SECQMND NOTICE: CORPORATION WILL BE DISSOLVED 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.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State

W DIVISION OF CORPORATIONS
DOCUMENT #  N95000002967 (6)

CHRISTIAN TECHNICAL MINISTRIES, INC.

Principal Place of Business Mailing Address

TR

375 RIVER ROAD 375 RIVER ROAD
OAK HILL FL 32759 OAK HILL FL 32759
3. Date Incorporated or Qualified 3a. Date of Last Report
06/19/1995
2. Prncipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
) [26] SI-332246T Not Applicable
ite, Apt. #, . Suite, Apt. #, efc. iti
Sule, Apt. 4. etc e, Apt. 4. ele 5. Certificate of Status Desired ] $8.75 Additional
22 27 Fee Required
City & State City & State 6. Flection Campaign Financing ] $5.00 May Bo
E —2;I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
;d—| EI ;] ;I Florida Statutes D Yes D Na
9. Name and Address of Current Reglstered Agent 10. Nama and Addreas of New Registered Agent
81| Name
CAREY’ FRANK K 82| Street Address (P.O. Box Number is Not Acceptable)
375 RIVER ROAD
OAK HILL FL 32759 &3
84| City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508,
office or registered agent, or both, in the State of Fiorida. Such chan
agent. } am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

s h .

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors | hereby accept the appaintment as registered

SIGNATURE a
Signature. typed o printac name of registerad ghent and tiis it appicabie (NQTE Regstered Agent signalure required when reinslatng) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGE S TG OFFICERS AND DIRECTORS IN 12
e D [ JoeceTe LITHLE [J change  [_J Addition
NAME CAREY, FRANK K 12 NAME
STREET ADORESS 375 RIVER ROAD 1.3 STREET ADDRESS
CITY-ST- 2P OAK HILL FL 32759 14CITY-S1- 2P
HILE D [ Toewere 21TLE [ fctange T ] Adodion
NAME SHORR, RICHARD 22 NAME
STREET ADDRESS 2736 MORES 2 35TREET ADDRESS
oITY-SI- 2P WEST PALM BEACH FL 33406 2 4CIY-51-2P
TIRE D [ ToeLere 31TILE [T €hange [ ] Addition
NAME CANINE, MARGARET 37NANE
STREET ADRESS 909 N. PALM WAY 33 SIREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 33460 34.0ITY-ST-2F
TITLE [ ] oecere 41TILE [ Change  [_J Addition
NAME 4 2NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY-ST-2P 440ITY-5T-2P
TiLE [ Joewete SATILE [ Crange ] Addition
NAME 5.7 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2P 54CITY-ST- 2P
TIME [ Joecese B1TILE [ Tchange [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
LITY-SI-2p EACIY-S1-2FP

further certify that the information indicated on this annual report or supplemental annual reporl is true a

that my name appears in Block 12 or Block 13 if changed, or an an atiachment with an address.

SIGNATURE: \F2unde/ K.

14. | do hereby cerlity that the information supplied with this filing is voluntarily Jurnished and doss not qualify for the exemption stated
nd accurate and that my signature shall have the same legal effect as if
made under oath, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

Vi FrAade K CAarey

in Section 119 G7(3){k), Flonda Statutes. |

Gt 34S -39

BIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

&7 /%

Date Daytime Pnone #

CR2E037 (3/96)




