FILE NOW: FILING FEE IS $61.25

NONPROFIT ]

1t

~ FLORIDA DEPARTMENT OF STATE

CORPORATK:)N “, Sandra B. Mortham
ANNUAL REPORT J S Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # 757§§9 (8)

. Corporation Name

A CENTER FOR TRUTH, INC.

R AR

Principal Place of Business Mailing Acdidress
% ROBERT B. CORWIN % ROBERT B. CORWIN
728 W. CANAL ST. 728 W. CANAL ST
YRNA F ACH FL 31
uhEsW M BEACH FL 32168 :gw SMYRNA BEACH 2168 3. Date Incorporated or Qualfied da. Date of Last Report
05/12/1981 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 59-2069176 Not Applcable
ite, Apt. #, etc. Suite, Apt. ¥, etc. i
Suite. Ap B e, A4 e 5. Certificate of Status Dasired (] $8.75 Adc!monal
—El m Fee Requirad
City & State City & State 6. Election Canmipaign Financing 0 $5.00 May Bo
23 m Trust Fund Gonlribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
24 E] 2_91 ;l Flarida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LYBRAND, CYNTHIA M 82| Sueel Address (P.O. Box Number 15 Not Acceptabio)
728 W CANAL STREET
NEW SMYRNA BEACH FL 32168 83
B4 Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
farnifiar with, and accept the abligations of, Section 617.0503, Flonda Statutes.

BIGNATURE ___

Signature, typedl or prnied 0a-ne of reg wheradd agnl 8wl abe: 1t g alis T HOIE - Re

sturad AQNT Sl 7B k) remtal f Date

12. OFFICEAS AND DIRECTORS | KR ADDITIONSACHANGES 10 OF FICERS AND DISEGTOTG IN 12
TITLE PTD [C]DELETE I 1UTILE [JChange [ Addition
HAME CORWIN, REV. THOMAS 112 habae

sweerapcness | 506 EATON RD 1.3 STREET ADDRESS

GITY-ST-2P EDGEWATER FL 140ITY-ST-2F

TIILE VSO CJDELETE Z1TIE ClChange [ Addition
NAME CORWIN, ROBERT B. 22 NAME

sTaeer ADDRESS | 2212 INDIA PALM 23 STREET ADDRESS

CiTY-ST- 71 EDGEWATER FL 2 40T¥-§1-2P

TIMLE VD [COELETE 31 THLE [CICrange  [J Addition
HAME WALLACE, J. CARL 32 NAME

STREET ADORESS 15 WALLACE ROAD 335TREFT ADORESS

CITY-51- 2P NEW SMYRNA BEACH FL 34 CTY-51-2P

TINLE VD [CJOELETE 41TIME [Qchange [ Addition
NAME ROBERTSON, REV. JAMES 4 2 NAME

STREET ABDRESS 506 EATON ROAD 4.3 STREET ADDRESS

oTY-ST-7ip EDGEWATER FL 44 CTY-S1-7P

e  [1) [JoeLETE 51 TILE [JChange  [] Addtian
HAME WITHROW, D. LYNNE 5.2 NAME

STREET ADORESS 3401 PINE TREE DR 53 STREET ADDRESS

CITy-T-2P EDGEWATER FL 54 CITY-S1-21P

TIME [JDELETE 61TITLE [JChange [} Additon
NAME 52 NAME

STREET ADDRESS 63 STREET ADDAESS

CIrY-51- 2P B4 CITY-5T- 7P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemphan stated in Section 119.Q7(3k). Florida Statutes. | furher
certify thal the information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver ar trustea empowered to execute this report as required by Chapler 817, Florida Slalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachnient with an address.

SIGNATURE: """%gﬁm%gﬁ pnﬁmwndﬁn oA DIRECTOR oo '(/‘9%(:? L'Wiﬁ(g’b q') fgg}—"?;u%},,!,{

—_r ) a M Vo R SN

CR2E037 (12/95)




