SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT 3 AL FLORIDA DEPARTMENT OF STATE
CORPORATION 3y 2 Sandra B Morthan:
ANNUAL REPORT 5»;?; Secratary of State
1996 i mr“,;:/' DIVISION GF CORPORATIONS

DOCUMENT #  J33105 (4)
FAITH TO VICTORY, INC.

Principal Piace of Business Ma hng Addrass ”“m' ||||m|| I“I‘ “l" I|||l|“||‘|l||||“ I‘l“ ||l|||||“|’|” III‘

218 NE. 12TH AVE. 218 NE. 12TH AVE.
# 207 #2200
HALLANDALE FL 33009 HALLANDALE FL 33009 3. Dale Incorparated or Qualfied 3a. Date ot tast Ficpon
2. Principal Place of Business ' 2a. Mailing Address 4. FEI Number
21 m 59'2?'“'?“ B - Not Applicable
Suite, Apl #, etc Suite, Apt #, elc iti
! P v & 5. Ceruficate of Status Desired D $8.75 Adqmona!
';2-1 ;\ Fee Reguired
Cuy & State | Cny & Slate 6. Fleclion Campaign Financing $5.00 may Be
;l 23! Trust Fund Contribution [] Added 1o Fees
Zip | Counlry 2 | Counlry B. This corparation has hahilty for intangible tax under s 199 032,
m 25 29] ng—l Flonda Statutes [] ves E] No R
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
81| Name
STREMPACK, RITA MARIE _
218 NE 12‘]’” AVE. B2| Street Address (PO Box Number s Not Acceplable)
# 207 -
HALLANDALE FL 33009
B4 Cuy FL ]le Zip Codn

13, Pursuant 10 the provisions of Sectons 607 0402 and 607 1508, Flonida Stalutes, the above-named corporaban submits this statenient far the. purpose of changing its registered -
office or registered agent, or bath. in e State of Floricda Such change was authorized by the corporation'’s board of chrectors | hereby accept the appontinenl as redpstornel
agent | am famikar with, and accept the obl:gations of, Seclion 607 0506, Farida Statutes

GIGNATURE o o e e e i e i — e .

Ertatan: tpped on B0 Wb o s g A and Sl 3k G (FATE Reqaneed Ag e Terp e wten ST g’ aah
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 | @
TInE ) ' 7 DeEie VHTTLE T [T cnage [] Ad.a":;bhwg/
RAME STREMPACK, RITA MARIE 12 NAME 3
sweeranoress | 218 N.E. 12TH AVE #C207 135186 T ADDRESS g
CITY-ST-2P HALLANDALE FL 14CITY-SI-7IP R
TITLE [ ] peeere 2 1TITE [T Cuange 1] Addiien |O
HAME 27HAME
STREL! ADDRESS 23 STREET ADDRESS
CITY-51- 2P ) 2 40ITY 51-2P
10LE [ ] oruete IUTINE [T coange ] pedivon
NAME 32NAME
STREET ADDRESS 33STAEE | ADGRESS
CHY-ST-2P i 34 CI5¥-SE-2P 1
TILE ' B oot TR T thnge (] additon
NAME 4 7 NANIE
STREET ADDRESS 4 3STREFT ADDRESS
CITY-ST-Z2IP AaCITY-SI-2F | e ]
TiTLE [ ] DHETE ST ] cnange [ ] Addlion
NAME 52 Ak
STREET ADORESS 5 3STREFT ATDRESS
Gy -S1- 2 54CIY-SE-21P
TInLE 7 oruee 61 TILE [J crange L] Agdtan
NAME 52 NAME
STREET ADDRESS § 3STREET ADDAESS
CAY-SF-2P 0TV -51-21

14. 1 do hereby certly tha' the informaban suppled with tnis filing 1s voiuntarily furnished and daes nol qualify for the exemption stated in Seclion 1 19.07(3)(k) Florida Statutes |
furtner cerlify that the information ind cated on 17is annual reporl or supplemental annual report is true and accurate and [Mat my sigiature shal have the same legal effect as if
made under cath, that | am an oftcer or d.rector of the corporalon or tha recesver of trustee empowered 10 execute LNis reporl as regquaaadt by Chapter 617, Flonda Siatates and
that my name appears in Block 12 or BIogk13 if changed, or on an altachment wilh an address

SIGNATURE: ngﬁ mm&,ﬂmﬁ%ﬁ Rk RAS 3&*&&_’1\/ 3u/:1!- g -5 1e3H

»
DIRECTOR Diphitios Phea. €




