FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORFCRATION 4 § ¢ Sandra B. Mortham
ANNUAL REPORT 7 g Secrelary of State
1996 G DIVISION OF CORPORATICNS
1. Gorporation Name 9 9 0 ( )
HE IS VICTORIOUS INC.
Principal Place of Busiess Mailing Addrass ”Ill“l) l‘ IH““I” |||" II""I‘" I|||| “m I| Hm“ll ‘"’
604 GALLEGO AVE. P.O. BOX 387
OCOEE FL 34761 OCOEE FL 34761
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
2 -QEI 5'7 > \333 5 ‘2 {76 Not Applicable
ite, Apt. #, et Suite, Apt. #, etc. iti
Sulte. Ap et uite, Apt. #, ete 5. Certificate of Status Desired | $8.75 Adc!ntlonal
a ;‘ Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution ) Added to Fees
Zip Country Zp Country B. This corporation has lability for intangible tax under s. 199.032,
24 [25) [20] [30] Florida Statutes 0] ves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B81{ Name
DRAHEIM, GARY L 82| Sivool Adiroes [P0, Box Number s Not Acaeptabie)
604 GALLEGO AVE.
OCOEE FL 34761 83
84| City FL BS| Zip Code

13. Pursuant to the provisions of Sectians 617.0802 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec office
or registered agent, or both, in the State of Fiorida. Such changa was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations af, Section 617.0503, Florida Statutss.

SIGNATURE

CR2EQ37 (12/95)

Sigralure typed o protad rame of regerered agenl ad tiia f appicable INCTE Registarsd Agerl signalure raquired when renstat gl oo DATE TommmmTT
12. OFFICERS AND DIREGTORS 13, ADDTIONS/CHANGES TO OFFICE RS AND DIRE GTOAS IN 12
TINE CJ0ELETE 11TME PO [IChaage  [W Addition
; .
NAME 1.2 HAME Galry L. Ovanrir
STREET ADDAESS 13SIREET ADDRESS | 6 & B U 250
CITY-5T-ZIP 1.4 CITY-5T-2IP Ocoee F 234761
TITLE IDELETE 2.1 TITLE Vv / o ClChange  BA Addition
HAME 22 NAME Peva L. \WwooD
STREET ADDRESS 2ISTREETADDRESS | P00 E . Avrpar ¥ Givd #1-3
CiTY-S1-2P caorvsize |Sandord L FL 34773
TILE [CIDELETE 31TILE T /S / D [iChange A Addtion
NAME 37 NAME Tecesa V. ‘Wodd
E At' ln G‘\JJ ﬁ1’3
STREET ADDRESS 33 STREET ADDRESS | “70C f TP
CITy-S1-217 seorvsize | Sanfoed 4 £1 32773
TITLE [ IDELETE 41TITLE [JChange [ Addilion
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 24P 440ITY-ST-2P
TITLE [JDELETE 51 TITLE [dchange [ Addition
NAME 5.2 KAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-5T-2F 54CI1Y-ST-2P
TITLE [JDELETE §1TITLE [T Cnange [ Addition
NAME £ 2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T-2IP £.4 CITY -ST- 2P

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
cartify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or directar of the corporatian 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 Block4 3 if changad, or on an altachment with an address.

Go7)
SIGNATURE: D%n PRINTED NAME OF SIGNING OFFICER o%:écro:’” L : D‘(&L }’ Sl Pr eS Yo y-/0—7£ g‘? 7'_ éy?/

Date: Daayterg Prcne ¥




