FILE NOW: F

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 i DIVISION OF CORPORATIONS
1. Corporation Name N95000001 51 9 (6)
MEN OF PROMISE, INC.
3200 U.8. 27 SOUTH 3200 US. 27 SOUTH
SEBRING FL 33870 SEBRING FL 33870
3. Date Incorporated o Qualihed 3a. Date of Last Report
03/28/1995
2. Principal Place of Business _Ea. Mailing Address 4. F&i Nurlhsar' . B - Applied For
[21] 26 7 L5-0 S 8o 78? Not Applicable
ute, Apt. #, elc. Suite, Apl. #, ’ it
Suile. Apt. #. el L, S AR e 5. Carlficate of Status Dosirec O $8.75 Aaditional
22 S 27| § . Fee Reguired
City & State | City & State 6. Election Carmipaign Financing [l $5.00 may Be
i - 28| . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax upder s. 199.032,
24 a g‘ a fFlorida Statutes O vyes B’ﬁy
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ABLES, CLIFFORD M Il 82| Sirool Audhens [P0, Box Number i Not Acceptatic)
457 SOUTH COMMERCE AVENUE
SEBRING FL 33870 83
84| City FL 857 Zip Code

11, Pursuant to the provisions of Seclons 617.0502 and 617.1508, Florda Siatutes, the ahove-naned carporation subnits this statemenl for the purpose of changing its registered office
or registared agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of. Section 617.0503, Florida Statutes

SIGNATURE _ e L e o e B
L Synanse lypcd & prnle iy i E Y L e L IROTE g e Agent s e g et when e b vy DAYE

12. FFICERS AND DIRECTORS 13. ADDIMIONSCHANGE S TO OFFICERS AND DI CTORS 1N 17

TILE D - . [C]DELETE } BRR: o ) [} Change  [7] Addition
NAME WISE, TRAVIS 12 NAME

streeTancress | 6208 LAKESHORE ROAD 13SIRELT ADDRESS

CITY-51- 21F SEBRING FL 33870 . . J racry.sr-ze -

TILE D CIDLLEIE 21 TilLE [dcnange  [J Adation

NAME TERRELL, BOB M 22 NaME

STREETACDRESS | 112 HOLMES COURT 23 STREET ADDRESS

GITY-§1-2IF SEBRING FL 33872 ] 7 4005 2P )

e D [ )DELETE 31TNE (JChange  [] Addition

NAME STATLER, PHILLIP W 37 AME

STREET ADDRESS 220 ROSE AVENUE 33STREET ADTRESS

CITY-5T-2IP SEBRING FL 33870 34 CIIY ST 2F

TITLE [IDELETE 41ILE [Jchange ] Addition

NAME 4 2hAME

STREET ADDAESS 4 3STREET ADORESS

CITY-SF-7P i 5 44 CITY-ST-2IF

TITE [JofLETE 5.1 TIILE [JChange  [C] Addition
NaME 59 NAME

STREET ADDRESS 53 5THERT ADDRESS

CTY-5T-2P 54CIY-ST-2F

TITLE [CIDELETE B1TILE [ICharge  [_] Addition
AME £2 HAME

STREET ADCRESS 63 STREET ADDRESS

CITY-ST-2IF G4 CITY-5T-219

14. | 3o hereby certify that the information supplied with this filng is voluntarily furnished and does nat gualify for the exemiption stated in Section 1 19.07(3)(x), Florida Statutes. | further
Gertfy that the informaton indicated on this annual report or supplemental annual report is true and accurate and that iy signature shall have the same legal effect as f made under
oath: that | am an officer or dreclgr of the corpogitign opthe receiver or trustee empowerad to execute this report as required by Gnapter 617, Florida Statutes; and that my name

appears in Block 12 or Blo wejyyf n g ghlachment with an address

SIGNATURE: @A//f L Stattee  3fsfs6 Spsseecss

RE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIFEQOR i Prwsce 8

CR2E037 (12/95})



