FILE NOW: FILING FEE IS $61.25,

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ot Sandra B. Mortham
ANNUALREPORT

Secretary of State
DIVISION OF CORPORATIONS

’

1996
DOCUMENT # < 94060004 434 (1)

1. Corporation Name

ABIDING WokD Min1E7 £, ES Mol BorATE D

Principal Place of Business Mailing Address
Y4300 Nicels RoAD 4360 Miceors Ropp
N 122 = -
EA@H N/ M ";'5- :AGRN) M‘N S:S 122, 3. Date Incorporated ar Qualified 3a. Dats of Lagt Report =
09 /e7/r994 | oazf2/] 1998
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21) 126 af) = 147372 2. Not Appiicable
Suite, Apt, #, etc Suite, Apt. #, etc 5. Gertificate of Status Desired 0 $8.75 Additional
22 E\ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ~ Added to Fees
Zip Country Zp Gountry B. This corporation has liability for intangitle tax under s. 199.032,
24 - El E-I Tﬂl Florida Statutes O ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
. Bﬁﬂ” HHKT—- DﬁV’ D R 82| Suect Address (P.C. Box Number is Nat Acceplable)
B /7
38385 Buil Kuw T %
M54800M€ L 22924 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.15608, Rorida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appaintmant as registered agent. 1 am
familiar with, and accept the obligations of, Section £17.0503, Horida Statutes.

CR2E037 (12/95}

SIGNATURE . i " . — . _
Signature. typed or prirted nane of regritered agent and Wit # aj platme NOTE: Ragistered Agent sgnatura requirad wher renstatrg! DATE

12. OFFICERS AND DIRECTORS 13 AOCITIONS OFIANGE S TO OFF IGLRS AND DIREG TGRS N 12

TE PC CJDELETE 1ATILE [JChange [ Addiian

NAME BARNRART é)ﬁVl OR 12 NAME

sreeTanciess | 3835 Bull /RvN T 1.3 STREET ADDRESS

crvsize | AMELBOVRNE  FL 32934 14 CHY-ST-2IP

TILE s ‘ [JOELETE 21 L OlChange [ Addition

NAME BARARNHART, MARS N. 27 NAME

STREET A20RESS [P S 3 S Bl Rvw ¢T 23 STREET ADDAESS

arvsizr | MELBCOANE ;L 3213 2 4CITV-§T-2P

TIILE D - (TJDELETE 31TILE ’ - [QCnange [ ] Agdltion

NHAME rgﬁN[R} G VMNE L 32 NAME

STREETALDRESS | S0 @& LM ST 3.3 STREET ADDRESS

CITY-5T-7P BETHLERAEM, FA /80.1% 3.4, CTY-5T-2P

TITLE D 4 [CJDELETE 41 TILE OChange [ Additon

NAME G-OOD HERMAIJ . 4.2 NAME

STREET ACDRESS | 2 g é". A;Q ERA AVENVE 43 STREET ADDRESS SRR AE S B P

oITY-51:2IP HERSAEY [PA 17033 L4GITY 512 -4 ;.:"Ub“'*mi._ll}?—--i 1%

e D 4 CJoELETE 5 1TILE EFE T I CjCrange . [ Addition

NAME Bapa HART kl CHARD & 5.2 NAME

sreeer aooress | 2339 B NFAMING ST A€ 5.3 STREET ADORESS

onv-size | AMNEALe b s MM S V/E 54 CTY-SI-2P

e A CIOELETE 6.1 TIILE [Qchange [ Addition

NAME 52 NAME > v,

STREET ADDHESS 63 STREET ADDRESS Y N

CiTY-ST-2IP B4 CITY-51-29

13. | do hereby certify that the information supplied with 1his filing is voluntarily fumished and does not qualfy for the exermption stated in Section 119.07(3){k), Florida Statutes 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the recewer or trustee empowerad to execute this report as required by Chapter 617, Flonda Statutes, and that my name

appears in Block 12 or Bla if changed, or on an atlachment with an address, (VA 7 )
SIGNATURE: _ é&wﬁ; o, tor? Daiip K BREVIART __ 3/9/5¢ 253-738'1

.
|\GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dargtere Piane #




