FILE NOW: FILING FEE IS $61.25

NONPROFIT % FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ‘\1 Sandra B. Morthamn
ANNUAL REPORT LS/ Secrelary of State
1996 Ll ¢4/ DIVISION OF CORPORATIONS

DOCUMENT # N141 12 (9)

1. Corporation Name

ADVANCE MINISTRIES INTERNATIONAL, INC.

RGN A

Principal Place of Business Maibng Address
1215 E 109TH AVENUE BOX 82225
TAMPA FL 33612 TAMPA FL 33682-2225
us us
3. Date incori)orated or Qualified 3a. Dale of Last Report
03/17/199
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
o 26] 592709345 Nt Applicabie
Suite, Apl. #, etc. Suite, Apt. #, etc. it
e, A A 5. Certificate of Status Desired O $8.75 AdQutronal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 2—8] Trust Fund Contribution Addad to Feas
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 ;&] E;] 3—D| Florida Statutes O ves BnNo
9. Name and Address of Current Registerad Agent 10. Name and Addresas of New Registerod Agent
B1| Name
SCHULTZ‘ DONALD W. 82| Street Address (P.O. Box Number is Not Acceptable)
708 GATEWAY LANE
TAMPA FL 33613 83
84| City FL 135] Zip Cede

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-narmed corparation submils this statement for the purpose of changing its registered cffice
or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hiereby accept the appointment as registered agent. { am
familiar with, and accept the obligations of, Section 617.0603. Florida Statates.

SIGNATURE __ o e e e e e e e S
Signature, typed or printed nac e of regstened agcnt and ity | apphcani: (NCITE Reagrslares Agent signalure requines whe renst g DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIBECTORS IN 12

TITLE FD [CICELETE 11TINE [OJChange [ Acdition

NAME CHANDLER, NANCY J. 1.2 hAME

sraeer anoress | 9693 97TH WAY N 13 STREET ADDRESS

CITY-51-2IP ST. PETERSBURG FL 14 CITY-51-2IP

TILE 114] IDELETE 21TILE Ocnange L Acdition

NAME SCHULTZ, DONALD W. 22 NAME

stertaooress | 108 GATEWAY LANE 2.3 STHEET ADDRESS

GITY-§1-2IP TAMPA FL 2 4CITY-SI-2F

TILE DV [JDELETE JNTILE [JChange  [] Addition

NAME Cl'lANll.ER, WlI.L R 32 NAME

STREET ADDRESS 5653 gnH WAY N 33 STREET ADDRESS

CITY-§T-2IF ST. PETERSBURG FL 34 GITY-§T-2IP

TITLE [DELETE 41TITLE [Clcnange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-2ZiP 44 GHTY-5T-2P

TINE FIDELETE 51TILE [Change [ Addition

NAME 52 NAME

STREET ADDRAESS 53 STREET ADDRESS

CITY-S1-2IP 54CITY-5T-29

TILE CJoeLete 61THLE [dChange [ Addition

NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-ST-2IP BACITY-ST-2P

14. | do hereby cerity that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exempbon stated in Section 119.07(3)(k). Fiorida Statutes. | further
cartify that tha information indicated on this annual report or supplemental annual repext is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an afficer or director of the corperation or the receiver ar trustee empawered to execute this report as required by Ghapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed., or on an attachment with an address.
SIGNATURE: MMMDW 1d W. Schultz /2, 9t 8/3- FU-7(0¢
(" SHINATURE AND TYPED OR PRINTED NAME GF SIGNWIG OFFICER OR DIRECTOR L Dyt Ptone §

CR2ED37 (12/95)



