FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # N47523 (8)

1. Carporation Name

HOSANNA ASSEMBLY, INC.

_ A A

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
5100 EL PORTAL 9100 EL PORTAL
TAMPA FL 33606 TAMPA FL 33606
3. Date Incorporated or Qualified 3a. Date of Last%oﬂ
02/21/1992 03/31/1
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliad For
- 2] 56-3123373 Not Appiicabio
Suite, Apt. #, etc. ite, Apl. #, . iti
e, Apt. #, et Site, Apl. #, etc 5. Certificate of Status Desred [ $8.75 Addiional
22 _2?| Fee Required
City & State City & State 6. Election Carnpaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
P4 Country Zip Country 8. This corporation has liabllity for intangible Ex’w\txx s. 199.032,
[24] 25 |26] 30] Florida Stetutes O ves BRo

9. Name and Address of Current Registered Agent . Name and Address of New Reglatered Agent
8

10
Name d [N
woss e | s Shrepigs]

TAMPA FL 33603 ° 8

7 84 Cllymc: FL Bsgm

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing s registered offica
civegistared a =e¢ both, Florida. Spch change was authoriz the ration's board of Eirﬁctor I hereby accept the appointment as registered agent. | am
hen

farniliar wit ?nn 7.0503, Florida Statuted’ J -
7 es A-5-94,
DATE r

-

SIGNATURE AL S { €S I i /. o
| o printend narie ol ljistorbd agent and e el cable INGTE: Rdjistered Agent Bignature requred reinstating] &
i T1I 12 - OFFICERS AND DIRECTORS — :1131]1 : o ADDITIONS/CHANGES TO OFFICERS AN%(;ET onscllm A:i iﬁm 2

LE i f -

Nihde VALDES, RAFAEL 12 NAME V&%E"J (O\OSQ.Q/‘ g

steetacoress | 1525 RIVER SHORE WAY 13s7eet aooress | ) DO ’\é\o-n“ <Y . 2
| ciry-si-zp ;#gPA FL m, ucny-st2e T - g

TICE ELETE 21TILE " Change Addition

o PEREZ, MARITA 22 tg%\lg %ﬂl\g&?—

sinecranoress | 4715 EL DORADO 2 STREET ADDRESS %QD r\a Oy . v

CiTY-51-20P TAMPA FL 2aovstze TEN

Tie VSTD [IDELETE 31THE V& O Aoditicn

NAME NANCU, BELLO 32 NAME NC\ ?‘ﬂ] \

streetanoress | 1525 RIVER SHORE IISTREET ADORESS |7 £5 O 11 eg(l, U’ .

CHY-§T-2 TAMPA FL 34.CTY-5T-2° ) \ PD 2205S

1ITLE [JDELETE 41 TIMLE ¥ N T [CIChange [ Addition

NAME 4 2NAME

STRET1 AGDRESS 43 STREET ADDRESS

CITY-ST-2IP §4CHY-ST-2IP -~

TMLE [C]DELETE 51TITLE [Jchange [ Addition

RAME 52 NAMIE SD':)?EJI 40.%_'13’:-5

STREET ADZRESS 53 STREET ADDAESS ;03” '/L_E""' 11050

CIFY-ST-2IP 5.4 CHTY-ST-2P ”'*51 L E\’

e CIDELETE 61TTLE ClChange [ ] Addition

NAME 6.2 NAME

STHELT ADDRESS 6.3 STREET ADORESS

CITY-SI-21P 6.4 CITY-ST-ZIP

14. | do hereby cerlify that the information supplied with this fiing is volurtarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the con tion or the receiver or trustea empowersed to execute this report as required by Chapter 617, Florida Statutes; and that my name

arone, o ol Jio. JSdael Valoesost gis)pg-mi

SIGNATURE: _




