FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

(9)

TROTT BROTHERS EVANGELISTIC ASSOCIATION, INCORPO

il T O
Principal Place of Business Mailing Address
NCORPORATED NCORPORATED
% 9722 SW. 190TH ST, % 9722 SW. 190TH ST.
WIAMI FL 33157 MIAMI FL 33157 3. Date Incorporated or Qualifed | 3a. Date of Last Repon
12/13/1982 04/17/1995
2 Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] | 26] 59-2200222 Not Appicabic
Suite, Apt. #, etc. $8.75 additional

Suite. Apl. #, ete. . Certificate of Status Desred [

22 ?ﬂ Fee Requirad

| Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
2:;[ ?B] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation hag hability for intangible tax under s 199.032,
m EI El E Floriga Statutes O ves B0
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

TROTT. BILL 82| Street Address (P.O. Box Number is Not Acceptable)

9722 SW. 190TH ST.

MIAMI FL 33157 83

B4| City

85| Zip Code
FL ]

1. Pursuant to the provisions of Sactions 607 0502 anc 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Fiorida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e L
Sigratura, typed or prated name of registered agent and Iitls It applicable (NOTE: Registered Agen® signature recured wihen reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP ] DELETE 1.1 TITLE [ Change [ Addition
HaME TROTT, BILL 1.2 NAME
SIREET ADDRESS 9722 SW 190 ST 1.3 STREET ADDRESS
| Lmy-groze MIAMI, FL 00000 140/TY-57- 2
1L [] DELETE 2 1THLE [) Change  [J Addion
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITy-81-2IF 24 CITY-§1-21P
1M [J CELEYE §aimne (] Change  [] Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CY-§T-2P 34 CITY-ST-2IP
TILE [] DELETE ERR(: [ Change  [] Addition
NEME 12 NAME
STREET ADDRESS 4 3 5TREET ADDRESS
CilY-§1-29 44Ci7Y-ST-2P
TLE [J DELETE 5 1THLE [) Change  [J Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CITY-ST-2P
LE [ DELETE § 1TIILE [ Cnange  [] Addition
NAME 6.2 NAME
STREE] ADDRESS 5.3 SIREEY ADDRESS
i1y -ST- 7P 64 CITY-ST-21P

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not gualify for the exernption stated in Saction 118.07(3)(k), Florida Statues . | furtner
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Biock 13 if changed, or on an attachment with an address.
y/ "y
/3556~

- M
SIGNATURE: WM o
1G| URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR
—) I ") -— 4

Da,hr_\e Prone &

. .

CR2E034 (12/95)




