FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 7 Mar 1 8 1 997 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

1997 4 4 DIVISION OF CORPORATIONS

DOCUMENT # 752522 (3)

1. Corporation Name

NATIONAL MARRIAGE ENCOUNTER OF CENTRAL FLORIDA,

NG IR AR

Principal Place of Businoss MairingwAddress
123 E. LIVINGSTON STREET 123 E. LIMINGSTON STREET
ORLANDO FL 32801 ORLANDO FL 32801-1506
3. Date Incoréjoratod or Quatified 3a. Date of Last Hepor!
411996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliod For
’2—1| .J 26—] 3 59.1937555 Mot Applicable
Suite, Apl. #, elc. Suitez, Apt. #, ot iti
' P e — He. Ap e 5. Certificate of Status Desired 0 $8'75 Add.ItIOI’\ET
22 ) E] Fee Requirad
Cily & Stale _ Cry 8 State 6. Election Campaign Fnancing $5.00 May Be
El - . . 2ﬂ_ X N ) Trusl Fund Contnbution [ Added to Fees
Zip Country I 7ip __ Country 8. This corporalian hag liability for intangiblo lax under 8. 199.032,
;] ?5] fe2e] 30? ] Florida Statules O ves No
9. Name end Address of Curreni Reglstered Agent L | _ __10. Name end Address of New Reglstered Agent
B1| Namc
OGGn SANDRA L B2[ Strect Address (P.O. Box Number is Not Acceptable)
4704 JAMERSON PL - ) — |
ORLANDO FL 32807 83
84| Cily FL ss’ Zip Code

11, Pursuant to the provisions ol Seclians 617.0602 and 617, 1508, Florida Statutes . the abave-named corporalion submils this statoment for the purpose of changing ils regislered

office or regislerad agent, or bolh, in the State of Florida Such change was aulhorized by the carporation’s board of directars. | hereby accept the appointment as ragistered
agenl. | am familiar with, and accepl the ohligalions of, Seclion 617.0603, F lorida Statutcs
SIGNATURE __ e e s e e, T [ o
Signalare, lyped o Prnted HAmG oF regealened ancd and Nl i angl catil [HTE: Fir stred Agent signature reauired whon rensiating DATE
12, OFFICERS AND DIRECIORS 13. ADDTIONS/CHANGES 10 OFFICL RS AND UIRE G ORS (N 17
TILE D TTOotete f e [Jcrange [T Adation
RAME KRAUS, FRANK A. 1.2 NAME
seet anbress | 2649 ABALONE BLVD 135TRELT ADORISS
o1y -51-21P ORLANDO FL 14 CIY-51- 2P
TITE PD ) T Do e [T Change 11 Additien |
NAME 0GG, CHARLES 2.3 AWk
staeer aooaess | 4704 JAMERSON 23 STHEET ADDRESS
CITY-§T- 2P ORLANDO FL 2 6CHY- $1-2P
TLE PD R B TTAN [FXR( - [TCmange [ Addition
NAME 0GG, SANDRA L 32 NAMI
streer aoortss | 4704 JAMERSON 33 SIREET ADDRESS
CiTY-S1-2P ORLANDO FL ) 34.001Y-81-2P
TITLE SD [Joeere 41TE [T change LT acdition
NAME COHEN, JULES S. 4,2 NAME
sreeraooness | 802 LAKE DAVIS DR. 43 STREET ADDRESS
CITY-ST-2iP ORLANDO FL A4 OTY-5T- 2P
e (] . Tt S1TLE T Change T Addition |
NAME COHEN, ELIZABETH A. 5.2 NAME
streer aooress | 802 LAKE DAVIS DR. 53 5TREFT ADDRESS
CITY. $T-2P ORLANDO FL ] M
TITLE [T DELETE 1 1MLt [T Ghange L] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-87- 2P 4CITY-§1.21

14. 1 do heraby certify that \he information supphed with this filing dacs nol qualily for 1ho exemplion stated in Section 118 07(3)), Flarida Stalutes. | luriher certily that the
informaticn indieated on this annual report or supplemental annual repor is tlue and accurale and that my signalure shall have the same legal effect as if made under oath; that
| am an officer ar director of the corporation or the receiver o rustee empowered 1o execute this reporl as required by Chapler 617, Florida Stalules; and thal my name

appears in Block 12 yck 13 if changed, or on anyphmem with an address.
)
P N I | iy o A S-j )A . \SﬂAfbﬂ,.ﬂ' A4 Aﬂ:.lé\ T’ -~ /44%”7 e Ny ﬁ(fﬁq

CROE037 (9/96)



