FILE NOW: FILING FEE IS $61.25 FILED

e oS Secretary of State

1997
DOCUMENT # 761546 (1)

1. Corporation Name

FAITH TEACHING CENTERS OF FLORIDA, INC.

Pringipal Place of Business Mailing Address “II”I ,llll l“" |||I‘ Ilmlmllm Imllill“,ll““" I’III Im”lll

3940 NORTH HIGHWAY 441 3940 NORTH HIGHWAY ¢
OCALA FL 32670 OCALA FL 326720
3. Date Incorporated or Qualified | 3a. Date of Last Report
1111966
2. Principal Place of Busingss 2a. Mailing Address 4. FEf Number Applied For
21 28] 50-2060432 [ Wot Appiicable
Suite, Apt. #, at Suile, Apt. #, efc.
uie. Apt 4, ete wie. e 7. et 5. Certificate of Status Desired ] SBJB Additiona}
’;L’-I E;l Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Bs
m z_al Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m 2—5] ;ﬂ m Florida Statutes [ ves nNo
9. Name and Address of Current Registered Ageni 10. Name and Address of New Ragistered Agent
81 Name '
MUSLEH, E. G., PA. 82| Street Addross (P.O. Box Number is Nt Acceptable)
415 N.W. FIRST AVENUE
OCALA FL 32870 a2
84| Ciy FL 85| Zip Code

1. Pursuant ta the provisions of Seclions 617.0502 and §17.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared
office or registerad agant. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signalure. typed o grinted narma ol regstered agant and litle ¥ spplicable {NQTE: Regstered Agant signature requirad when reinstating) . DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBEGTORS IN 12
e PD [T DELETE 1ATITLE _ L Changs ] Addition
NAME MCDONALD, DAN, REV. 1.2 NAME
sweeraooress | AT, 1 BOX 1339 1.3 STREET ADDRESS
CITY-51-71P ANTHONY FL 14 CITY-5T- 2P
TImE [ [T DeLETE 21TLE [ Tchange [T Addition
NAME MCDONALD, MARY 22 NAME
smeer aooness | RT. 1 BOX 1339 2.3 STREET ADORESS
eITY- §1- 708 ANTHONY FL 2 46ITY-ST-2P
TIRE ) [T peLETE 31 TIE [ Change 1] Addition
NAME GLASS, DON 32 NAME
smeeranoaess | RT. 1 BOX 1339 33 STREET ADDRESS
OITY-S1- 7 ANTHONY FL 34, CITY-ST-2PP
TIILE [J brEte 41TME [ change  [] Addition
NAME 4 2 NAME
STREET ACDRESS 43 STREET ADDAESS
CITY-S1- 2P 44 OTY-ST-21P
THLE T DELETE 59THILE L} change T Aadition
NAME 5 NAME
STAEET ADDRESS 53 STAEET ADDRESS
CHTY-ST-0F 54 CIFY-ST-21P
TiTLE L1 oeLere &1 TITLE [J Crange L] Addition
NAME 6.2 KAME
SIREET ADURESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 LITY- 5T-2P
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i}, Florida Statutes. | furiher cartify that the

informaten indicatod on this annual repor or_supplemental annual report is true and accurate and that my signature shall have the seme lopal effect as if made under oath; that
1am an officer or director pl the corporatigrrDr ihg receiver or jugtee smpowared fo executa this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or ith an address. ‘
SIGNATURE: Y I« 2057 352¢29/30

comonmion LRy e e o Mar 03 1997 8:00am
ANNUAL REPORT ‘i §

CR2EQ37 (9/96)



