FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT X

1997

Sandra B. Mortham

Secrlr ofSite Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000001519 (6)

1. Corporation Name

MEN OF PROMISE, INC.

(0

IR AR

Principal Piace of Business Malling Addrass
3200 US. 27 $OUTH 3200 1.8, 27 SOUTH
SEBRING FL 33870 SEBRING FL 336705473 - .
3. Dale Incorporated or Gualified S; Date of lsast aport
03738/ 1085 " 841251606
2. Principal Piace of Business 2a. Mailing Address * 4, FEI Number ' Applied For
26 89 J:lot Applicable
Suite, Apt #, at Suite, Apl. ¥, elc.
we. A ¢ ue. Ap 6. Certificate of Status Desired O $8.75 ddhional
’:2;| _z_ﬂ Fee Required
City & State City & State 8. Elggtion Campaign Financing $5.00 may Bo
2_3] m Trust Fund Cenlribution D Added to Fees
Zip Couritry Zip Country 8. This corporation has liability for intarigiblg {ax under s. 139.032,
m 2—5] ;ﬂ Eﬂ Fiorida Statutes [ vois No '
9. Namo and Address of Currént Registered Agent 10. Name and Address of New Reglstersti Agent
81| Name ‘
ABLES, CLIFFORD M Ml #2| Strént Addrass (PO, Box Number is Nt Acopptabie)
457 SOUTH COMMERCE AVENUE
SEBRING FL 33870 83
84} City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statemant for the pur 5"5'\‘ changing its registered

office or registered agent, or both, in the State of Floriga Such changg 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 "S-lgn.‘ltul'& typad o printed name of regEtered apenl and ite i applicable. {NOTE: Raglstered Agent skgnature required whon relratating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e D L] GELETE 11 TIE L) Change - LJ Addition
NAME WISE, TRAVIS 1.2 NAME
stweeraovaess | 6208 LAKESHORE ROAD 1.3 STREET ADDRESS
CITY - S1-21F SEBRING FL 33870 14CITY -51- 2P
TILE D CJ DELETE 21TE Ul Changa ] Addition
HAME TERRELL, BOB M 22 RAME
sineeraooness | 112 HOLMES COURT 2.3 $TREET ADDRESS >
oy -5T-2P SEBRING FL 33872 2 40ITY-ST-2P -
TILE D ] peLETE 3.1 TIRE m Change L] Addition
NAME STATLER, PHILLIP W 3.7 NAME
seerapress | 220 ROSE AVENUE sasmeeraonmiss | 101 Keady A<
| cnv-st-ze SEBRING FL 33870 SOV -ST.2P | S8 Br, e o 83572
THLE L] DELENE L1TTLE 7 [-JChange L] Addition
NAME & 2NAME '
STRETT ADDAESS 4.3 STREET ADDRESS
CIry-S1-7@ . 44 CITY-ST-2IP :
TLE L1 DELETE 5ATIE [T Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-SI-2IP 54 CITY-5T-2P
ILE L3 DELETE £. TITLE [ change [ Auition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADPRESS
Ciry-SI-2IP BACTY-ST-2P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes, | further certily that the
information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as If made under path; that
1 am an offcer or director of the corporation gy the rpcaiver or trustae empowsred 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bj j¥chgnged, n gachment with an address.

SIGNATURE: /. 7R FPAELY SAer. ,Véf’/.f? 99/-382-0037

PED O FRINTED NAME OF S/GNING SFFICER OR bipECTOR Daytime Phons ¥ HOB4227

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 : O O am

CR2E037 (9/96)



