FILE NOW: F E IS $61.25

NONPROFIT FLORIDA DEPARTMENT DF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 748732 (5)
1. Corporation Name
gﬂ ERNATIONAL HOUSE OF THE SUNCOAST, INCORPORATE
O
€673 11TH AVE. NORTH 8673 11TH AVE. NORTH
ST PETEASBURG FL 33710 ST PETERSBURG FL 33710
3. Date Incorporatad or Qualified Ja. Date of Last Report
08/30/1979 05/01/1995
2. FPrincipal Place of Business 2a. Mailing Address 4. FEI Number V’Appned For
2] 6623 Iy 14 AV'.’, l\/ [26] S aw e 2004961 Not Applicable
m Site, Apt. #, etc. 7] Sulte, Apt. #, efc. 5. Certificate of Stalus Desired ] si‘;sﬁggﬁiri‘{;”a'
Gity & State City & State 6. Election Campaign Financing $5.00 May B
w5} Letersbung, FL  [2] Trust Fund Contribution O Acded to Foos
Zip ~Cauntry Zip Country 8. This corporalion has lability for intangible tax under s. 199.032,
rm 13778 E‘ﬁ‘”elrﬁs El ?(ﬂ Florida Statutes O Yes ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
gﬁ%uf{TﬁLf\fERTNL 82| Street Address (P.O. Box Numbar is Not Acceplable}
ST. PETERSBURG FL 33710 a3
84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-
or registered agent, or both, in the State of Flarida. Such change was authorized by the
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

corporation’s board of direciors. I hereby accept the appointment as registered agent. | am

named corporation submits this statement for the purpose of changing tts registered office

cerlify that the information indicated on this annual report or supplemental annual report is br
oath: that | am an officer or director of the corporation or the receiver or trustee empowerar
appears in Block 12 or Bigek 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OF DIRECT

Sigriature, typed or pnted name of registersd agen: and title if applcatie, NOTE: Registered Agenl signalure required when ranstatrg) DATE
12. v CFFICERS AND DIRECTORS - 11131. 1‘-5 ADDITIONS/CHANGES 1O OFFICERS AN[E]D:;;E;E:ORSBIN’ A‘; j‘['on
TIILE AT . i
e STANTON, BERNARD P. 1o Hendrickson, Albert D,
sracer anoncss | 5846 MAGNOLIA ST., N. 13 STheET aooness | 7 & & ca«ﬂ g erd \'t‘f Lw,
CITY-5T-2P ST. PETERSBRUG FL 14.GITY-§7-2P Lare o, PL IYg D
TILE 1] [IDELETE 21 TIME bl [dChange [ Addition
NAME SHADID, PETER 22 NAME
steer aconess | 2213 OLD FIELD DR. 2.3 STREET AIDRESS
CIIY-ST-ZiP ORLANDO FL L 2.4 CITY-5T-2IP
TILE 1] [FADELETE 31TITLE [JChangs [ Addition
NAME HOBBS, CLAUDE JR 32 NAWE
streer aooress | 6820 43RD ST N 33 STREET ADDAESS
CITY-§T-2IP PINELLAS PARK FL 34.CITY-57-2P
TITLE PD JDELETE 41T0LE Ochange [ Addition
NAME GRAUS, GILBERT L. 4. 2NAME
srreer aporzss | 6673 11TH AVE N. 4.3 STREET ADDRESS
CTY-ST- 2 ST PETERSBURG FL 44 CITY-ST-2IP_°
THILE D [CIDELETE 51TIE [ClcChange [ Additien
NAME PRICE, ANNE CE 52 NAME
stkeer aooness | 320 SUNSET DRIVE 53 STREET ADDRESS
GITY-ST- 7 ST PETERSBURG, FL 0 54 CTy-ST-2P
TITLE D [CIDELETE 6.1 TILE Oichange [ Adgition
NAME DAVIS, PHILIP 5.2 NAME
streer anoness | 4617-49TH AVENUE, N. 6.3 STREET ADDRESS
CITY - ST- 2P ST PETERSBURG, FL 00000 64 CITY-ST-2IP
14. 1 do hereby certify that the information supplied with this fiing is voluntarily furmished and dges not qualify for the exemption stated in Sactian 119.07(3)(k). Florida Statutes. | furihar

Vhett L. BRaus #2345

ue and accurate and that my signature shall have the same legal effect as if made under
to execute this report as required by Chapter 617, Florida Statutes; and that my name

513347403

Daylime Phane &

CR2E037 (12/95)




