FILE NOW: F ’ ING FEE IS $61.25 -~
NONPROFIT 1 O
CORPORATION T
ANNUAL REPORT

1996 =
DOCUMENT # &4Z20600000¢7(9 ()

1. Corporation Name

FRAMER ISR PR eV Cfurch Fre

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

Principal Plaze of Busmess Maiting Address

100 & MLKt~ve evp S @t

rumer "‘\*fL 7 Y ‘39 Lf 3. Dfl‘e r%)r‘[sc?&d i(-]uaiihed 3a. Dla_t? i L?;: :F;_e’porl

2. Principal Place of Business 2a. Mailing Address 4. FEI I!_Limber Applied For
;l ;5] S -0()!? ’0 1 Not Applicable
Suite, Ap!. #. etc. Swie, Apt. # elc. i iti
P ' P 5. Certlicate of Status Desired {J 58.75 Add_monal
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2—51 Trust Fund Gontribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under 5. 199.032,
m ;ﬂ "LS f\ 3 2-9] Lﬁl ’Q\ Florida Statutes [Jves w No
. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
- 81 Name
CARL HENSLEY
HHIE SUAFSIAE Auv€ , 82| Streel Address (P.O. Box Number is Net Acceplable)
N * ,
Por I s7 Caciy R I3 =
84| City FL 85| Zip Code

8. Florida Statules, the above-named corporalion submils this slatement for the purpose of changing ils registered
uch change was authorized by the corporation’s board of directors | hereby agcept the appoinimen as registered

Ltion 617.0503, Florida Stalutes. /
) 7/
V4

SIGNATURE B 4 name oegistered agent and nlle «f ano\w INCTE Regstered Agent signature requirod when reinsiar ngy 'ﬁ7 Dehe

12, OFFICERS AND DIREC g8 13, ADDITIONS/CHANGES'T0 OFFICERS AND DIREGTORS IN 12

TILE i DELETE 19 TITLE ﬂrk’ "H ,s ] CM(_ T IChange  Tfaettition

ﬁ?‘z’e%‘*’éﬁ’w%ym £ 7 oLt sin e du

STREET ADDRESS (=~ 1.3 STREET ADDRESS

CITY-ST-71F STu AT "'?'( . 1ACITY-ST- 2P ﬂO‘LT ST\ s q'( ‘St(‘?f}

L:: P Gaty - [OEETE 21:‘::; D MCMMB . 04’0 ) [IChange [ Z-bddion
: 22 -

STREET ADDRESS Y §E W Viorg 4“’5‘ 23 STREET ADDRESS qe '8 S$E HogE atabe 4v .

arvsrze | PO ST LUCLE A 2 4CITY-S1-21P H'd)t-" Jwwwd P 22 ('I'r‘r —

;::E Oﬂc‘_’_m  AETL [GHEFLETE ;;;:MLEE ﬁp Aﬁ DMC:’ ﬂM.PF [“TcChange  [*FRddition

STREET ADORESS (700 & LEHACL <X sasmert aookess | 1S O 2 S MIVORCA

CTY-81-2P STUWACT i 34 CITY-ST-7iP POLT STencie. 3£ 34952

Tite [JCELETE 41TLE LI Change [T Addtion

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY ST 2P 440y -8T- 2P

TILE [ TOECETE 51 TLE [Jchange T Addition

NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS 400001 7S5 ‘4 }ﬂ

Gily- 51 2p 540ITY-ST-7F —[]4/25}35.}_[{151 L)r;_ﬁildf;ql 7

YL [ _TDEETE 61TIE 361, 25 [ v d ‘é Tchange [T Addition

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS J fL’

CiTY-ST-2P 64 CTY-5T-21P

14. | do hereby celify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 112.07{3)k), Fiorida Statutes. |
further certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legat effect as if
made under cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: (2, | - ,geaé{%,; ﬁ/@/?f 407-3};31 (g0~

BIGNATURE AND TYPED OR FRINT] E OF SIGNING O Date yhme Prioce #

CHR2E037 (12/95)




