SECOND NOTICE: CORPORATION WILL BE D'SSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

r NONPROFIT & i FLORIDA DEPARTMENT OF STATE
CORPCRATION / e Sandra B Martham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # N93000002615 (3)

1. Corporatign Name

THE FUTURE IS NOW, MINISTRIES, INC.

Fringipal Prace of Busingss Mailing Address ‘ |||“m I\I ‘I.II l.m ||“| ||“| |||“ ““l Iml “||| |.||| “lll |‘|| l“'

1853 WINTERGREEN RO 1853 WINTERGREEN RD
CARROLLTON TX 75006 CARROLLTON TX 75006
us us
3. Date incarporated or Qualihed 3a. Date of Last Report
06/04/1993 05/01/1895
2. Prncipal Place of Business 2a. Maaing Address 4. FEI Humber Appled For
—1'_1-] El 75’2513761 Not Applicable
Suite, Apt #, el Suite, Apt #, et iti
e, Ap sl — wite. Ap ete 5. Certificale of Status Desired l-:_] $8'75 Addlntlona';
z‘ 27] Fee Required
City & State | Gity & State 6. Flocton Campa ga Fioancing 1 $5.00 May Be
E 28] Trust Fund Contnbubion Added 10 Fees
2ip Cauntry 2ip Country 8. This corporation has liabiity for inlangible lax under s. 199 032
24 E;I ;;l m Florida Statutes [lves [INa |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent N
B1| Name
CFWG. BILLY G 82| Street Address (PO. Box Number is Not Acceptable) N
4918 LAVENTANA CIR
PENSACOLA FL 32526 83
84} City FL 85| Zp Code

11. Pursuanl to the provisions of Sectans B17.0502 and G17.1608, Florida Statutes. the above -named corporation sabmits this statement for the purpase of changing its regisiered
office or registerad agenlt, or both, in the Stale of Florida Such change was authorized by the corparabion’s board of directors | hereby accept the appontment as registered
agent | am farmihar with, and accept ihe ohl:gabions of, Section 617.0503, Florida Statutes

SIGNATURE e e e e e e L

Sigratre. typed o prried rame of rey stargd agen: and tlieaf appleanle {NOTE Registered Agent sighature re ired when nerss g Dalr
12, OFFICERS AND DIRECTORS 13, O O ATIGE S 10 (7 1IGE S AND OIFECTORS N 12 |8
TITLE PDC [ ]oeete TITILE [Tcnange [ Aghuon | 5
N CRAIG, MARK ALAN 12t 5
STREES ADDRESS 1853 WINTERGREEN RD 1.3 STREET ADDRESS g
LTy - S1- 0P CARROLLTON TX 1401-50-2P |8
TITE VPD [ ToeLere 21 THLE TTchange [ Addwon |©
NAME CRAIG, BILLY G 22NAME
STREET ADDRESS 4018 LAVENTANA CIR 23 STREET ADDRESS
CiTY. ST PENSACOLA TX 2 4¢Iy-S1-2P ]
TIE 51D ] oeere 31 TITLE [Tcnange [ ] Acdtion
HAME ODOM, SENDI CRIAG 32 NAME
STREET ADDRESS 7161 MELBA ST 39 STREET ADDAESS
QTy-51-2P PENSACOLA FL 34 CITY-51-2F -
e [CJoreme 41TILE [Jthange ] addtan
NAME 4 2ham
STREET ADDRESS 43 SIREET ADDRESS
CilY-ST- 2P 43CITY 5T 2P
TE [ ToeLee 51 TILE [T Crange ™ [ Adaion |
NAME 52 NAME
STREET ADDRESS 53 STREE] ADORESS
CIrY-S1-2P S4 0V -ST-2P
T [_JoeLeie §1TRE [ crange [ ] Acdiion
NAME 62 NAME
SIREEY ADDRESS 63 STREET ADDRESS
LTy -ST-ZIP B4 CITY-S- 2IF
14, | do hereby cerlify that the information supplied with this filng is voluntanly furnished and does nat gualify for the exernption stated in Section 119 07(3)(k), Florida Statutes |

turther cerlify that the information indcated on this annaal report or supplemental annual reporl is true and accurate and that my signature shall have the same irgal effect asf
made under oath, thal | am an officer or director of the carporation or the receiver or truslee empowered o execute this reporl as required by Chapter 617, Flonda Statutes, ancl
that my name appears in Block 12 of Biack 13 if changed, ar on an attachment with an address

o TR Ve ety e ; ’ :
SIGNATURE: [nAY Y2y GZp A pworw pray cmase . e g g lf 2232
SIGNATURE ARD TYPED OR PRINTED NAME OF BIQNING OFFICER OR DIRECTOR Date Diagtime Phoce #

0018791




