FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT 2
CORPORATION 2
ANNUAL REFPORT

1998

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

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # N14112
1. Corporation Nama

ADVANCE MINISTRIES INTERNATIONAL, ING.

9)

AT TG

Principal Place of Business Mailing Address

1215 E 109TH AVENUE BOX 82225 3. Date Incorporated or Qualified
TAMPA FL 33612 TAMPA FL 33682-2225
s s 04/01/1986 _
4. FEI Number Appiied For
592708345 Not Applicable
2. Principal Place of Business 2a. Mailing Address S . o
netp g 5. Certificate of Status Desired [ $8.75 Additional
21 El _ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may e
E‘ Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporation a homecwners association?
?s—i Yes [ No
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
24 El ;l ?!E' Personal Property Tax due June 30, ] Yos WNO
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent i ]
81| Name )
SCHULTZ, DONALD W. 82| Street Address (P.O. Box Number is Not Acceptable) -
708 GATEWAY LANE _ i Y
TAMPA FL 33613 83
84| City

FL‘BS] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the abave-named

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | arn famillar with, and accept the obligations of, Section 617.0508, Florida Statutes.

SIGNATURE

corporation submits this statement for the purpase of changing its registered

CR2E037 (10/97)

Signature, typed or printed name of reglsterad agsnt and It if applicable. (NOTE: Agent & raquired when refnstati DATE .
12, OFFICERS ANQ DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TALE ) L1 Change [} Additian
NAME CHANDLER, NANCY . 12 NAME
STREET ADDRESS | 5653 97TH WAY N. 13 STREET ADDRESS
CITY-ST- 21P ST. PETERSBURG FL 14 CITY-5T-2IP
T STD [ DeLETE 24 TME "] Change L1 Adcition
NAME SCHULTZ, DONALD W. 22 NAME
sreeT ADRESS | 708 GATEWAY LANE 2.3 STREET ADDRESS
CITY-ST-2ZP TAMPA FL 2 4CITY-SF-2P
TITLE VM ] DeLeTE 3.4 TILE [ change [T Acdition
NAME CHANDLER, WILL R. 3.2 NAME
sTReet aporess | 5653 97TH WAY N. 3.3 STREET ADDRESS
CITY-$7-2P ST. PETERSBURG FL 34, GITY-ST-ZP
TLE [T DELETE 41 TITLE L1 Change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TIME ~ 3 DELETE 51 TITLE " L [Change LI Addiion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 5.4 CITY-ST-2IP
TITLE LT DELETE &1 TITLE " Change  [_] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CY-5T-ZIP
ha exemptlon stated in Section 119.07(3)(), Flarida Statutes. | further certily that the information

14,71 hereby cer‘li{g that the information supplied with this filing does not qualify for tl
is annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directer of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in

Indicated on
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

T

--94”’”“:,&5: 9%

513-97- 7)pg

autimn Bhens & 0 .



