SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOB666
CHRISTIAN REALTY & MANAGEMENT SERVICES, INC.

(7)

Principal Place of Business

C/O JAMES E. LEWIS
1806 1/2 KINGS ROAD
JACKSONVILLE FL 32209

Maling Address

C/O JAMES E. LEWIS
1906 1/2 KINGS ROAD
JACKSONVILLE FL 32208

00O

3. Date Incorporated or Qualfied

3a. Date of Last Repaort ’

10/23/1987

e | 09/25[1995
2. Principal Place USINGSS h?‘a. Maling Address 4. FE1 Nurmber lAppheo Far
212905 CAsrzs Bl #8905 Casree BLVD, 59-2853232 Not gy el

Sulte, Apl #, eic Suite, Apl #, etc 58.75 Additional‘

— . ate of Stalus Desire X
p. B 27—1 - 5. Certilicate of Stalus Oesired [:' Fon Requ-rgﬂ_ ]
- Cyy & State 6. Eleclon Campaign Financing a $5.00 May Be
myj{,&g Z Trast Fund Contribution Added to Fees

Country 8. This carporation has liabihty for intang:blo tax under s 199 032,

Floricla Statates D Yes [::l N

@%Scx.sodﬁue ]

132208 =

wl 32208 |

9. Name and Add@;s" of Current Registered Agent 10. Name and Address of NEAV\; ﬁégistered Agent _
B1| Name
LEWIS, JAMES E GA
~4006-$2-HINGS-ROAD~— g 965 _SIZE &w (82| Sweet Address (PO Box Number 1s Mot Acceptable)
JACKSONWILLE FL 92000+ g S
=720 8
84| Cuy T FL BSI Zip Cade

1. Pursuant 1o the provisons of Soctions 697 0502 and 6071508, Flonda Statutos the atbove named corporation submits this statenient for the purpose of chang.ng its repslercd
olfice ar registered agent, o both, e State of Flarida. Such change was authorneed by the corporation’s board of chroctors | hareby ascopt the appoinlment as regiseed
agent | am fanvlhar with, andg acoept ne oblgations of, Sechon 607 0505, Flonda Statutes

SIGNATURE S s - R o : e et e e

Stogratun. Ty e e ol eyt gt ared Fee Capple Alie (O g atorse ] Age et signale @ s quired & 5E 6 ren: Wit [Alt
1. CTONCERS AND DiRLCTORS | EEN ADDITIONS/CHANGE S 10 GFFIGERS AND DIRECTORS IN 12|
TILE P I:] DELETE IREGE; M Change L__] Addhion
NAME LEWIS, JAMES E 12 HAKE L&wrs, ../ RPIES L
streeranoress | 1908 112 KINGS ROAD vsieoiess | 39086 CLASIES BLVLD.
Oy -ST-70 JACKSONVILLE FL 32209 s alacksoveieE, & BAZOE
i [7 oeeere PN [T Cuange ] Aadian
NAME 22 MAME
STHEET ADDRESS 2 3SIREE| ADORESS
oIy -51-2IP ] 3 ACITY -0 -
TILE T ' ) ] oeuite 31 o [] cnange [ ] Aderuen
NAME 178N
STREET ADDRESS 3 3SIREE ADDRESS
Ciy-51.21 34 CNY-5T-21P
TILE o T oaete A1 THLE T crangs [T Addnion |
NAME 47 Hansg
STRFLT ADDRESS 43 STREET ADDRESS
CITY-51- 7 440 -5 7p N _
TILE B [T oeifie 51TrLE T “Changz || Additon
NAME 5 7 HaME
SIREET ADLHESS 5 L SIHIET ADDRESS
BiiY-51-71P S4CTY-51- 0 o
T [ ] Decete 61 1TLE [T comge [ ] Aadition
NAME b2 NAM:
STREET ADORESS 63 SIREET ADORESS
CiTY-ST-21P B4 CHY-S1-2IP

14, 1 do heraby certify that the Infarmanan supphed valh s ieg 15 voluntarily furn-shed and does nol gualfy for the exemption stated in Secton 119 07(3)(k}, Flonida Starutes. 1
turthe” cerlly Piat the infarmanan, nche stedh on this annual report ar supplea arannual reporl is true and accurale and that my gignature shal have the same legal eflect as it
made under oath that | ar an ofl s o directar of Ing corporation or the rosever or trustee empowered ta execute thes report as required by Chapter 617, f lor.aa Statates, and

that my name appeargio Block 12 or Block 131f changen, or on an attachment with an address
SIGNATURE: need % Koocccd ) — cames E. LEwis  8[6/% (909)768-449
© SGHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ile [rgtere P oo W

€.

CR2E034 (3/96)




