ Jeghgoewille, PL 32309 6.4 CITY-ST- 218 T

14, | do hereby cerlify that the Information supplied with this fiding doos not qually for the exemption stated in Saction 118.07(3)(i), Florida Statules, | further certify that the
informalion indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the sems legat effact as if made undar oath; that
| am an officar or direcigr of the corporation or the geceiver or frustee empowered to execute this reporl as required by Chapter 617, Florida Statutes: and that my name
appaears in Block 12 or Blpck 13 if granglfd, ar fn En attachmgfigwilh an address.

SIGNATURE:

Tudy 18,1997 (404)359-¢ae8

OING OFFICER OR DIRECTOR Defitime Prone #

i




