U

SECOND 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
DOCUMENT #  N95000004757 (9)

1. Corporation Namea

DELRAY BEACH PRAISE TEAM, INC.

Principal Place of Busingss Mailing Address ”"ml“’l ml“m"lm Ilm llmllm Ilm I’m lllll Im“"“"[

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

2225 §. OCEAN BLVD. 2225 S. OCEAN BLVD.
SUITE 10 SUITE 10
DELRAY BEACH FL 33483 DELRAY BEACH FL 3483 -
3. Date [ncorporated or Qualifiad 3a. Date of Last Report
10/09/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 Nol Applicable
ile, Apl. #, etc. ite, Apt. ¥, etc. iti
= Sute. Apt. 4. elo Sute. Apl ¥, etc 5. Cerlficato of Stalus Desied ~ []  0:79 Additional
22 27 Fea Required
City & State City & Stale 6. Electon Campaign Financing O] $5.00 may Be
;l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. Tnis corporation has liability far intangible tax under s. 199.032,
24 ;I ;1;1 5] Florida Statutes [Jtes [Jno
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
OWENS' ADDIE L B2 Street Addrass (P.O. Box Number is Not Acceplable)
2225 S. OCEAN BLVD.
SUITE 10 8
DELRAY BE'}‘ H FL 33483 84] City FL asl Zip Code

10N 17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered

office or reg'popéd ageh;, in the State of Florida, Such change was autharized by the corporalion's beard of directors. | hareby accept the appointment as registered

agent. | am iliar WLy cept the obligations of, Section 617.0%03, Florida Statutes.
siGNATURE YA (A (T et iy e L. Owuws) 7/6’ /f é

“Signalirs. typed or panted name of reg stered agant and the 1 apphcable (NOTE Fiagistered AganT¥ignature requined when reinsta ) AT

12, OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES TQ Of FICERS AND DIRECTORS IN 12 7}
TILE PD [ JoeEE T1TITLE [ Tchange [ Addition §
e OWENS, ADDIE L 120 5
steeetacoress | 2225 S. OCEAN BLVD., #10 13 STREET ADDRESS o
CITY-ST- 2P DELRAY BEACH FL 33483 14CHY-ST.28 &
TMLE viD L] oeiete 21 TITLE [_Jcnange [T Addition [O
NAME PIGNATO, JAMES V 22NAME
STREET ADDRESS 25 C STRATFORD DRIVE 23 STREET ADDRESS
CITY-5T- 2P BOYNTON BEACH FL 33436 2.4CITY-5T-2P
TILE ob [_J oecere 31TIILE [ J Change [ Addition
NAME MEANS, TERRY 32 HAME
STREET ADDRESS 121 SW. 25TH AVENUE 3.3 STREET ADDRESS
OITY-§T-21P BOYNTON BEACH FL 33435 314.CY-57-26
TITiE {_Joetere 41 TIRE L] Change [T Addition
WAME 42 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
OTY-51- 2P L4CITY-5T-2iP
TILE [Joeere 51TITLE [Jchange [ ] Aadiion
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-ZP 54 0iTY-ST- 2P
TITLE [ ToeLete 61TITLE L] change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS

- 4Ly S1-2p

14. | do hereby certity that the information supplied with this filing is votuntarily furnished and does not qualify for the examplion stated in Section 119 07(3){k). Florida Statutes |
further certify thal the information jngicaled on this annual report or supptemental annual report is true and accurate and that my signature shall have the sama legal elfect as it
made under oath; that | am an poration or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and
that my name appears in BI B_lock 13 f changed )or on an attachment with an address

4 /7 o RS R LT e
SIGNATURE: y/ CCE08 Criatnm b Ll b Ut /ot St -
£ HONATURE AND TYPED DR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytve Prone #

L A AN S Vs TP oy Wl




