FILE NOW: FI

LING FEE IS $61.25

‘éﬂ FLORIDA DEPARTMENT OF STATE
; 3 Sandra B. Mortham

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State

DIVISION OF CORPORATIONS
POSUMENT # (3)

mA(;I'IONAL MARRIAGE ENCOUNTER OF CENTRAL FLORIDA,

Mailing Address

123 E. LIVINGSTON STREET

Principal Place of Business

123 E. LIVINGSTON STREET

O M

ORLANDO FL 32801 ORLANDO FL 32801
3. Date Incorparated or Qualified 3a. Date of Last Report
05/16/1980 06/16/1995
2. Piincipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
;Tl 25] 59"1937555 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulta, Ap i 5. Cerfiicate of Stalus Desired 0 $8.75 addtional
Hl 27} Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] 28| Trast Fund Cantribution Added to Fees
Zip Country | Ip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] El 29| E‘ Florida Statutes [} ves ONo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
0GG, SANDRA L 82] Sweel Address P.0. Box Number is Not AcCeplabia)
4704 JAMERSON PL
ORLANDO FL 32807 &3
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 817.1508, Florida
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of
familiar with, and accept the obligations of, Section 617.0503, Florida Staltutes.

Statutes, the above named corporation submits this statement

far the purpose of changing its registered affice
diractors. { hereby accept the appointment as registered agent. | am

SIGNATURE _ _ N L . e S
Signature, lped or GAAE N ol fegi<tarid agent and il it applicatie INOTE Regstered Agen signature reruired wher renstatnyg) DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS CHANGES 10 OFFIGE RS ANT DIRFCTONS N 10

TITLE TD [ JDELETE 11THLE [Change ] Addition

NAME KRAUS, FRANK A. 1.2 NAME

STREET ADDRESS 2649 ABALONE BLVD 1.3 STREET ADDRESS

CITY-§1- 2 ORLANDO FL 140TY-87. 20

TITLE PD [IDELETE 21TIMLE [Jchange [ ] Addition

NAME 0GG, CHARLES 22 NAME

streeT apoRess | 4704 JAMERSON 23 STREET ADDRESS

CITY-5T-2IP ORLANDQ FL 2 4CHTY-5T-2P

THLE PD [CJDELETE J1TILE [JChange (] Addition

NAME OGG, SANDRA L 32 NAME

STREET ADDRESS | 4704 JAMERSON 33 STAEET ADDRESS

CITY-§1-2p ORLANDO FL 34 CITY-ST-2P

TME SO [CJoeLETE A1TILE [Jchange [ Addilion

WAME COHEN, JULES §. 4.2 NAME

streeT aooress | 802 LAKE DAVIS DR. 43 STREET ADGRESS

QY-ST-2P ORLANDO FL A4 CITY-5T-7p

TITLE 8§D CIDELETE 51TITLE [CJcChange  J Addition

NAME COHEN, ELIZABETH A. 53 NAME

smeet anoress | 802 LAKE DAVIS DR. 53 STREET ADDRESS

CITY-S1-2P QRLANDO FL 54CITY-ST-21P

TILE {IDELETE 61TNE [IChange  [J Addition

NAME 62 NAME

streeT AobRess 63 STREET ADORESS

GITY-ST-21p G4CITY-51-2p

14. | do hereby certify that the informabon supplied with this hling is valuntarily furnished and does nat quality for th

ceridy that the information indicated on this annual report or

appears in Block 12 or Bl

SIGNATUR

13 if changed, ar on an atrachment with an address.

SIGNATURE AND TYPED OR PI‘INTE ﬂSIGNING QFFICER OR DIRECTOR

e exemplion stated in Section 119.07(3)(k), Florida Statutes. | further

supplemental annual repert is true and accrate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the carporation ar the receiver or trustee empowered o exacute this report as required by Chapter €17, Florida Statutes; and that my name

L e ks

CR2E037 (12/95)




