FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

HIS STORY, INC.

N27019 (1)

(D

Frincipal Piace of Busmness
CJO JACKIE SPENCER

Maiing Address
5890 24TH AVENUE. S.W.

5890 24 AVE SW NAPLES FL 33999
NAPLES FL 33599 us 3. Date ) ted or Qualified 3a. Date of Last R
us . G ated or fie a. Dals of Last Re
062071988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 65’&4835 Not Appicable
Suite, Apt. #, alc. Suite, Apt. #, etc. 5. Gortiicate of Stalus Desired 0 $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution D Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] [29) 30 Flonda Statutas 0 Yes Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
mor’\'\o-rc\ Ludwy \'\ .
MORHARD, LUDWIG H. 82| Streal Address (P.Q.Box Number is Not Acceptable)
5920 24 AV SW \ROD (bmpet e W5
NAPLES FL 33999 83 A
8] Gy _ 65| Zip Code
Qap\es FL 33940

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice

or ragisterad agent, or both, in the State of Florida. Such chan

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE SignalLre, lyped or printed name of registered agent and tite i appiicable NOTE: Registarad Agenl skgnalure raquired whan rainslating) OATE

12, OFFICEAS AND DIFECTORS 13. ADDITIONS/CFANGES TO OF FICERS AND DIRECTONS 1N, 12
T PD [RDELETE TATLE i bt [QChange [ Addition
v MORHARD, LUDWIG T2 3:—;0 (0

swreersporess | 5920 24 AV SW 13 STAEET ADDRESS | A ALY | 4 5 Shreek, S0

CITY-ST-2P NAPLES FL 14 CTY-ST-2P e

THLE D [IDELETE 21 THLE Y Change Addition
NAME PLATY, DAWN 27 NAVE

streer aporess | 281 12TH AVENUE, N.W. 23 STREET ADDRESS

CITy-51-21P NAPLES FL 240y-51-21p P
TITLE VD RADELETE 31TIME Viee — (Hes, Am+ Vp ) CiChange [ kddition
NAME BRYAN, WAYNE 32NAME SeibaIE L B\

sweer aooress | 921 COCONUT CIRCLE, E. 33 STREEY ADDRESS | § ¢ 2. TUPG\

CiTY-S1- 2P NAPLES FL 34.CITY-51- 7P Mc-n\&'s L 23AL3A

e 5D CIDELETE 43TITE Dicnange L) Addition
NN GOLDIE, MICHELLE 4.2 NAME

seeraooness | 2530 CITRUS LAKE DRIVE #102 43 STREET ADDRESS

CTY-ST-7¢ NAPLES FL ) 44 CITY-5T- 7P .

TIILE ) MICELETE 5.1TITLE Direchor (D) OAChange [ Addition
HAME SNELL, RHONDA 5.2 NAVE N\or\r\arc\ U

sieer aporess | 5287 TREETOPS DR 5.3 STREET ADDRESS | kDO \.ane

GiTY-51- 2 NAPLES FL 5.4 GITY- §1- 2P k\a..aie-S = 35(‘14{)

TITLE 10 CJDELETE E1TILE ¥ ' [dChange L) Addition
HAME SPENCER, JACKIE 62 NAME

staer aopress | 5890 24TH AVE SW £.3 STREET ADDRESS

CIFY-ST-21P NAPLES FL 6.4 CITY-5T-2P

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(3)(k), Fiorida Statutes. | further

certify that the information indicated on this annua’ report or supplemental annual report is irue and accurate and that my sigrature shall have the same

lagal eflect as if mada under

oath; that | am an officer or director of the corporation or the receiver or trustes empowsred 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with an address.
- -

SIGNATURE:

> fufac. Gdi-s-wer

CR2E037 (12/95)




