FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORRORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaltion Name

836068
CHRISTIAN RECORD SERVICES, INC.

(7)

Principal Piace of Business

Mailing Addrass

FILED
Feb 25 1997 8:00am
Secretary of State

OO

FL

4444 5. S2ND ST PO BOX 6097
LINGOLN NE 68516 UEIOOLN NE 685080097
U
e 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 02101/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 _El 4 Not Applicable
Suite. Apt. #. elc. Suite, Apt. #, etc. . $B.75 Additional
r—l m 5. Certificate of Status Desired [ﬁ Fos Required
City & State City & State 6. Election Campaign Finanging ss.oo May Be
j HI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under . 193.032,
Tl 2—5] ;ﬂ ;l Florida Statutes Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
EDGECOMBE, LARRY B2| Street Address (P.O. Box Number is Not Acceplable)
538 PROVIDENCE BLVD.
DELTONA FL 32725 83
B4 City 85! Zip Code

SIGNATURE

11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al
office or registered ageni, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accepl the obligations of, Section 817,

bove-named carporation submits this statement for the pur
e was authorized by the corporation’s board of directors. | hereby accept 1
503, Florida Statutes.

@ of changing ite registered
6 appointment as registerad

Srgrature, typed or printed narme of reg stered agent and 1itle f applicahle,

{NOTE: Registered Agent signature required when rainatating}

DATE

12. OFFICERS AND DIREGTORS 1a. ADDITIONSCHANGES 10 OFFIGERS AND DIREC TGRS TN 12
me T, Ve [T DeLETE 11 TILE [T Change ~ 7 Acdilion
NAME SANDEFUR, CHUCK 1.2 NAME

streer ooress | 8550 PJONEERS BLVD. 1.4 STREET ADDRESS

Ciry-ST-2p UNCOLN NE 14 CITY-51- 2P

TME c [T oeLeTE 21 TITLE [ Change [T addilion
NAME RANZOLIN, L § 22 NAME

steer anoness | @ AYLESBURY CT. 23 STREET ADDAESS

CHY-ST- 7P SILVER SPRING MD 2.4 CITY-ST-28

e P LJ DELETE 31 TITLE L) Change L] Acdition
NAME PITCHER, LAWRENCE J 32 NAME

streer aooness | 4444 S, 52ND ST, 3.3 STREET ADORESS

Ci-S1- 2 LINCOLN NE 34 CITY-§T-2P

TIE D [T peLert 41 TILE [Jchange 7] Asdition
NAME APPENZELLER, R € 4 2 NAME

steeer aooress | 15425 AYLESBURG ST. 43 SIREET ADDRESS

M- §T- 2P SILVER SPRING MD LACTY-ST-2IP

e D T L] DELETE 51 TITLE [ Crange T[] Aadition
NAME HAWKINS, L V 5.2 NAME

siree1 aooress | 4444 S, 52ND ST, 5.3 STREET ADDRESS

LT - 51- 2P LINCOLN NE 54 CITY-51-21P

e D [ 3 brLETE 61 TILE [Jchange ] Addition
NAME GILBERT, COLLEEN 52 NAME

sweeranoress | 4444 8, 52ND ST. 53 STREET ADDRESS

CIy- 57- 2P LINCOLN NE 64 CITY-§7- 2P

1 am an oflicer or director of tha corporation or the 1
appears in Block 12 or Block/] 3 if changed, or g

SIGNATURE:

14. | do hereby cerbfy thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 furlher certify that the
information indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that

r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

n attachMgnt an address.
s 1Ry 1/20/97  (402)488-0981
D TYPED OR P D RAME OFBIGNING OFFICER OR DIRECTOR Date Daytme Phona #  AaT&MA

CR2E037 (9/96)



