FILE NOW: FILING FEE IS $61.25

NONPROFRT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N47412 (4)

1. Corporation Name

2 CHRIST - THE SOLUTION, INC.

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

R GTAENETA A

Principal Place of Business Mailing Address
STATE OF FLORIDA REV. ROBERT M. RINALDI
240 N COLUER BLVD G-3 £.0. BOX 1081
MARCO ISLAND FL 33937 MARCO 1SLAND FL 33969
us us 3. Dated%;% ated or Qualified 3a. Datoe of Last Repont
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 65'0315016 Not Appiicable
Suite, Apt. #, etc. Suite, Apt_ #, et . ) $8.75 Additional
5. Certificate of St D d N
oS —\ ificate of Status Desire K Fee Required
Ciy & State City & State 6. Election Campaign Financing O $5.00 may Be
23 j Trust Fund Contribution Added to Fees
Zip Caunlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] E [30] Florida Stalutes O ves pNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81 Namae
HNAL“, ROBERT M-. REV. 82| Street Addross (P.O. Box Number is Not Acceptable)
240 N COLLIER BLVD
6_3 a3
MARCO ISLAND FL 33837-3030 84| Ciy FL |as Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statermant far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obhgations of, Section 617.0503, Horida Statutes

CR2EQ37 (12/95)

4

SIGNATURE e e
Signaturs, Iyped o prinied naime of regrstered agent and 1is il applicatde INOTE Registered Agant signature requirad wher reirstafig) DATE
12. OFFICERS AND DIREGTORS 1a. ANDIMONSCHANGES TO OFFICERS AND DIRECTONS 1N 1
TITLE T [JOELETE 11TME [JCnange  [] Addition
NAME SCHOLD, DONALD K ESQ. 1.2 NAME
streer apoaess | 800 SEAGATE DRIVE SUITE 203 1.3 STREET ADDRESS
CITY -ST-2IP NAPLES FL 14 CITY-ST1-2IF
TITLE T [CJDELETE 21 TILE CIcnange [ Addition
NAME VODOPIA, JOHN F ESQ. 22 NAME
steeer spnaess | 3 LONE QAK DRIVE 2.3 STREET ADDRESS
CITY-ST-2IP CENTERPORT NY 2.4CITY-ST-2IP
TITLE T [CJDELETE 31TITLE [ Change  [] Addition
NAME LOCETTA, DENISE 32 NAME
seerapoaess | 730 SANTA MARIA DRIVE 3.3 STREET ADCRESS
CITY-5T-2IP WINTER HAVEN FL 34 CY-§1-2P
TIE P [CIDELETE PRRTI: [JChange [T Addition
NAME RINALDI, ROBERT M 4 2NAME
srreeTanoaess | 167 N COLLIER BLVD J-3 43 STREET ADDRESS
CITy-ST-21 MARCO FL 44 CITY-§T-2P
TITLE TA [JDELETE 51 TITLE ClChange  [1 Addition
NAME MENIER, ALBERT R 52 NAME
seeerapoiess | 13269 N 104TH PL 5 3 STREET ADDRESS
CITY -ST-21P SCOTTSDALE AZ 5.4 CITY-5T- 2P )
THILE AD []DELETE 61 TITLE AD _AJChange [ Addition
NANE SCHOLZ, TERRY 5.2 NAME Sehelz, Ter P‘,L
streeTapnaess | 600 IVEY LANE sasreer aooress | 1 3 Orom e l
CITy-57-2 TARPON SPRINGS FL £4 CITY-ST-2IP Polm Hm-ber' FL. 3%6’3 agso

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sechion 119.073)k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporaton or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blagk 13 if chapged, or en ap attachmen? with.an address.
- - -
SIGNATURE: QAJ . /11 . 4 j ?,ﬂ,gﬁ,,,,,,ifx@m
SIGNATURE AND TYPED O Dal

ED NAME OF GIGNING OFFICER DR DIRECTOR Daytime Phore #




