SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT OUE'ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

. NONPROFT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # NO07839 (6)

1. Corporation Name

MERCEDES MINISTRIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn
Secretary of State
DIVISION OF CORPORATIONS

% TOM & BETTY FRANKS % TOM 8 BETTY FRANKS
123 KINGS WAY t23 KINGS WAY
LEXINGTON SC 28073 LEXINGT 29073
NGTON SC 2% 3. Date Incorporated or Qualified 3a. Date of Last Report
02/26/1985 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;E] NOT APPL'CABLE ot Appheable
i ¥ et ite, Apt #, etc. iti
Sulle, Apt. #. etc Suite, Apt. #, stc 8. Certificate of Status Desired ] $8.75 Additional
rz?! ;ﬂ Fee Required
City & State City & State 6. Etection Campaign Financing M $5.00 May Be
23 ;l Trust Fund Conlribution Added to Faes
Zp Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24 E} ;\ 30 Flarida Statutes [(Jres [JMo
9. Name and Address of Current Registered Agent 10. Name mnd Address of New Registerad Agent
81 Name
PARHAM —JAES 2Ms, MivviE B, JoneES
» . 82 SueelAddress (PO _Box Numbgeis Mg Acgeptable)
— 11 WHIE AVE-———— LA DRIVE.
—ORANDO-FL-02606——— &
84| City D 85| ZigCoge
ORLANDO FL ol

11. Pursuant ta the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statemert for the purpose of changing its registered
oflice or registered agent, or bath, in the State of Flarida. Such change was autharized by the corporation’s board of dygctors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Stanuies.a !z . ] @

somure MINKIE. B, TeNES 10 Jun 9¢

Signature. lyped ar printad name ol registered agent and Iitle f apphcable INOTE Rogistered Agend signature tequired when reinstalgh f DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONG/CPANGES TO OFFICERS AND DIREGTORS (N 12 §
TIE oP [ ] vecere 11TIME N [ Jcrange T T aagtion |
NAME FRANKS, TOM 12 NAME 5
STREET ADORESS 123 KINGS WAY 1.3 STREET ADDRESS <
CITY-51-7IP LEXINGTON SC 1ACITY-ST-2IP P
TITLE ov [JoeLere 21TILE [ Jcnange ] agdition |©
NAME FRANKS, BETTY P. 22 NAME
STREET ADDRESS 123 KINGS WAY 23 STREET ADDRESS
Y- S1-TIP LEXINGTON SC 2.4 CITY-ST-2P
TILE ps _J DELETE 31 TILE [Jcnange [ ] Addition
NAME WELNICK, ROBERT 32NAME
STREET ADDRESS 137 SEASES CIR. 33 STREET ADDRESS
CITY-5T-2IF LEXINGTON SC 34.CITY ST 2
TiTLE [_ToeiEre 41TILE [Tchange [ T Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

P

CITY-ST-2IP 44CITY-ST-2F {]ﬂ P
TITLE 1T DEdErE 51TIILE [_] changa \/&
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS Q/
CITY-5T-2IP 54 CITY-ST-2IP .
TITLE {_Joeeere B1TILE L] Crange g %
NAME 62 NAME L—,g
STREET ADDHIESS 63 STREET ADDRESS w 1
¢ITY-SI-ZIP B4 CITY-ST- 1P le-

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualiy for the exemplion stated in Section 119.07(3)(k)}, Florida Statutes. &
further cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if
made under palh; that | am an afficer or director of the corporapen or the receiver or trustee empowered 10 execule 1his report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Biock 13 if changad, or n attachment with an address 80 3_ 17:/_

SIGNATURE: g1 LAanfldar - T6M FRANKS AR T 6 Te/0

SIGNATURE AND TYPEU OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR




