FILE NOW: FILING FEE IS $61.25

NONPROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION { £ Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N38§£35 (5)

1. Corporation Name

NAVY MINISTRY INTEANATIONAL, INC.

TRAIEE RN IM NS

Principal Place of Business Maitlng Address
C/O ROBERT H. FOSTER G/O ROBERT H. FOSTER
210 TEMPLE GROVE DRIVE 210 TEMPLE GROVE DRIVE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
3. Date incorporated or Qualified 3a. Datg of Last Report
0710211990 02/01/1985
2. Principal Place of Business 2a. Mailing Adldress 4. FE! Number Applied For
21 26) 59-3018542 Not Applicable
i # i . . iti
—2;| Suite. Apt. #, etc m Suite. Apl. 4, el 5. Certificate of Status Desired 0 $8F';i::£?$na'
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Contribution Added o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax_under 5. 199.032,
m m HI ?!;I Florida Statutes O ves Eﬁf
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FOS‘TER' ROBERT H. 82| Strect Address (P.O. Box Number is Not Acceptable)
210 TEMPLE GROVE DRIVE
WINTER GARDEN FL 34787 a3
84| City FL as| Zip Code

1. Pursuant to the provisions of Sections £17 0502 and 617.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registeredt office
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agerd. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE e e -
Sigratacs, typed o panted rane of reg stared agant and ot o f arpeabio TNCITE: Pegrstored Agant signatura requred when reinszating! DATE
12. OFFICERS AND DIRECTORS = ADDITIONSCHANGES 10 OFFIGERS AND DIRECTORS N 15
Tine PD [CJCELETE 11TILE [Change [ Additien
NAME RUSSELL, PAUL A, Il 1.2 NAME
seeraonress | 5013 MORTIER AVE. 13STREET ADDRESS
CIry-S1-2IP OFIlANDO FL 14 CITY-ST-21p
TITLE VD ] DELETE 21TITLE [change [ Additien
NAME FOSTER, ROBERT H. 22 NAME
sraeer aooress | 210 TEMPLE GROVE DR, 23 STREET ADDRESS
CITY-ST-21P WINTER GARDEN FL 2 4CHY-ST-2IP
TTLE STD [JDELETE J1TILE [Change [ Additan
NAME THOMPSON, PAUL 32 NAME
streeranchess | 287 NEEOLES TR. 33 STREET ADDRESS
CiTY-ST. 2P LONGWOOD FL 34, 0TY-S7-2P
TiTLE D [CIDELETE 41TTLE [Jchange [ Addition
NAME MACNAIR, DONALD B. 4.2 NAME
smeeranoness | 106 EAST MIMOSA DR. 47 STREET ADDRESS
O3y -57- 2 MIDWEST CITY OK 44 CITY-ST-7P
TITLE D [CJOELETE SUTITLE Ocmange [ Addition
NAME SCHEAFFER, DON 52 NAME
sireer aooress | 310 RUNNYMEADE CiR. 53 STREET ADORESS
CTY-S1- 7 SLIDELL LA §40UTY-5T-2P
TAILE [CIDELETE B1TITLE [dChange [ Addition
hANE 62 NAME
STREET ADDRESS I £.3 STREET ADDRESS
CITY-5T- 2P £4 CITY-51-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)k}, Florida Statutes. { further
cerlfy that the information indicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or direclar of the corporabion or the receiver or trustee empowered to execule this report as required by Chagter 617, Florida Statuss; and that my name

appears in Block 12 or Blogk 13 if changed. ar on an attachmant wigh an address A .S 6 -
SIGNATURE: _. Wf{‘/ Robert H Fvs +e F____,_i{fﬂ/fé(lfﬁ }35 vd

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIREGTOR Daytine Prora & *

CR2EQ37 (12/95)



