FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF COREOHHI’JQS

DOCUMENT NO7839 (6)

. Corporation Name

MERCEDES MINISTRIES, INC.

LI

Principal Place of Business Mailing Address
% TOM & BETTY FRANKS % TOM & BETTY FRANKS
123 KINGS WAY 123 KINGS WAY
LEXINGTON $C 29073 LEXINGTON SGC 29073 -
3. Date Incorporated or Qualified 3a. Date of Last Report
012311935
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
2% a NOT APPLICABLE ¥ Not Applicasle
Suite, Apt. #, etc. Suite, APt 4, etc. 5. Certificate of Status Desired O $8.75 Additional
22 m Fee Rex
City & State City & State &. Election Campaign Finanging - O $5.00 May Be
Z—SJ m Trust Fund Centribution Added to Fees
. Zip Country Zip Gauntry 8. This corporation has liability for intangitie tax under s. 199.032,
[24] [25] EX 30 Florida Statutes (1 Yes [INo
= 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
&1
e MIMMIE B, JoNES
82 St%t§|§33 2.0, Box h??eriz%ﬁkccepla%ﬂ ' Vi
a3

84| City OELﬂN.DO FL las %oio?oé

11. Pursuant te the provisions of Sections 617.0502 and £617.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hergby accept the appointment as registerad agent. § am

familiar with, and accept the hgations of, Section 617.0 . Florida Statuies. i
W erere FEB 12, 19%
SIGNATURE L& — - '

TSignature, fyped o prirted nane of regeilerad agent and e if apphEtic INOTE Registored Agard sigalun reduired when ranslating DaTE

)

12 OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFiCERS AND DIRLCIOHS IN 2 g
TILE Dp CJCELETE 11THLE [QChange [ Addition | =
NAME FRANKS, TOM 12 NAME B
steger onrzss | 123 KINGS WAY 13 STREET ADDRESS g
CTY-51-2P LEXINGTON SC 14CITY-51- 2P &
TITLE v [C]DELETE 21TITLE [dcChange [ ] Addition | O
HAME FRANKS, BETTY P. 22 NAME
staees aooness | 123 KINGS WAY 23 SREE| ADURESS
CITY-ST-2P LEXINGTON SC 2 4 CTY-ST-ZP 1 DD[;'U 1 r7=¥%511
e DS CI0ELETE ERRIT: ~U3708536~ -1 T00--02Rhnge ] Addtian
Nee WELNICK, ROBERT 32hAvE ¥¥¥E], 25
staeer aponess | 13T SEASES CIR. 33 STREEN ADDRESS
CATY - 5T-2 LEXNGTON SC 34.CIY-S1-2IP
TTLE [CJDELETE 41TIILE [C)Change  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEEY ADDRESS
CITY-5T-2IP 44CITY-51-2P
1ILE {JDELETE S1TITLE [IcChange  [J Addition
NAME 52 NAME
STREEY ADDRESS 53 SIREET ADBRESS
CiY-SI-2P 5.4 CITY-ST-2P
TITLE [CIDELETE 61TITLE [Ichange [ Additian
NAME 6.2 NAME )4/ 6
STREET ADDRESS £ 3 STREET ADORESS
CITY-ST-212 6.4 CITY-5T-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07 3k}, Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachinent wh an address. 803 ?:7

— -
SIGNATURE: v = for1 FRANKS 18 Jav 96181/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Pwowa #




